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Gender difference in short-term outcome of over-75-year-old patient after
percutaneous coronary intervention
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[ Abstract] Objective To investigate whether there exists difference in in-hospital outcomes between male and female elderly
patients with coronary artery diseases after percutaneous coronary intervention (PCI). Methods In a single center, a total of 502
consecutive patients (aged =75 years, 36.5% women and 63.5% men) who underwent PCI from January 2005 to December 2010
were recruited in this cohort study. Clinical features and in-hospital outcomes were compared between males and females. Results
The age of the 502 patients was (78.5 + 3.2) years. The in-hospital length was (23.2 + 6.5)d. The male patients presented higher
prevalence of ST elevation myocardial infarction but lower incidence of heart failure than the female ones. There was no significant
difference in the successful rate of in-hospital procedures (94.3% vs 94.5%, P = 1.000) and in mortality (1.3% vs 3.3%, P = 0.093)
between the male and female patients. Conclusion For the patients over 75 years old with coronary artery diseases, PCI is a good
choice with higher successful rate and acceptable mortality. Although males have worse baseline conditions, there is no difference in
in-hospital outcome between males and females after PCI.
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Table 1 Baseline information of all subjects

Index Male(n =319) Female(n = 183)
Age(years, xts) 78.4+3.2 78.7+3.2
Hypertension[n(%)] 240 (75.2) 150 (82.0)
Diabetes mellitus[n(%)] 106 (33.2) 76 (41.5)
Hyperlipidemia[n(%)] 169 (53.0) 88 (48.1)
Smoker[n(%)] 47 (20.4) 75 (27.6)
Chronic lung disease[n(%)] 42 (13.2) 16 (8.7)
Cerebral vascular disease[n(%)] 103 (32.3) 19 (10.4)™
History of cardiovascular disease

Myocardial infarction[n(%)] 76 (23.8) 26 (14.2)"
PCI[n(%)] 43 (13.5) 24 (13.1)
CABG[n(%)] 37 (11.6) 8 (4.4)"
Acute coronary syndrom[n(%o)]
Stable angina 11 (3.4) 9 (4.9)
Unstable angina 194 (60.8) 120 (65.6)
NSTMI 43 (13.5) 20 (10.9)
STMI 66 (20.7) 22 (12.0)"
Cardiac function grade 35 (11.0) 25 (13.7)"
-1V [n(%)]
LVEF(%,x +s) (62.9 £10.2) (61.3 £10.0)
GFR(L/min +1.73 m%, x+s) 76.4 +23.5 77.4 +24.6

PCI: percutaneous coronary intervention; CABG: coronary artery
bypass graft; NSTMI:Non-ST elevation myocardial infarction;
STMI: ST elevation myocardial infarction; LVEF: left ventricular
ejection fraction; GFR: glomerular filtration rate. Compared with
male, "P < 0.05, “P < 0.01, "P < 0.001
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Table 2 PCI results and in-hospital treatment

Index Male(n =319) Female(n =183)
Number of vessels(x +s) 21+0.8 2.0+0.8
Location[n(%)]

LAD 259 (81.2) 134 (73.2)
LCX 194 (60.8) 115 (62.5)
RCA 207 (64.9) 109 (59.6)
LM 44 (13.8) 17 (9.3)
SYNTAX score(x s 22.7+15.2 20.2+14.1
Number of TV(x £5) 1.4+0.6 1.4+0.6
Location of TV[n(%)]
LAD 163 (51.1) 94 (51.4)
LCX 114 (35.7) 76 (41.5)
RCA 156 (48.9) 75 (41.0)
LM 25 (7.8) 11 (6.0)
Mutiple stents[n(%)] 127 (39.8) 77 (42.1)
Number of stents (x +s) 21+11 21+13
Stent transplantation one by 39 (12.2) 27 (14.8)
one[n(%)]
IABP[N(%)] 11 (3.4) 5(2.7)
I b/ MM a blocker[n(%)] 73 (22.9) 36 (19.7)

PCI: percutaneous coronary intervention; LAD: left anterior descending;
LCX: left circumflex; RCA: right coronary artery; LM: left main
coronary artery; IABP: intra-aortic balloon pump; TV: target vessel
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Table 3  The success rate of surgical procedures and the results of

duration of hospital stay [n(%)]
Index Male (n = 319) Female(n = 183)
Success rate 217 (94.3) 173 (94.5)
Hospital mortality 4(1.3) 6 (3.3)
Complete 145 (45.5) 85 (46.4)
revascularization
Complications
Vascular complications 18 (7.8) 20 (7.3)
Major bleeding 8(3.4) 9(3.3)
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