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[ Abstract |

tion in patients with coronary artery disease over 75 years old. Methods One hundred and twenty-two patients under-

Objective To explore the therapeutic effect and complication of percutaneous coronary interven-

went PCI from January 2009 to June 2010 were divided into the elderly group (age=75 years) and the younger group
(60 < age < 75 years). The angiographic characteristics and the incidence of major adverse events such as ventric-
ular fibrillation, angina pectoris during following up were analyzed and compared between the two groups. Results

There were 48 patients in the elderly group and 74 patients in the younger group. The rates of hypertension, diabetes,
hyperlipoidemia in elderly group were much higher than those in younger group (P <0.01). The elderly patients
were more likely to have multi-vessels lesions and complex lesions (P <0.01). There was no significant statistic
difference in the achievement rate of immediate treatment between the elderly group(95. 8% ) and the younger group
(98.6% ) (P >0.05). And the in-hospital outcomes and 30 days follow-up revealed the incidence of major adverse
events were higher in the elderly group (12.50% ) than those in the younger group (5.4% ), but the difference be-
tween those two groups is not significant (P >0.05). Conclusion The patients with coronary artery disease over 75
years old are more commonly accompanied by multi-organic dysfunction, their coronary arteries tend to have multi-ves-
sel lesions and complex lesions. The incidence of major adverse events during PCI is higher in the elderly patients.

But complications are healed after active treatment, the prognosis is good. PCI treatment is indispensable important

means in elderly patients with coronary artery disease.
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