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HBE HE WERR®BZEZZDEKRIIRANEIT (percutaneous coronary intervention, PCI) xR
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¥&, K5 12.24 /- A fEf 8 F4 (major cardiovascular events, MACE) % 4 £ 4%, TRI 287 & 3 F #
BABIEIE S EFA G FENL(3 P <0.05);5 TRl 200k %, TRI A& F85 & B 5 09 B 30 F k) & 1200 3038
% Bk F R | F R A AT 1) e X IR R 8] 328 K, RS ENR BT 1A B R 4548, F R SR OF R R A R
Metk, K5 12 A MACE X AR BIK, 2 F A %5 & X (¥ P <0.05),TRI 454 60 ~74 % 4275 ~84 %
BH ARG 24 A MACE & & AKX, mF# =85 ¥ K524 A MACE X A %715, £2F A%t F &L
(¥ P<0.05), &it TRI TUEALFARELERE PCl 65L&tz A,
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Treating Elderly Coronary Heart Disease Patients by Different Approaches of Percutaneous Coro-
nary Intervention: an Observation of Clinical Efficacy ZHAO Gang, LI Si-hai, and TAN Xi Depart
ment of Cardiology, First People’s Hospital of Liangshan District, Sichuan (615000)

ABSTRACT Objective To observe the efficacy of different ways of percutaneous coronary inter-
vention (PCIl) for treating elderly coronary heart disease (CHD) patients. Methods  Totally 470 elderly
CHD patients were classified to three age brackets (equal to or more than 85 years old, 60 to 74 years old,
75 to 84 years old). They were assigned to the transradial intervention (TRI) group (236 cases) and the
transfemoral intervention (TFI) group (234 cases) according to different intervention pathways. Correlated
indices and postoperative clinical efficacy were compared between the two groups. Results A higher suc-
cessful rate of surgery was obviously got in patients 85 years old or older than 85 than in those 60 to 74
years old and 75 to 84 years old (P <0.05). The incidence of major cardiovascular events (MACE) was re-
duced at post-operative 12 and 24 months in patients 85 years old or older than 85 (P <0.05). The case
number for changing intervention pathway were increased in the TRI group with statistical difference
(P <0.05). Compared with the TFI group, the case number for changing intervention pathway was increased;
the time for arteriopuncture, the time for catheterization, and the time for X-ray exposure were prolonged; the
time for postoperative bedding were obviously shortened; the incidence of vascular complications at the punc-
ture site were lowered. The incidence of postoperative 12-month MACE was lowered, all with statistical differ-
ence (all P <0.05). The incidence of MACE within postoperative 24-month MACE decreased in patients 60 to 74
years old and 75 to 84 years old (P <0.05). The incidence of MACE within postoperative 24 months increased in
patients 85 years old or older than 85 of the TRI group with statistical difference (P <0.05). Conclusion TRI
can be preferably chosen for PCI in treating elderly CHD patients.

KEYWORDS the aged; coronary heart disease; percutaneous coronary intervention; transradial in-
tervention; transfemoral intervention
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5tk .0>9% (coronary heart disease, CHD) J& 45
TEEAR B WK SR ARE S AL Ao B , E T e R 20 ik ok R s b
g 8 15 | I A5 HE BB 7 S O 28 7 s s o LR I R 4
FCAIRAE AR o AR TR FE R O B R R
DA A8 26 5 A A 1 N e OB T O TR 5
WAZ BN VZ O . e O IIRYT EEA TR IR B
il PGS (PriiAs , g0 WUFE A, 22 ff 20 , TR s
88 ) Db R iz B ER YT (A AIR9T R AR 3l K 55 B 7
FEE) P AR A R AE P 25 % ML A S RE
B &8 A0 I H 2536 9T 28 B2 5 R B ik A 3697 (per-
cutaneous coronary intervention, PCl) K5 & &,
AT R B R ACREAR,, AT O SR I 5 K %
PGZG TS . PClRIE 20 S A sk pas )
2 PR ZER IR SRS I , DA T e O AL ) L 3 15 L A 3
I 50k, BA BRI, I LG RS U1, AR RUSS: /N
Fimlo SN ARBIERT LAST NSk 12 (transfemoral
intervention, TFI) FIkg 3l k& 4% (transradial inter-
vention, TRI) A, B2l ik LB K, 28 5 %) Bl 2l %2
WL ETUR R AP AR BRI 470 BRI
WS BT A (60 ~91 22) 735l R AN Rl i& 48
AJRYT R G AR T 20 3 200 i 1L 4 5 £F (major
cardiovascular events ,MACE) #173#15¢ .
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1 ZWitsifE  PHER 2RISR 1979 4F WHO
T I ot XL A O BEE G 1) 0 44 AR VE ) 18 W A v
BRI S IR ES IR R I YR ) P S bR e, 4
RN A BELIRY o Jp i Y e SEE L i B

2 MARRUE (1) FEE T BEISWTARE K Hh B IE
SARIERAE; (2) 4R 0 60 ~ 95 25 (3) 45 0 SO e IR Al
(%) Lo UL I 2 WEEHE AT PCL ARG 3 N H ~1 4E L)
TR 5 (4) BB, 25 BRI 1.

3 HEBRFRME (1) 47 PCLARJE A5 7™ 5 1 H 1
IMARPELTE 5 (2) A (6 7 20 5 P 25 (3) A Mo
5 BRI & 5 (4) FFE SIRE ™ E E ;5 (5) ™
FOEEARE ; (6) A bR G ™ HEHE

4 —BYTRL ¥ 470 Bk AT 2010 46 H—
2013 46 il — AR BB PCl ARG 19 &40
W . RIEERETT PC R AR 4 0 TRI 41(236
1) A1 TF1 41(234 1) , TRI 405314 118 ], £ 118 4],
4EHS 60 ~87 %, F-1(68.3 £24.5) % HifE(3 ~79) 4~
A, F9(23.50 £14.31) 4~ H 5 TR 20 59 120 1], 4tk
114 ], 4% 63 ~90 %/, V-3 (70.3 £29.5) % ; Jij§ &
2~801H,F1(34.20 +21.22) ™A, BA R
60 ~74 % 75 ~84 X% H1=85 %' 3 MEME, WA HY
AR P AR 5 R SR R (R 1) , 2 e St 1
¥HEX(P>0.05),

5 GIT L WAL FE R ET LS T B R DCAR R
100 mg, &K TE H 75 mg, & H 1 K, OR, 2/ A
3 H,HARGEHEERA 9 ~12 H o ARAPEE T AN-E AT
£, 218100 U/Kg 7, AR, L 2 000 1U/Kg #b
FHER TR AL SO SRR H i 2 200 pg FAgEh:
MoK 1. 25 mg Bij kel ikomsas . AR AR BAIE O,
WOZH RS e A /AR RS 235 1 1T b/ a 7 (4590
F ARG IR AT 25 RN 25 9 i FE il b il 2%
309 . A%309.214£9 9 .JI1% 10 g.J}+230 g.=
£ 10 g, K FHREBURL R I F K Rk, 5 H 1 500 g
VIR IR 3 A H 1 AP RE, HE 6 AT

6 WEIRAR MOk BE AR ETIEAT A
kit A5 4 h, TRI A DL Seldinger L8 AR 3
2R B ARV DR 2280 0 1 om S ZEHI R,
B 6 F Sk, 17 2 G RSk . A5 RD
ZIP B sh ks, JF A 1k 1L 6 ~8 ho TFI 41L& R
J#J5 L Seldinger B:f#i ] 18 G ZEfil 4 28], w4545 ]
SRS IE T I IR ST 29 2 em S 280 A,
BA6 F a7 F sk, o4 22 4w Ik sl ik s 5%
ARG ER ST 85 RN ZIHR R S DK 48, T 28 il R 48 &
AL, 4 K516 ~8 h, ¥R ELEARIG2~4 h
R BNIKES A, T2ERAL R A FL, & 6 ~8 h,
TR PR HEN B A5 L8 3R AR B2 DT 20% , I i
Al LA RO WUEESE Y # (thrombolysis in myocardi-
al infarction, TIM) T 2%, 3 HJG™ 5 - & 9 o

£ P MRVOR LA
31 IS % B WA 1R ML 9 FILIRE  HIREAE Ao OTIRER4E PCILARS
B (%) () [#1(%) ] [(BI(%)]  [HI(%)] [HI(%)] BFELBI(%)] [HI(%)]  [H1(%)]
TRI 60 ~74 131 69/62 39(29.8) 76(58.0) 30(22.9) 23(17.6) 52(39.7) 67(51.1) 7(5.3)
75~84 93 42/51 20(21.5) 50(53.8) 21(22.6) 15(16.1) 45(48.4) 45(48.4) 5(5.4)
=85 12 715 4(33.3) 5(41.7) 3(25.0) 2(16.7) 4(33.3) 6(50.0) 1(8.3)
TFI 60 ~74 125 67/58 32(25.6) 74(59.2) 24(19.2) 22(17.6) 39(31.2) 71(56.8) 9(7.2)
75 ~84 95 45/50 23(24.2) 55(57.9) 19(20.0) 16(16.8) 41(43.2) 47(49.0) 5(5.3)
=85 14 8/6 4(28.6) 6(42.9) 5(35.7) 3(21.4) 5(35.7) 5(35.7) 2(14.3)
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6.1 ARPAHCHEN WENHABEEEHAEL
HRE S AEE S AT b R Bk 22 SO 78 T R 2 i A2
AR ¥z FAR TP Bk s B] , 48040 AR, SC3R
B, X LB ] 3550 R AR B 3R 4 48

6.2 JrROAE (1) WEPIALEE AR S EMNRE
() , 25 0 FRAVE 148 I & RE , £ B B (] PR AT PCI Y
BIE, (2) B EARIG 12.24 A~ H N EE0 0K 1L
A (major cardiovascular events, MACE) %k 4
., MACE 45750 . 2010 WUBEFE | 2P it 1L 2
PERKARFE i 1A T S

7 Giittrorik BdEISRA SPSS 17.0 AT
Gttt iHREERILL X £s Fow, THECRBIAE 2
Fers  THEBORER IS AEAS ¢ A5, THECFR
K x 286, P <0.05 N2ER A it .

4=

g5 =X

1 AL E Sk % 5 AR b C 1 00 B
(£2) HARYFR =85 2 i, H4lH 60 ~74 %
5 75 ~84% AWM T AR MW 35 (P <0.05),
TRI 4 h s 2 i 12 B 5 il B 2 (P <0.05) . TR
ZHAS AR B AR A 1 T 48 S A AR SR 85 3 ik 2 il
[i] AP A [B) T X 2RI YGRS R) 2 F TR 41, 22 5%
BETEE L (P <0.05) ; AL 2R 1 5 79 FH 2 A
IR AL, 22 R Tese T #3 L(P >0.05) .

HERFE R 2 5 TG4 (P >0.05) ;5 TFI 41t
3, TRI A4 B R AR S BN A 8] W S 45, O HL2F
FIRFRALIMAE I KA KA ZERRAIR (1) P <0.05) , R4 3
A B B[] F0OFE R AT PCL ) %k 2% 5 6 4 it 2 &
X (P>0.05),

3 WAARE 12, 24 N H MACE kR
(#4) S5AHAFR =85 & i, W4 60 ~74 %
75 ~84%5 ARG 12, 24 ~J1 MACE kA%
PIREA, B TRI AR T TFI 41, 22 A St L (1
P <0.05),5 TFI 40 tb4%, TRI Z4E# =85 % ¥ R
J& 12 i~ H MACE &4 %L, A5 24 ~H MACE
KAEZRT R, ZRAGIFE (P <0.05),

oo

S B AR NI PR 2 — , Bl E 3 [ i
NG N, #4E568.09% (coronary artery disease,
CAD) M & R bl 2 2 v, e E 2 T 2 4F A
B A= i fa B RN A= 3% o i, H RO 2 2 B0 B4R A
FERTEZ ", PCI i1 Tl AR B R i 1),
AR RURS: 38/ N L s R G 7 e o o T ¥ 0 A ALY
WAL TR A TRI R, H ATE HTFBOY B3
WKZERIA A, BT sl Bk L B R, 2 i 1 2 2R 1
EFE 85 E ., s RUS TR L, TRI ik B
A 1R IR A S RE ER A0S, T RAEE R TR

2 PIHBEITULE (KR 3)  PHNS TR B B 1] B PR P 9 7 A LA T o o
F2 WHBHE IR S A TS i
FERT Lo AR B3 HEBER Sk FEMHA - X it A -
3 N . N N N =N
IR S T R e
(f10) () (F)  (H)  (min,xxs) (min, X xs) T (min, x£s) (mL, x £s) °
TRI 60~74 131 76 39 52 39 15*2  4.2:0.7% 3.1:3.2%  1.8%1.2 24.1:14.0° 23343 127(96.9)*
75~84 93 45 23 32 25  10*% 4.3x1.4% 3.2:4.1% 1 .3 26.4+13.1% 234 £49 90(96.8) *
=85 12 4 2 4 4 4% 3.9+1.3% 2.9:4.2% 1 .2 27.2+14.6° 236 +44 10(83.3)
Mt 236 125 64 88 68 29 4.2+1.2 3.1+3.5 1.8+1.3 24.5:+14.6 234 +45  227(96.2)
TRl 60~74 125 75 42 53 55 5 2.1+0.7 2.1+2.3 1.7+1.1 18.3+12.5 220 43  118(94.4) "
75~84 95 54 26 36 37 4 2.320.6 2.412.0 1.5+1.2 21.1+10.9 221 £52 91(95.8) *
=85 14 7 5 5 6 3 2.2+0.6 2.2+1.9 1.5+1.3 22.3:12.4 225 39 12(85.7)
Mt 234 126 73 94 68 12 2.2+0.6 2.3+2.1 1.6+1.2 19.1+13.1 222 £42  221(94.4)
W GAHER =85 K, "P <0.05;5 TFI 4 4k, 2P <0.05
R3NP BT L
15 RS s A5 EMAH [ SF R A I A B i 1] AT PCI
- (%) (h, x+s) FHRIELHI(%) ] (R, xzts) (f)
TRI 60 ~74 131 5.9+1.7* 12(9.2) " 5.6+2.4 6
75 ~84 93 6.2+2.3" 7(7.5)* 5.7 +3.5 3
=85 12 8.4+3.4* 2(16.6) " 5.8+3.9 0
TFI 60 ~74 125 20.2+3.4 38(30.4) 5.9+3.7 5
75 ~84 95 23.4 +4.7 23(24.2) 6.2 4.1 4
=85 14 24.6 +5.8 5(35.7) 6.4+3.2 0

5 TRI41Hs, "P <0.05
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x4 WHHEHEARE 12 .24 ~H MACE L=
g [(%)F]

IS RE124HN
(%) &' MACE

TRI 60 ~74 9.2(12/131) *4
75 ~84 9.7(9/93) *4
=85  25.0(3/12)"
TFI 60~74  16.0(20/125) *
75~84  16.8(16/95) * 24.2(23/95) *
=85  35.7(5/14) 42.9(6/14)

T 5AY4EIL =85 # Hik, "P <0.05;5 TFI 41H4%, “P <0.05

AHFGE KB TRI AL 0 5 6 28 i i 45 J8 3 191
B Sk EE R a] | 54 3 AR R] X 2R B G A [R] 2
FTRI4EH, ZFHSH %8 L (P<0.05), Wi
TRI FAREARAMERE = T TR TR, TRI 4 T AR
227 1(96.2% ), TFI HF- AR 221 41(94.4% ),
P F AR F L, 255 LG i2#E X (P >0.05)
M TRI AL E A A S5 BNAR I 8] B A% T TR 44, 5 AL
ZEFRA I & A I &RE T DL AR F TR 41, TRI 41
60 ~74 X175 ~84 % BHE ARG 12.24 S HNKE
MACE tL3MIKF TR 415, TRI 414 % =85 % i ¥
24 " MACE RAERE T TRIABH (B P <
0.05) . X5 EN¥HENITLERIEA " TRI
AEAG ARG FE A BB R, 838 AN IS B I sl bk B 12
ARG IE DA ZIRS], I RAER A E A, AR R H
S 2 s TRIFAMEEBK, T EFARA
PRI AW B, AT 2 — K i R . B2y
PR SEAESE « 4 00 I 25 ) 0 A B i OB L AT
1L/ SR B T, 3 AN 2T o, A AR S A R
fiftde T PCI ARG 3 A% 7 SOAH B IR PR ¢ Il
FETE R P9 B A il A O, AT A R TR A
WROPEE TITRL, AR LR 75% . 14 2545k 6 58
55% ' o ASHIFFEAEAR S5 KT R At 7T 25 B RS 25 9 14
Sl R HWE S g NE 12 L Y
F SR A SCILIE PCI 7R, H2 8 0 A 35 o
oI R AT T

PCI 22— NN E AT AR, X T B4R 0
SEE A I RGN, TR ) Dl 32 A P R W
%, AAEBFFE 60 70 %2 L) R4 N PCLFAR 3]
PLIRE] 90% LA I, {H = 56k 0o SR A 1 105 R i 5 K
W It REs 2, 9 B B UG , A 1 8
B IREAN 4 0 ) SR DA R A A o L AR
R, SR =85 &t 4l 60 ~74 H 5
75 ~84 % HAE T AR M B = (P <0.05), H
TRI A R 2R A2 A E PR 2 (P <0.05) .

RG24 AN
&1 MACE
19.1(25/131) *4
19.4(18/93) *4

50.0(6/12)%
25.6(32/125) *

451

M2 FEERE O EHE TRIJRIT 5 TFRYT
HFAR G a5 B FAGE, (2 TRIIGIT 3 TFLIRYT
ARG H R AE R AL, BB ETE &, nIVE B AR O
R 107 N ol O W = i g o 1 s = oY
(R TI, TFAR  BEh 2RAN 2 VR TR AR, 47 50
i B T R R T2 WHRYT

2 % x #
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