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[ Abstract) Objective To investigate the feasibility and safety of PCI in treating elderly patients (equal or over 80
years old) with unstable angina pectoris. Methods From March 2013 to March 2015, a total of 147 elderly inpatients with
unstable angina pectoris were selected in the Second Department of Cardiology, the People’s Hospital of Juye County, Heze, and
they were divided into A group (less than 60 years old and received PCI, n=39), B group (60 to 79 years old and received
PCI, n=36), C group (equal or over 80 years old and received PCI, n=32) and D group (equal or over 80 years old and
received drug therapy, n=40) according to age and therapeutic methods. General information (including gender, smoking rate,
hypertension history, diabetes history, heart rate and systolic blood pressure) , laboratory examination results ( including Scr,

HDL, LDL, ST -segment change in electrocardiogram) , oral drugs and taking duration of clopidogrel were compared among the
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four groups; coronary angiography results (including number of stenosed coronary arteries, incidence of calcification diffuse
lesions and chronic total occlusion, and success rate of radial artery puncture) , success rate of PCI, incidence of complications
and partial revascularization were compared among A group, B group and C group; incidence of adverse cardiovascular events
were compared between C group and D group; incidence of hemorrhage during the follow — up were compared between C group
and D group. Results No statistically significant differences of gender, smoking rate, positive rate of hypertension history or
diabetes history, heart rate, systolic blood pressure, Scr, HDL, LDL, incidence of ST —segment change in electrocardiogram,
using rate of enteric — coated aspirin, B — blocker, statins or ACEL/ARB, taking duration of clopidogrel was found among the
four groups (P >0.05). No statistically significant differences of number of stenosed coronary arteries, success rate of radial
artery puncture or PCI, or incidence of complications was found between the two groups (P >0.05) ; incidence of calcification
diffuse lesions, chronic total occlusion and partial revascularization of C group was statistically significantly higher than that of A
group, respectively (P <0.05). The incidence of adverse cardiac events of C group was statistically significantly lower than that
of D group (P <0.05), while no statistically significant differences of incidence of hemorrhage was found between C group and
D group during the 12 — month follow —up (P >0.05). Conclusion PCI has good feasibility and high safety in treating elderly
patients (equal or over 80 years old) with unstable angina pectoris, can effectively reduce the risk of adverse cardiac events,

improve the long — term prognosis; advanced age is not the absolute contraindication for PCI in patients with unstable angina

pectoris.
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Table 2  Comparison of coronary angiography results, success rate of PCI,

undergoing PCI
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incidence of complications and partial revascularization in patients with different age
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