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I 819-4 | Resulis of Coronary $tonting In Potianis Aged 75
™ Years or Older

J. DeGragorio, L. Fingt, ¥. Kebayashi, 8, Raimers, |. DiFrancosco,
C. DiMade, A. Golombo. Cantro Cuors Columbus, Mitan, laly

To Assass tha ellacts of coronany stent implantation in the alderly, the rasulls
ot oronary stenting perormad in 137 congocutive patients agad 75 years
ware compared o tha resulta obtained in @ consocutive cohorl of 25561
younger patients, Precedura success was gelingd as any palient who hnd
rovagcularization resulling in - 30% rosidunl slenosis withaut doath, Mi,
ar emergency CABG, Ail patients ware Wreoled with antiplatalet thorapy:
nana recigvad oral anliceagulation. Faltew-up quantiiative angiography was
abtaingd altar 8 montha or garligr whan glinically indisaiay.
Rasuita: a1é a8 1ollows:
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TP < 0.05 MVS multi-vossel ataning: MLD minimal lumon diamotor; MI? maximal infia-
tion proasurg; TLR target tomon rovanculanization.

Conclusions: Despite improvements in stont technology and post proce-
dural managoment, shorl larm complicatians {dealh and CABG) and cardiag
ovents durng follow-up are higher n oidar patienta. Fudher Improvoments
are necassaty to optimiza Iho rosults in this high risk group.

3:00

B19-5| Coranary Stenting In Elderly Patlents: Clinical and
Anglographic implicallons

E. Alfonso. L. Azeana. R. Hernandez, A. Fermandez-Ortiz, J. Goicolea,

J. Escanad C. Batualos, G. Macaya. San Carlos Universily Hospital,
Madrid, Spain

Background: Coronary stenting (ST) is currenlly being used in many pa-
tienls (P) dunng coronary angioplasty (PTCA). However, the chimcal and
angographic unphicahons of ST in alderly P, an imponant subgroup ot P
undargoing PTCA, ramain unknown.

Meihods: Accardingly, the results of ST in 262 consecutive P .- 65 yoars
{449 lesions with ST (Group 1) (mean age 71 1 5 years) were comparen
with thase cbtained in 412 consatutive P - 65 yoars (689 lesions with ST)
(Group I} (mean age 53 t 8 years).

Results: Mora P in Group | were female (25% vs 10%, p - 0.001), had
hyportension [43% vs 42%, p .- 0.05) and diabates (25% vs 16%, p + 0.01)
In addition, more P in Group | presented with unstable angina (77% vs 70%,
p - 0.05). had a prior history of by-pass surgory (13% vs 5%, p - 0.001) or
congestive heart lailure (8% vs 2%, p - 0.01). Lesion disiribution within the
coronary iree was simitar in both groups @xcept for a higher number ol lesions
on vein gratts (9% vs 3%. p - 0.01) in Group |. Adverse lesion characienistics
including calcified (18% vs 12%, p « 0.05). eccentric (90% vs 81%, p -
0.001), or B2-C lasions {73°~ ve 68%, p - 0.05) wnra more frequent in Group
1. Complete ravascularization was more frequently achievad in Group N {66
v8 53%, p « D.05). Procedural Sucess was similar in both groups (93% in
Graup 1 vs 95% in Group |1, NS). but major complications (6.9°% vs 3.8%, p
< Q.08). including hospital montality (4.8% vs 1.5%, p - 0.01), were higher
in Group |. Vascular complications weta also mare Irequent (5% vs 2%, P
0.05) in Group |. On actuarial analysis event-free survival (dealh, myacardial
infargtion or repeat revacularization) at 12 moths was similar {Mantel-Cox) in
both groups {81% Group li vs 80% Group |, NS).

Conciusion: ST constitules an attractive sirategy for coronary intewven-
lions in the elderly. Although the adverse ~linical and anatomic characteristics
of these P determina a higher initial risk, the mid-term clinical outcome of P
with suceesslul procedures is similar to that obtained in younger B,
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L@l 9-6 l Long Term Survival AHlar Coronary Artery Bypass

Grafting: A Coronary Artery Surgery Study (CASS)
Reglstry Study

W.Q Myers, E.H, Blackstona, K. Davis. Marshhield Clinie, Marshiola, Wi.
Univarsity of Alabama, Birmingham, AL, USA

Objsatives' To show the larce o clinical. anglo and demagraphic rails en
late sunvival gl Coronary Anary Surgery Study {CASS) patienta lallowing
zorenary bypass (GABG) and intiaduco Hazard Funstion analysis 1o CASS
survival data.

Methads. Patients ward raachad by mail survay with 84% rasponsa. By
National Death Index, vilal slalus was oblained in 99.7% (n = 8221) wilh a
maan (gllow-up ol 15 years. Cox proponional harard and Blackstone Hazard
Funglion fegregsions werg used to assess eifects ol preoperative trails.

Rasuits: Ninety pereant of patients wara alive al §, 74% al 10 and 56% at
16 yaars, Of Inase age 45 and age 75 atoparation, 74% and 59% were living
at 10 yeara and B4% and 33% ot 16 years (now age 80), survival axcesing
tho matahad U.S. population. Hazard Function falls rapidly afler GABG to
9 10 12 monlhg, then rses, doubling by 16 years. Yaung patients, balow
aga 35, had lower talg sufvival. The Ume-segmented Cox mada) (dividad at
time suggestad by the Hazard Function) identitied Ualls shawing prediclive
pawar satly, throughaut, and late. Famalo sex, small body suifaca, ischeriug
symploma, and amergency status atocled survival aarly. Heavier waign.
infarcia), diuratics, diahetes. smoking, loft main and LAD stenasis. and use
of vain grails only, incraased hazard late only.

Conclusions: Thare are still lossons fram the GASS database. CABG
n the eldarly is supported by the long (allow-up of gur patients age 75
ol gperation. Timya-sogmented Cox analysis and Hazard Function analysis
separale baseling variables Mo those which predict early mortalty and thase
which pradict long survival.

820 ' New Understandings of Anticaagulation
During Unstable Angina

Monday, March 30, 1998, 2:00 p.m.—3:30 p.m.
Georgia World Congress Center, Lecture Hall 2
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B820-1 | Heparin Dosing and Qutcome In Acuie Coronary
Syndromes: The GUSTO-IIh Experience

1.C. Gilchrist, C.B. Granger, T.D. Thompsan, R.M. Califf. Pennsyivama Sate
University. Rershey. PA; The Duke Ciinical Research Instilute, Durham, NC.
USA

Background: Despite understanding several of the lactars that determine
heparin cansumplion, 15 dosing vanes greatly among patients with acute
coronary syndromes. Whether this is associatad with patient outcome re-
mains paarly understood.

Methods: Baseling demographics, 12-hour aPTT, weight-indexed heparin
rate and 30-day outcome (death or reinfarction) wera analyzed in 5335
patients trealed with heparin in the GUSTO-IIb Irial. Probability o outcome
was delerminad based on the heparin rate and adjusied based on baseline
characteristics. subgroup (ST elevated/depressed MI, or unstable angina).
and aPTT results.

Resulls: Unadjusted relalionship between weight-indexed heparin rate
and 30-day outcomes are displayed in the table. A nadir of mortality was
nated at 14 U/kg/h of heparin with increased monality at higher and lower
dosages. Adjusting lor subgraup strengthens these effects. However, aker
adjustment for ditferences in baseline characteristics and tha 12-hour aPTT,

Ihere appears to be no significant. independant weight-indexed heparin et-
faat.

30-day Qulcomes I P

Morlalily 9.2 0054
Remntarction 0.26 0.610
Dealh or reinlarction 758 0.056

Canclusions: Hepann consumption is associated with oulcome n acule
coronaly syrdromes, but this effact appears to depend on baseline patient
characteristics and aPTT levels.





