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Background: Ischemic cardiomyopathy with severely depressed ejection fraction (EF) is predictive of death after percutaneous coronary 

intervention (PCI), but its association with restenosis and stent thrombosis (ST) is less clearly defined.

Methods: 6101 patients undergoing PCI were retrospectively evaluated. Multivariable Cox proportional hazards regression and ROC curve 

analysis were employed. The primary endpoint was one-year major adverse cardiac events (death/Q-wave myocardial infarction/ target lesion 

revascularization (TLR)).

Results: Patients with very severe systolic dysfunction (EF <25%), were compared to those with moderate (25-39%), mild (40-49%), and normal 

(>50%) EF. These patients were older, more commonly male, diabetic, and with renal failure (all p values <0.001). They also, more frequently received 

a drug-eluting stent (p= <.001). The primary endpoint was significantly higher in the group with very severe dysfunction (22.1%, 19.7%, 12.3%, 9.8%, 

p= <.001); this remained significant after adjustment (HR 1.70 95% CI 1.26 - 2.30). TLR was not different in patients with the lowest EF (p=0.909), 

but ST was significantly more frequent (1.7%, 0.7%, 0.5%, 0.2%, p= 0.001). On ROC curve analysis, an EF of 40% was identified as the best threshold 

for ST prediction.

Conclusions: Severely depressed EF is not associated with TLR, but does increase the risk of ST. Patients with an EF <40% could particularly 

benefit from optimal stent apposition and more aggressive antiplatelet therapies.




