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Clinical characteristics of coronary chronic total occlusion in the elderly
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[ Abstract] Objective To analyze and summarize the characteristics of clinical, imaging and percutaneous coronary
intervention (PCI) data in the elderly with chronic total occlusion (CTO) of the coronary artery. Methods The clinical
data of 3957 patients (including 1452 cases =65 years old, 36.7%) with CTO verified by coronary angiography admitted
in our department from January 1995 to December 2014 were collected and analyzed retrospectively. Results The incidence
of stable angina was significantly lower in the elderly group than in the non-elderly group, but that of unstable angina
was higher (both P < 0.05). The elderly group had more patients suffering from hypertension and heart failure than the
non-elderly group (both P < 0.001). The duration at cardiac care unit (CCU) and total length of hospital stay were longer
in the former than in the latter group (both P < 0.001). The ratios of patients with multi-vessel lesion, left main coronary
artery CTO, absolute occlusion, stump missing, CTO =15mm in length, CTO <2.5mm in diameter and bridging
collaterals were significantly higher in the elderly group than in the non-elderly group (P < 0.001). The successful rate of
PCI and complete revascularization was lower in the elderly than in the non-elderly group (P < 0.05). Conclusion The
elderly CTO patients have higher rates of hypertension, heart failure and multi-vessel lesion, and are characterized by
complex lesions and difficulty to PCI.
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Table 1 Comparison of clinical characteristics between two groups

Item Elderly group (n = 1452) Non-elderly group (n = 2505) P value
Age(years, x+ts) 71.3+0.1 53.9+0.1 <0.001
Male[n(%)] 940 (64.7) 2147 (85.7) <0.001
BMI(kg/m? x+s) 249+3.6 25.7+3.1 < 0.001
Current smoker[n(%)] 462 (31.8) 1455 (58.1) <0.001
Alcohol drinker[n(%)] 231 (15.9) 852 (34.0) <0.001
Serum creatinine(umol/L, x+s) 89.65 + 24.28 83.94 + 21.50 <0.001
Triglycerides(mmol/L, x*s) 1.93+1.36 2.40 £ 2.00 <0.001
LDL-C(mmol/L, x+s) 2.53+£0.87 2.56 +0.90 0.375
Fasting serum glucose(mmol/L, x*s) 6.55 + 2.66 6.44 +2.72 0.227
Stable angina[n(%)] 211 (14.5) 447 (17.8) 0.007
Unstable angina[n(%)] 1170 (80.6) 1941 (77.5) 0.022
Hypertension[n(%)] 969 (66.7) 1384 (55.2) <0.001
Diabetes mellitus[n(%)] 426 (29.3) 682 (27.2) 0.154
Prior MI[n(%)] 564 (38.8) 1032 (41.2) 0.146
Heart failure[n(%)] 625 (43.0) 869 (34.7) <0.001
CCU stay length(days, x+s) 1.58+0.12 1.03+0.07 <0.001
Hospital stay length(days, x *s) 10.96 + 0.85 9.10 + 0.64 <0.001

BMI: body mass index; LDL-C: low-density lipoprotein cholesterol; MI: myocardial infarction; CCU: cardiac care unit

#2 MEBREDKRIERFES R
Table 2 Comparison of angiographic characteristics of target CTO vessel location and CTO characteristic type between two groups

[n(%)]
Parameter Elderly group (n = 1667) Non-elderly group (n = 2760) P value
Target CTO vessel location
LM 104 (6.2) 74 (2.6) <0.001
LAD 629 (37.7) 1159 (42.0) 0.005
LCX 324 (19.4) 492 (17.8) 0.181
RCA 610 (36.6) 1035 (37.5) 0.545
CTO characteristic type
Absolute occlusion 1577 (94.6) 2467 (89.4) <0.001
Stump missing 665 (39.9) 761 (27.6) < 0.001
CTO=15mm 1309 (78.5) 1110 (40.2) <0.001
CTO<2.5mm 297 (17.8) 315 (11.4) <0.001
Bridging collaterals 435 (26.1) 461 (16.7) <0.001

CTO: chronic total occlusion; LM: left main; LAD: left anterior descending; LCX: left circumflex branch; RCA: right coronary artery

*3 WHBEPCIARLR
Table 3 Comparison of the outcome after PCI between two groups

Index Elderly group (n = 1452) Non-elderly group (n = 2505) P value
Contrast medium(ml, x+s) 262.6 £ 120.1 271.4 £ 117.2 0.116
Successful target vessels[n(%)] 1490 (89.4) 2525 (91.5) 0.020
Complete revascularization[n(%)] 1025 (70.6) 1886 (75.3) <0.001
Mean number of stents(x +s) 2.26 £ 1.46 2.18+1.26 0.167
Average diameter of stents (mm, x +s) 2.89+£0.29 2.90+0.31 0.356
Average length of stents (mm, x+s) 64.6 +31.3 60.3 +30.7 0.118

PCI: percutaneous coronary intervention
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