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for isolated CABG botween July 1 1993 and Dec 31 1995, Patents were
censored from follow-up at the time of CABG.

Results: 101 patients had == 50% LM stenosis (by QCA) and 103 had
LMEQ disease. Median age was 66 (57-69, 1Q range) and 64 (57-69) years,
25 and 34 were women, 43 and 40 had Class IV angina, and median waits for
CABG were 64 (12-215) and 95 (21-365) days in the LM and LMEQ groups.
Freadom from death at 1 year was 0.79 in all LM and 0.94 in LM patients
with Class I=1]l angina at refarral, and 0.98 and 0.98 in each LMEQ group.
There were frequent readmigsions, usually with unstable angina; freedom
from death, Ml or readmission was 0.46 and 0.53 in the LM and LMEQ
qroups.
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Conclusions: Sutvival in patients with LM or LMEQ disease may be
better in the 1930's than in the 1970's but readmission is frequent, resource
utlisation is high, and potentally preventable deaths occur.
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859-6 | Patient-Physician-Medical Record Disagreement on
Cardiovascular Risk Factor Management

S. Mora, R S. Stafford, R E. Chaput, T. Bishop, R.C. Pastemak.
Massachusetts General Hospital, Boston, MA, USA

Effective risk factor {(RF) management depends on refiable commurnication
between physicians and patients (pts). We investigated leveis ot concor-
dance between pts. physicians, and the mecical record for selected RF

N

Methods: A cross-sectional survey of 234 pts v a cardiology practice
composed of 28 cariologists was undertaken. Phone interviews with pts
were conducted 3-7 days after the visit. information from pts and physicians
was compared with documentation in the medical record for blood pressure
(BP) values, cholestercl testing. diet assessment and diet counseling.

Results: BP measurements were reported by 99% of physicians, 97% ot
pts. and 94% of medical records. Cholesterol testing was reported by 19% of
physicians, 13% of pts. and 15% of medical records. Diet assessments were
reported by 74% of physicians, 51% of pts, and 43% of medical records.
Diet counseling was reported by 50% of physicians, 39% of pts. and 24%
of medical records. Pts’ recall of systalic and diastolic BP measurements
comelated strongly with actual values (comelation coefficients 0.96 and 0.91.
p < 0.001; mean systolic BP difference 1.8, SD 4.6.

Conclusion: Pt-physician-medical record agreement on RF mnterventions
during visits was strong for BP and cholesterol. Compared with patient and
medical record documentanon, physicians over-reported diet interventions,
suggesting that different baseline RFs influence communication and docu
mentation of RF interventions.
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860-1] Lack of Association of Intermediate CPK-MB
Elevation and Late Mortality in Patients Treated With
Intracoronary Stents

J.E. Saucedo, J.J. Popra, R. Mehran, T. Bucher, A.S. Abizaid, M. Curan,
M. Mastoor, K.M. Kent, A. Pichard, L. Satler, M.B. Leon. Washington
Hospital Center, Washington. D.C.. USA

We have previously reported an association between intermediate level
CK-MB elevation and late mortality after atheroablative new device angio-
plasty. To determine whether this association is also present in pts undergoing
stent placement, we reviewed the late clinical outcome of 900 consecutive
pts (1213 lesions) undergoing successful stenting in native vessels. Postpro-
cedural CK-MB were normal (N) in 65%, 1-5 x N in 26% and >5 x Nin 8%
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of pts. Although late mortality was higher in those pts with CK-MB .5 « N,

no association was found between intermediate level CK-MB elevation and
tate monality. (Table).

Normat N = 585 -1-8 « Nn=238 B .Na=77
Death, % 7 12 69"
ML % 1.0 oR a1
CABG. *a 82 o4 a3
PTCA, % 80 1 236
Deatn'MUCABG/PTCA, % 249 243 ars
TLR (CABG/PTCA), % 16 1 15.1 189

‘p = 005, “p = 0.01 companng wih normal CK-MB group

Muttivariate analysis also showed and increase nsk for MACE in the
highest CK-MB group (RR: 1.70, p = 0.08) but not in the intermediate
CK-MB group (p=02).

We Conclude: 1) Imermediate CK-MB elevations are frequent after coro-

nary stenting (26%), and 2) are not associated with late montality or clinicat
events.
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860-2 | Creatine Kinase-MB Enzyme Elevation After
— ™ Ceoronary intervention With Different Oevices

S.K. Sharma, A. Kini, S. Kini, R. Vidhun, G. Dangas, S. Duvwun, TP. Cocke,
J3.D. Marmur, J A. Ambrose. Mount. Sinai Hospital, NY, USA

Creatine Kinase-MB (CK-MB) elevation has been shown 10 accur after suc-
cessful intervention and is a predictor af late cartiac events, M1 and daath.
Preliminary reports have reveated higher CK-MB elevation affer newer de-
vices (3} such as roiational atherectomy (RA), stent, directionai atherectomy
(DCA), transluminat extractional catheter (TEC), compared 1o bafloon angio-
plasty (FTCA). We rapon the incidence of CK-MB enzyme elevation within
24 hrs of intervention in 842 consecutive patients in relation to diffarent
types of infervention. Patients wih acute M) (38), Urokinase intusion (8)
of elevated preprocedural CK-MB (10), were excluded. Procedural success
(< 50% diam. obstruction post procedure) was 98.2%, and major compli-
cations of acute closure, subacute stent thrombosis, Q-wave MI, emergent
CABG, or in-hospital death occurred in € patients (0.7%).

Resufts: Overalt incidence of any CK-MB etevation was 15.7%, and was
not different after singte vessel versus multiple vessel intervention. CK-MB
m vanous devices:

CK-AM8 PTCA RA

Sremt OCA TEC Comtimed D
n =105 n =238 n=232 n=2% n=20 n=222
Any frse 6.7% 14 3% 16.8%" 207 20" 194%"
1-3X 48°% 10.9% 10 8% 20% 10% 15.3%
3-5X o 13% 34% 0 5% 36%
.5% 19% 21% 2.6% Q 8% 0.5%

‘p - 0.005vs PTCA, Thera was a trend toward fower CK-MB glevanon after RA alone vs
stant alone {p ~ ©0.07) despite the simifar ReoPTo ys» (0% ~ KA, 29% in stent P = NS).

Conclusions: CK-MB elevation is more frequent after new device inter-
ventians compared to PTCA. Contrary to prior data, RA was not associated
with a higher incidence of CK-MB elevation compared to the stent alone. This
may be due to improvements in BA technique and a slightly higher incidence
of side branch occlusion in the stent group.
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860-3| Does the Magnitude of Creatine Kinase Elevation

impact Survival in Non-Q Myocardial Infarction After
Coronary Interventions?

Z. Ghazzal. P. Chalasani, Y. Shen, N. Chronos. $.8. King. fll,
W.S. Weintraub. Emory University Atlanta. GA, USA

Elevations of creatinine kinase (CK) after angioplasty has been shown to
have an adverse outcome. In this study we focused on the relation of the
magnitude ¢t CK elevation to survival, Patients who underwent angioplasty
were divided into four groups: Group 1 (CK <250 mg/dlin = 14034); Group it
(CK 250-500 mg/dl n = 6740), Group I (CK 500-750 mg/dl; n = 185); Group
IV (CK >750 mg/di). Patients with Q wave Mis complicating angioplasty
were excluded. Survival was not decreased until CK was above 500 mg/di
(left figure). The increased mortality related to CK elevation was limited to
patients having vein graft procedures (right figure). CK elevation ~750 mg/dl
was noted in 3.7% af vein graft procedures vs 2.6% of ¢! native vessel
procedures {p = 0.02). CK elevation was much mare common in patients
with procedural complications (acute closure. side branch closure or distal
emboiization (19%) vs an uncomplicated procedure (0.27%. p < 0.0001).
Conclusions: 1. Elevation of CK post PTCA above 500 mg/di has a neg-
ative impact on survival, but only in patients with vein graft procedures.






