hEZF LR BRI T 2014685288 & 13% 56 H7  ChinJ Mult Organ Dis Elderly, Vol.13, No.6, Jun 28, 2014 - 411 -

ELININIIN i

ZREEARB BRI NIRITRI3 0494 B Fn1 8786 L EZ F B2 ERIIGK
BERENAES

Y, & R, IRH, £ &Y HeR', T, BRER

(LR R B B O IV N RE, EBA1100165 2K % BERMR A= MR 45 B Be.0 R, KiE 116027 )

[ =] B8 WEHIL IEON TR RSN AGIT (PCL) [BAR B BIIR RIRE , 2 M e O fa ke I %
FEAS A T b i 22 5 A SO Rl E R B PCITIS I 22 5% . sk ASBIFSE [P H 43 BT F 200847 H 222012411 7 75
W PHZE X B R BEAR IR > 652 #1112 M DR IEATPCA YT MR A 492741, 5 o widl, Forp B 4304941, %1878
B, GG IRFRE . ARSI IK 5 K PCIZS AL . B WIHUAR 16T 24 4 B JF o 106 245 0 1 (5 PR 00 156 PR = 500 i I
BEARFMH (MACCE) MAELEBI, AP BgmARESANRERES. R EoOWGRERS, FHEEERINE
oA S B B S 4 Y R R R s (51.5% vs 15.3%, P < 0.01; 22.1% vs 15.3%, P < 0.01); T oI B 35 1k 5
AR (24.8+4.4) vs (245%3.7) kg/m?, P<0.05] MK MmAERE [ (726+4.8) vs (722x54) %, P<0.01],
B EIE . BRI 00 B3 ok BV (70.5% vs 60.8%, P < 0.01; 32.2% vs 24.9%, P <0.01), Mzl A 5MACCE
RIEREDTLG 5L, BT RS T 5 (0.6% vs 0.1%, P<0.01), it 7EEZPCIM AR, BELME
BEMMA 2R KGR NE, HPCIHG g B,

[ @im ] dom; ERIEE; LB RIKA G YERIES R ; BUS

[hES%£S] Rs414 [ xak+RiR®am] A [ DOI] 10.3724/SP.J.1264.2014.00096

Clinical features and gender differences in elderly patients undergoing percutaneous
coronary intervention: analysis of 3049 male and 1878 female patients
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[ Abstract] Objective To observe the clinical features of the elderly coronary heart diseases (CHD) patients who had underwent
percutaneous coronary intervention (PCI), and analyze the gender differences in risk factors for CHD and the prognosis after PCI.
Methods A total of 4927 elderly CHD patients ( > 65 years old) who had underwent PCI in Shenyang General Hospital of Shenyang
Military Command from July 2008 to November 2012 were enrolled in this study. There were 3049 males and 1878 females in this
retrospective study. Clinical features, coronary angiographic results, PCI outcomes, peri-operative medications of antithrombotic
agents and other cardiovascular drugs, and incidence of in-hospital major adverse cardiocerebrovascular events (MACCE) were
collected and analyzed for gender differences and clinical features. Results Among the risk factors for CHD, the prevalence of
smoking and the morbidity of renal dysfunction were significantly higher in the males than in the females (51.5% vs 15.3%, P < 0.01;
22.1% vs 15.3%, P < 0.01). While, the women had higher body mass index (BMI) [(24.8 = 4.4) vs (24.5 + 3.7)kg/m?, P < 0.05], older
age of onset [(72.6 +4.8) vs (72.2 +5.4) years, P < 0.01], and higher proportion of morbidities such as hypertension and diabetes
(70.5% vs 60.8%, P < 0.01; 32.2% vs 24.9%, P < 0.01) than the men. There was no significant difference in the overall incidence of
in-hospital MACCE between the male and female patients. However, the females had significantly higher mortality than the males
(0.6% vs 0.1%, P <0.01). Conclusion The elderly female CHD patients undergoing PCI have severer burden of risk factors and
poor prognosis than their male counterparts.
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Table 1 Comparison of clinical characteristics between two groups

AR 128 M43 F I 2 09 R Bl 22 S A e it 2#
B, B EmTIHEERHE (35.8% vs 31.5%,

P=0.005) . HAth.C BB WA WIRITH, L
PR IS Bk R A2 350 (angiotensin receptor
blocker, ARB ) 1% - & BH 7 ( calcium channel
blocker, CCB ) F{i % BH fi =y ML B34 (12.5% vs
10.5%, P =0.030; 21.6% vs 17.7%, P =0.001; #£3) .

ltem Male Female
(n = 3049) (n=1878)
Age(years, x=+s) 722+54" 726+ 48
Body mass(kg, x*s) 72.7+16.0” 64.8 +32.1
BMI(kg/m?, X +s) 245+3.7 248+ 4.4
Smoker[n(%)] 1569 (51.5) ™" 287 (15.3)
Hypertension[n(%)] 1853 (60.8) ™ 1324 (70.5)
Diabetes[n(%)] 758 (24.9) ™ 604 (32.2)
Renal dysfunction[n(%)] 674 (22.1) " 287 (15.3)
PCI indication[n(%)]
SA 113 (3.7) 68 (3.6)
UA 1863 (61.1) 1190 (63.4)
NSTEMI 300 (9.8) 189 (10.1)
STEMI 773 (25.4) 431 (22.9)
Laboratory results
FBG(mmol/L, x+s) 72+3.07 77+34
eGFR[ml/(min -1.73m?), x+s] 66.9+326 70.7 £ 42.7
TC(mmol/L, x+s) 44+92 48+1.7
LDL-C(mmol/L, x=*s) 25+17 26+08
HDL-C(mmol/L, x=+s) 1.3+3.3 14+15
FIB(g/L, x%s) 42+1.17 44+11
PLT(10%L, x+s) 187.7+50.67  211.9+56.0
LVEF(x +5) 0.60 + 0.10™ 0.62 + 0.09

BMI: body mass index; PCI: percutaneous coronary intervention; SA:
stable angina; UA: unstable angina; NSTEMI: non ST segment
elevation myocardial infarction; STEMI: ST segment elevation
myocardial infarction; FBG: fasting blood glucose; eGFR: estimated
glomerular filtration rate; TC:total cholesterol; LDL-C: low density
lipoprotein cholesterol; HDL-C: high density lipoprotein cholesterol;
FIB: fibrinogen; PLT: platelet; LVEF: left ventricular ejection
fraction. Compared with female, "P < 0.05, “P < 0.01

*2 MAEBEBURIKEZRPCIZRILE
Table 2 Comparison of coronary angiographic and PCI results
between two groups

#3 MEBEBEARAAYAT LR
Table 3 Comparison of peri-operation medications between two groups

[n(%)]
Drug Male(n = 3049) Female(n = 1878)

GP I b/l inhibitor 640 (21.0) 362 (19.3)
Bail-out 158 (5.2) 83 (4.4)
Heparin/LMWH

Pre-procedure 960 (31.5)™ 673 (35.8)

Post-procedure 1683 (55.2) 1056 (56.2)
Fondaparinux 1149 (37.7) 719 (38.3)
Wafarin 3(0.1) 4(0.2)
Aspirin loading 2780 (95.1) 1721 (95.2)
High aspirin MD (300mg/d) 1489 (52.6) 892 (51.7)
Clopidogrel loading 2931 (93.0) 1529 (93.1)
High clopidogrel MD(150mg/d) 755 (26.7) 442 (25.2)
Cilostazol 114 (3.7) 63 (3.4)
Beta blocker 2533(83.1) 1573 (83.8)
ACEI 2436 (79.9) 1467 (78.1)
ARB 320 (10.5)" 235 (12.5)
ccB 538 (17.7)" 406 (21.6)
Diuretic 818 (26.8) 498 (26.5)
Digitalis 394 (12.9) 231 (12.3)
Nitrates 2538 (83.3) 1577 (84.0)
Sodium nitroprusside 132 (4.3) 82 (4.4)

LMWH: low molecular weight heparin; MD: maintenance dose;
ACEI: angiotensin converting enzyme inhibitor; ARB: angiotensin
receptor blocker; CCB: calcium channel blocker, Compared with
female, "P < 0.05, “P < 0.01

24 HAEEERYHEMACCER £ & ik
W2 BB 3 e B [AIMACCE ik A= K 4 R o 51t

Item Male(n = 3049) Female(n = 1878)
MVD[n(%)] 2242 (74.4) 1411 (75.7)
Transradial access [n(%)] 2212 (73.1)" 1260 (67.7)
Stent(x +s) 1.75+ 1.04 1.67 +0.93
Contrast medium volume 192.2 +85.8™ 182.1+83.6
(ml, x+5s)

Complete revascularization[n(%)] 1332 (43.7) 809 (43.1)

MVD: multivessel disease. Compared with female, P < 0.05, “P < 0.01

23 BUAEBZFBRKRRGHE T LR

V2L AR SR e A 245 90 fef D L 48] [0 456 /s A
FEA o/ Masziksshii . R HFRMRS IR
K24 (fondaparinux Sodium ) . 4 4 ) 4 BT
HJDEAK (aspirin) FISEMLA% T ( clopidogrel ) | 75
flimk( cilostazol )3¢] 22 F ¥ o4t it % & X (P > 0.05 ),

¥R (P>0.05) , (HELMEEBERGIET KB E S
THPE (0.6% vs 0.1%, P<0.01) . HAfthfudd.cofiss
FE. A BARERARIMGE A . SRR A A
2, WAz R ZEFHILEITEEX (P>0.05; #&4) .
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Table 4 Comparison of in-hospital outcomes between two groups

[n(%)]
Male Female

Item (n = 3049) (n=1878)
MACCE 34 (1.1) 26 (1.4)
Death 4(0.1)" 11 (0.6)
Ml 11 (0.4) 9 (0.5)
Stroke 1(0.03) 2(0.1)
Urgent TLR 10 (0.3) 5(0.3)
Stent thrombosis 19 (0.6) 8(0.4)

MACCE: major adverse cardiovascular and cerebral events; MI:
myocardial infarction; TLR: target lesion revascularization.
Compared with female, “P < 0.01
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