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Observation on the Therapeutic Effect of Percutaneous Coronary Intervention

on Coronary Artery Disease in Different Arteries*
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ABSTRACT Objective: To evaluate the clinical efficacy and safety of percutaneous coronary intervention in the treatment of elderly
patients with coronary heart disease. Methods: 265 cases of elderly patients with coronary heart disease admitted in our hospital from
January 2014 to January 2017 were selected as the subjects. According to the order of treatment, all patients were divided into the control
group (132 cases) and the study group (133 cases). Patients in the control group underwent percutaneous coronary intervention with the
femoral artery approach (TFI) and patients in the study group underwent percutaneous coronary intervention with the radial artery ap-
proach (TRI). The operation, changes of cardiac function indexes before and after surgery, incidence of cardiovascular adverse events and
complications were compared between the two groups. Results: There was no significant difference in the success rate of surgery, the
number of stent, contrast agent dosage between the two groups (P>0.05). However, the time of arterial puncture, the insertion time of the
catheter and the time of X-ray exposure in the study group were all longer than those in the control group, and the bed time and the time
of hospitalization were significantly shorter than those in the control group (P<0.05). After treatment, the left ventricular ejection fraction
(LVEF), the left ventricular end systolic diameter (LVESD) and the left ventricular end diastolic diameter(LVEDD) were significantly im-
proved than those before the treatment, which were better in the study group than those of the control group (P<0.05), the incidence of
adverse cardiovascular events and complications in the study group were significantly lower than those in the control group (P<0.05).
Conclusion: TRI and TFI were quite effective in the treatment of elderly patients with coronary heart disease by percutaneous coronary
intervention, and TRI was better and safer in improving cardiac function and reducing cardiovascular adverse events. It could be used as
the first choice for the treatment of PCI in elderly patients with coronary heart disease.
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Table 1 Comparison of the general data between two groups(n, Xt s)

Gender Age Complication [n(%)]
Groups
Male/female (years) Hypertension Diabetes mellitus Hyperlipemia
Control group(n=132) 72/60 81.32+ 3.46 36(27.27) 47(35.61) 31(23.48)
Study group(n=133) 70/63 82.31+ 3.37 42(31.58) 45(33.83) 34(25.56)
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Table 2 Comparison of the surgical conditions between two groups
Group Control group(n= 132) Study group(n=133) P
Operative successful rate n(%) 130(97.74) 128(96.97) 0.573
Arterial puncture time(min) 8.32% 3.14 5.26% 2.27 0.011
Catheter insertion time(min) 3.22+ 2.96 221+ 1.75 0.012
Number of stents 1.71% 0.98 1.65% 1.02 0.425
Dosage of contrast agent(mL) 209.65+ 45.82 211.36% 40.18 0.425
X ray exposure time(min) 23.51% 15.08 19.02+ 11.63 0.043
Bed time(d) 4.06+ 1.68 20.83+ 2.42 0.005
Hospital stay(d) 6.34+ 2.57 11.28+ 2.65 0.023
xR 3 WARTRIEOEEIER TR (L s)
Table 3 Comparison of the changes in cardiac function index between the two groups before and after treatment(x+ s)
Groups LVEF (%) LVESD (mm) LVEDD (mm)
Before treatment 48.85+ 7.26 31.91+ 10.42 49.88+ 8.21
Study group(n=133)
After treatment 71.31% 4.634* 22.29% 9.694* 36.77+ 6.414*
Before treatment 47.54% 6.38 32.12+ 10.62 50.13%+ 8.32
Control group(n=132)
After treatment 59.21+ 4.674 27.59+ 10.194 40.28+ 8.284
Note: compared with before treatment, 4P<0.05; compared with control group, *P<0.05.
x4 MAONERRBGHEERBRALEH1(%)]
Table 4 Comparison of the incidence of adverse cardiovascular events between two groups[n(%)]
Vasovagal Hemorrhage Arteriovenous Epidermal Deep vein Overall
Groups NNT ) ) o
reaction haematoma fistula tension blisters thrombus incidence
Study group 133 0 3(2.26) 0 5(3.76) 0 8(6.02)
Control group 132 6(4.55) 13(9.85) 3(2.27) 17(12.88) 1(0.76) 40(30.30)
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

24 MAFREREFRILLE
BIFSC L R K PR PRI L PR A e B

KBRS TFRAE K A 4 25 I T X B (P < 0.05), L3 5.

x5 MAHEREREE[HI(%)]
Table 5 Complications occurred in both groups[n(%)]

Urethral Intraoperative . .
Groups NNT Bloating Dysuria Low back pain Insomnia
catheterization limb pain
Study group 133 0 3(2.26) 0 8(6.02) 0 14(10.53)
Control group 132 35(26.52) 43(32.58) 18(13.64) 31(23.48) 63(47.73) 48(36.36)
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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