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(AZE] B® e tglikes ik (ACS) BEIRKREFE, IR 2128 BRIk AR (PCL) ik
IPRIARERZ e ik B 2014—2016 4F 2JH T A REEBEHTA 1T ACS F 100 491, ARHGAF 1% 70 AR w4 45~69
&) 52 BRI (=70 %) 48 . WI4LEBF T2 PCI, AU E —REVORE . IR B Ik 28 4 s B AR
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bR, BUSASCHR R, @R (1) PALEFIER . MR A A A Myl bR sh ik AR IR He A, 225 Jeseitsy
B (P>0.05) 5 mleALEFREIRMG . e | R IUAE 22 A 3 TR e 2, RN ARAR TRl 4L, Killip 73255
TAERIRA (P<0.05) o (2) PILBE DRSNS BARASTRAL . Gensini B . SCRE ARG . 22 PCLIKY)
I, ZRIGIEEL (P>0.05) 5 miRdLEF @RI R AE TAES R4 (P<0.05) o (3) PHEHE
AT ESIIKNEREE SR (TABP) | IREHEFSHAAR LML AEIE, R0 THATR . BP AR + TR AT RE
el LB AR, 2R RS E L (P>0.05) o (4) M4 202 PCURMALET (Ser) @ TAEMIRA (P<0.05) ,
MR I AR IR (LDL-C) | & EARE A EFERE (HDL-C) . =BtHul (TG) . SHRFEEE (TC) |
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[ Abstract] Objective To analyze the clinical features of acute coronary syndrome ( ACS) patients with advanced
age, to investigate the effectiveness and safety of emergency PCI. Methods A total of 100 ACS patients were selected in the
People’ s Hospital of Pengzhou from 2014 to 2016, and they were divided into non advanced age group ( from 45 to 69 years
old, n=52) and advanced age group ( equal or over 70 years old, n=48) according to the age. Patients in the two groups
received emergency PCI, general information, characteristics and locations of coronary artery lesions, Gensini score, number
of implanted stents, success rates of emergency PCI and coronary angiography, antithrombotic therapy, laboratory examination
results after emergency PCI and prognosis related index were compared between the two groups. Results (1) No statistically
significant differences of gender, incidence of cerebral infarction, chest pain types or coronary ischemic symptoms was found
between the two groups ( P>0.05) ; incidence of diabetes, hypertension and hyperlipidaemia in advanced age group was
statistically significantly higher than that in non advanced age group, respectively, smoking rate in advanced age group was
statistically significantly lower than that in non advanced age group, and Killip grade in advanced age group was statistically
significantly worse than that in non advanced age group ( P<0.05) . (2) No statistically significant differences of characteristics
or locations of coronary artery lesions, Gensini score, number of implanted stents, success rate of emergency PCI was

found between the two groups ( P>0.05) , while success rate of coronary angiography in advanced age group was statistically
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significantly lower than that in non advanced age group ( P<0.05) . (3 ) No statistically significant differences of proportion of
patients received IABP, temporary pacemaker implantation, tirofiban, low molecular weight heparin or tirofiban combined with
low molecular weight heparin was found between the two groups ( P>0.05) . (4) Scr in advanced age group was statistically
significantly higher than that in non advanced age group after emergency PCI ( P<0.05) , while no statistically significant
differences of LDL-C, HDL-C, TG, TC, CK, CK-MB or FPG was found between the two groups ( P>0.05) . (5) No one
in the two groups occurred contrast—induced nephropathy; no statistically significant differences of incidence of cardiovascular
events, recurrent angina, malignant arrhythmia, acute left heart failure or arterial puncture related complications, fatality
rate or hospital stays was found between the two groups ( P>0.05) . Conclusion Risk of diabetes, hypertension and
hyperlipidaemia is relatively high in ACS patients with advanced age, with relatively poor cardiac function and low success rate

of coronary angiography; emergency PCI has relatively good effectiveness and high safety in treating ACS patients with advanced

age.
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2K LSS AE Cacute coronary syndrome, ACS )
FE i R PRRREREAT  E St O LB TS, g
AF SR ACS B & AR ELRSER B L 4 ek 3k
4 AR (percutaneous coronary intervention, PCI) J& #§
25 B 2 ) 5% it 28 ik e R 2 ko 7 .0 T A R A R
P, R POl EEAE ARSI EIE AR (PTCA) |
WO A IEAR . EREPKBEEAR . ARSI IKIEDIA |
TR S E AR, WA RO IIRE . i/
WUREBE AR | BRI O UEFEAE DT A e A XU M i3
IR, H PCUBRMOEE A, NIEHTFREERE D,
AR, EBR_EXT PCIIRYT Rl ACS [ BEAT TR
RN N[ R i P kol E s SN 1 ST =R (P X
B ACS BE G IRFHIE, JHERTT 202 PCLIRYT A 2L
PERIZE 4, BAHREE IR .
1 WN&E57F%
11 BFEEXTS BEH 2014—2016 AF 2N T N I Bk
IR ACS 4 100 61, BFEA LT BibsE S (1)
ST BHEE AL UESE (STEMI ) i2Wibrift: 2 BRRIGH L
HEf =22 (ESC) / EFLOEHR R (WHF ) / SERELLJE
Phex CAHA) / SEELOHER 22 G 2 (ACCF) HER)
AHICHRAE , BILOWIARSEAR R P LR B ) T4 ( CK-MB )
VS A T 0T S8 ERR (25 99 Mz )
O HLE ST Bedfies , (O JJLBR ALAE PR FFEE I 1] = 20 ming (2)
AL (UA) 2 WbRiE: e & T S48 E
ST BEAK, TEHVES A 1 T e (EA O WL i AH SCAE AR 5L
KA 3~4 h NS T it S5 R RS (3)
4 ST Beda @ AL VAL ( NSTEMI ) i2Wibnife . O LR
FepraEY) CK-MB SIS & TR IS S0 ERR,
JCHA S0 L 8] ST B gt {HLCo FL 8] T I (31 & A ST BERAIG .
RIS ERE T A B AR AL (45~69 %) 52 BilFI
BB (=70 %) 48 14,
1.2 HEBRbrdE (1) SIFaRBUECIEREN . 4578

Acute coronary syndrome; Angioplasty, balloon, coronary; Aged; Disease attributes; Treatment

PROR  OILR . KRR . ARSI |
FE RO 5 A O HESOR & s (2) ARt
s (3) AT RaIkEEZEH s (4) RSNk
ZE IR BT Tk BT B WS B S s (5)
AR A RECRGNEREAL . RGVEINE R M RGENELL
BARESF LA AL N s (6) ARSIkt HEAE AL

e ACS %5 (7)) A I me tERH ZETE B .
PR | PR (8) AIfF A tEitegEd .
1.3 J5ik

1.3.1 Rk s PR E AR S Y4 T B
AIVCAR CRIA i AR 2500 A BROTAE 2wl AR =, [ 254
- H14022744 ) 300 mg, FIFCAAMTT (bt s eyl ik
A RAE A, B 25 HEF H19990258 ) 40 mg, Sk
e (FEEIE (BUM) W25 A RA R A ™, E25fET
J20130083 ) 600 mg, JFATMLLHOAL; R Judkins
LB IA TR IR B ki SR SRR IR,
RS IMAE Z /D BEE 3 AL B, SRAAVET T Artis zee
floor 800 mA DA ' Fyaisg 45 i 52 X LeALAT etk sl ik
A T, IR A B S R AGTT EE T
FIWT R S AT AT ZE SR, E SR B R AR R A
FRASEBOL . BRAS TR AR

132 212 PCl WABEHITAZ2 PCl, BAENT:
FERLIR BT FUCE TR 51 348, 5223l b 2807 Je ok
FHT sk EREY B AS A, AR I B A A B AL
A I B RS A A T AR 2 T S TR A
PE5~10 ml, 0 = B Bl m B o A% S B iy 8 5 PR 54
BTG R AR, RPaR 5 MR 8 1 A FE
FHHT KN ERE A (1ABP) )

1.3.3 PCIJEAH W45 PCLIEA T HGIT,
AUFE A% E 75 mg, FTEIDEAR 100 mg, ¥ 1K /d, O
s EaEr by (VgRgiE A =l AR AR A, H
25T H201401135) 10 mg/ M, BTFEARABIT 20 mg. 1
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W, PR TR B AR S 3 el R Bl Ik o S 2R A 10 &
SR B R AR 0 BRI A R B AR B el B AR T
wIFE.
1.4 WESEbR
141 —fgeRl USSR ROkl dEMER . BEIR
. M. AR INEE . RRAESE . WU . Killip 534% .
Peggri 27 R oeE R S Dk s AR o o g I a2 Wb -
#EDRAS T 4P = 90 mm He (1 mm Hg=0.133 kPa)
1/ B4E HE = 140 mm Hg; BEIRIGIZWIbRE . 2518 1M
B (FPG) = 7.0 mmol/L ¥ B #1L Ifil B = 11.1 mmol/L;
i B AT 22 Wi bR v . %% B IR A I (LDL-C)
>3.37 mmol/L, 7= % B 45 B IR E B (HDL-C) <1.04
mmol/L, =@ H M (TG ) >1.70 mmol/L, FAH[EEE ( TC )
>5.18 mmol/L"; WEAHIS Wikt 5% WHO il fOFRE,
PLEE H W = 1 52 WO = 12 4 H E AR
1.4.2 SR B0 ko 28 55 A SO AR 5B . Gensini F43,
THE ARG . 202 PCLINYIR . bR B ks 5 o %
(1) R B AR R S LS 22 S0 7E | 58 4P 289 7% |
PRIEPERAE . (2) RBINoR AT A 4G 23T (LM)
WA . ARSIk (RCA) ML S0As . ATk %
(LAD) KHA30mAs . ZRES (LCX) s, (3)
Gensini FR53 0 25 AR S Ko 28 15 B AR B x 4%
LR B R AR T BORE R BNz A, Hep 22 = e
AN 1)/ L0 = AN 1))/ s o B 1] 5 RN = 111 53
VLEE . LM AGE 25U 58 0.5, 2.5, 3.5, 1.5, 2.5, 5.0
WISz alige . B, AR, RIRE S —. XA
%, JEMESZ, RCAIEE:, HBt, ITBAEREEI R 1.0,
143 PUEIGIFEOL 1T IABP., Il By AL ER A8 A
K, HHBEYIE . Ko FEFESEY AR + 10T
TS

144 SLEEAER 212 PCLIGH 2 KREWA S

Fos ERAIKIN 5 ml, 3 000 r/min B5.0> 10 min ( B.02f4R
3em) , BULJZEWROFE TUKF PO . FR, ARG i
WLEF ( Ser ) . LDL-C, HDL-C. TG. TC. LM (CK ) |
CK-MB ¥ FPG.

145 BUGHEIE SO MEFME. BROL0H.
RO ERRH . AR . RTINSkl
FRIFIE R AAE DL, FET-IEOL, AEBERE] . SEpEOE
I A PO S R0 B Eh B0 b Bl . Rk
PR EB S EE Ot . S s f2E R
FR) = B 2 A% S LS S SRS i B30 B s A A s
il H &5 # 5 2~3 d Ser T >5 mg/L (44 pmol/L ) 1f
SRR TH i = 25% o Sh K EE AR I AR AL 435 il
etk sh ks . shiehkE . JohkiE . shikde)z & BAE >2
cm E"J%’Jf&"lﬂ‘@iﬁ%%o

1.5 Geilseore: SRH SPSS 18.0 Gl kAT 4k
ST, THETORILL (X £ ) Fom, SRAPIISIAEA ¢ K250,
TR AT R R, SR xRS ORIt
TR . DL P<0.05 H2ERA G 3,

2 R

2.1 — g Rl AR EER . WA KR K
AR IR B PR ER AR AR, R TG EE L
(P>0.05) ; & dLEEMR . S . AR E &
AR TR, WARRIL T ARSI 4, Killip 779
FTAEmR A, ZRA50FE L (P<0.05, W) .
2.2 AR BHIKG AR 4R A SR AL . Gensini £, 372
ZUE B . A2 PCLINIIR . Ik bk B2 i %
W EH F B Tl IR S o 22 e 1 RO A8 3 . Gensini FR43
THRAKCE . A2 PCLINIIRILE:, 2R TG E
X (P>0.05) 5 b B R Sl ks 52 DR TR
ik, ZRAGIERE X (P<0.05, WEK2) .

2.3 PURRIRITIELL PI4LERE AT TABP, I Ak

R OMALE RPOR LR

Table 1 Comparison of general information between the two groups

283 g v (2o

Wi (n (%) ) wmiE (n (%) ) @lRIAE (n (%) ) f6FESE (n (%) )

Wt (n (%) )

emitdl 52 27/25 2(3.8) 17 (32.7) 21 (40.4) 4(7.7) 30 (57.7)
il 48 25/23 11 (229) 31 (64.6) 33 (68.8) 6 (12.5) 11 (229)
x> (u) 18 0.000 8.921 10.170 8.085 0.641 12.478
P1E 1.000 0.005 0.001 0.004 0.423 0.002
g5 Killip 73%% (n (%) ) W2t (n (%) ] TERBIBKBRIMAEIR (n (%) ]
I %% IE23 I~ Vg gl ALY gl ALY
S| 45 (86.5) 5(9.6) 2(39) 46 (88.5) 6 (11.5) 46 (88.5) 6 (11.5)
izl 28 (58.3) 11 (229) 9 (188) 40 (833) 8 (16.7) 39 (81.2) 9 (18.8)
x> Cu) i -2.508" 0.545 0.448
P 0.012 0.460 0.503

He A ufl
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PRIAR LA HBEY EPE, K TFeiFE. BPAEE
+ & FEIFEE S AR, ZREFRIT¥E XL
(P>0.05, WF3) .

R3 WALRHETIGFREOLLE (0 (%) )

Table 3 Comparison of antithrombotic therapy between the two groups

o HHED
Wik Fane Sl
45(86.5)36(69.2)
40(83.3)33(68.7)
0.201 0.003
0.654  0.959

) Tl

4l gy A7TABP ff%j;%fk%

Aemnibal 52 2(3.8)
A 48 4(83)
x 18 0.891 0.252
P{A 0.345 0.616

1: TABP= EFIPKNEREESTA

3(5.8)
4(83)

37 (71.2)
32 (66.7)
0.235
0.628

2.4 SLIRERAES SR EREE2 PCLE Ser T
Emiddl, Z2RAEGIFE L (P<0.05) ; WAEBRHES
2 PCl J5 LDL-C, HDL-C. TG, TC, CK. CK-MB }
FPG tbAs, ZRTGi#E L (P>0.05, L%k 4) .

2.5 WUSHCHEIr PR E I — 6 B S A
s PHALBE DI HE . BRSO . B O .
SRS | BITKEERIAE DT KORE A 238 SRR
ERERt Rl HLER, 2R TG E L (P>0.05, W#EKS5) .
3 it

UTAER, BEAE N IR ERE R, 5 R MLAE |
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FESE . 2 RO PR AR S0 | O Il A e &
R SER BT R, R IEIRBIAE
PEIR T N R IR B BRI O A B FIR T T R
BRI AR R . e RF R . BN A
LR MGG, & ACS I A ABE, H i ACS &
FHILWE . VAT RS R I R —

ACS L 2O UFESE (AMI) T UA, ERA.
Bm 2, EEMMEH R Wik, B4
M IR PR, 0 R 2 A kv, ELREAS T
Fen TR 2 IRV, B AE T IR B = T s BHDRG . I
S5 A b SR e U R BT T KRS T L
B TS e T T R AN N R AR A 5 5 & et I
N, BEAh, Jed T b S A AR L LAS B e 1 i ed
RBBkEEZE; AR ERY, & H AR 10 SZaf s
O M BRIET AR 1) o AR R R, Sl S
BRI . L | R IUEE & A R TR R A AL, W)
JHRAR TR 2, Killip 23244 TAEm b4 .

iy ACS B IR SO AR R 5 R BRI 25
SEARPRIE . DRIBVERAS. TRHAE VO R RMT, 80 4L
b ACS TR BRSO R A R s e LA
XIS [ A% Bt ACS BB UEAT el IR 2 ik i s A e &
= 65 % BH 2 30 KA R 02 WS A TRIE Mk
PZEPERRAE, H SRR B A RIKT <65 3%, it

® 2 WALRETERINNIR LRSI EIRAL . Gensini BT SOARE KR . 208 PCURIIA . TR IR 52 A LE 4

Table 2 Comparison of characteristics and locations of coronary artery lesions, Gensini score, number of implanted stents, success rates of emergency

PCI and coronary angiography between the two groups

TR AL L (n (%) ]

TERBIIEALTRAL (n (%) )

Al bk ES AR SERMERA TR LM RCA FHA 2 LAD HHA 7 LCX
BB | 52 36 (69.2) 33 (63.5) 7 (135) 9(17.3) 43 (82.7) 50 (96.2) 38 (73.1)
[yl 48 37 (77.1) 32 (66.7) 9 (18.8) 7 (14.6) 39 (81.2) 45 (93.8) 37 (77.1)
x> (1) 18 0.781 0.113 0.519 0.138 0.035 3.041 0.214
Pl 0.377 0.737 0.471 0.710 0.851 0.081 0.644
20 51 Gensini F5r (x+5, 7) SHRENBOE (x5, F0) S2PCIY) (n (%) ) ERIMKGEET) (n (%) )
AR 57.9+3.6 1.0+04 51 (98.1) 52 (100.0)
it 58.3+2.1 1.0£05 45 (93.8) 38 (79.2)
x> () fH 0.671" 0.000" 1.217 11.917
P1H 0.402 1.000 0.270 0.001

e LM= 25T, RCA= finlIRBhfk, LAD= ZERilS2, LCX= Z2MEss, PCl= &Rk AR; N cfE

R4 PHBEZL PO REEERATEIRILR (x25)

Table 4 Comparison of laboratory examination results after emergency PCI between the two groups

Gt % Ser LDL-C HDL-C TC CK CK-MB FPG

( e mol/L ) ( mmol/L.) ( mmol/L.) ( mmol/L) ( mmol/L.) (U/L) (U/L) ( mmol/L)

Al 52 80.37 +29.31 2.89 +0.67 1.09 +0.28 1.52+045 4.40+0.57 1314.45+388.37 154407226 698+1.75

oyl 48 109.05 £ 54.64  2.85+0.71 1.08+0.22 1.48+042 435+049 131251+37548 152.72+75.65 7.18+1.75
tE 3.306 0.290 0.197 0.458 0.468 0.025 0.114 0.669
P1H 0.001 0.773 0.834 0.648 0.640 0.980 0.910 0.505

e Ser= MMLEF, LDL-C= fIR#F AR FMLEEE, HDL-C= @2 ISR AR E R, TG= =BtH, TC= BALFEE, CK= WK, CK-MB=

JUURR ) T8, FPG= 25 R ITLKE
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Table 5 Comparison of prognosis related index between the two groups
S gy CDIUESRE IROZOE  BMROIAR Sttoss SIBEGERIADCE BET: {EBET ]
- (n (%)) (n(%) ) (n (%)) (n (%)) KJE(n (%) ) (n(%) ) (xxs, d)
B[R i) 52 15 (28.8) 4(7.7) 9 (11.5) 2(38) 2(38) 2(38) 8.6+15
Bl 48 18 (37.5) 2(42) 14 (29.2) 2(42) 0 4(83) 8.6=1.1
x> (1) fH 0.845 0.550 2.763 0.007 1.884 0.891 0.001"
P 0.358 0.458 0.395 0.997 0.170 0.345 1.000
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H RGO HHE PC %
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[HE] HBH# BHRHRZR S RER R S PR R L A AR M s ik BRI 2013—2015 4F 538 17 v € [
e NEHBGE B TCRE DO AR S Bk ki AE e Ak i 3 120 1), ARSI ) ke 2 45 5 32 S 1 5 21 102 BRI 3z Bk 18 il
AP RS — I PORE . It RESE bR . SCE A dahr . cRRSIMKHA I & CT R B Ik id% (CCTA) W4y, KR
ZBR 5 IO R TR S IR FERE (LR CCTA WA ISk /38T R Spearman BRAHIC T, S5 MHALEE M . AT
EEC (BMIL) | WeHi e . &7k R Lm i e . e . BEACEE S8 AR, ZRTI4IEE X (P>0.05) ; K%
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