AREEICL 2 5RHEEROMES
DF1% : Cox HHINY— FKEFILIC

& B B2

J Cardiol 1997; 29: 317-323

Prognosis for Medically Treated Eld-
erly Patients With Coronary Artery
Disease : Analysis by the Cox Model

HE &E Takashi FURUNO, MD
g 3o Fumiyasu YAMASAKI, MD
KE A Toshikazu YABE, MD

B A Yoshihisa MATSUMURA, MD
e #HE Hiroaki KITAOKA, MD
TRE &E# Yoshinori DOI, MD, FICC

Abstract

The prognostic importance of age among well-known prognostic factors such as extent of coronary
artery lesions, cardiac function, and myocardial ischemia was evaluated in 147 elderly patients with coro-
nary artery disease aged 65 years or older who underwent dipyridamole perfusion scintigraphy and coro-
nary angiography. After excluding 32 patients who initially underwent percutaneous transluminal coro-
nary angioplasty (PTCA) or coronary artery bypass grafting (CABG), 115 patients who were initially
treated medically were analysed by the Cox model for cardiac events during a mean follow-up period of
29122 months.

Among the 114 patients who were available for follow-up, nine patients (7.9%) had cardiac events,
including five cardiac deaths and four non-fatal cardiac events (requiring PTCA or CABG). When the 114
patients were divided into three age-groups; 53 patients aged 65-69 years, 42 aged 70-74 years and 19
aged 75 years or older, the incidence of cardiac death was highest in those aged 75 years or older.
Univariate analysis showed that age of 70 years or older (hazards ratio 15.15, p=0.004), scintigraphic
diffuse slow washout (hazards ratio 8.77, p=0.002), and triple-vessel or left main trunk disease (hazards
ratio 6.36, p=0.05) were important prognostic factors. Multivariate analysis showed that scintigraphic
diffuse slow washout (hazards ratio 6.33, p=0.05), and triple-vessel or left main trunk disease (hazards
ratio 11.94, p=0.05) were statistically significant as independent prognostic factors. However, when age
of 70 years or older was included in the analysis, it showed higher hazards ratio (21.21, p=0.03) than that
of scintigraphic diffuse slow washout (7.36) or triple-vessel or left main trunk disease (5.30).

Age of 70 years or older may be a significant prognostic factor in elderly patients with coronary artery
disease which has an equivalent importance to the extent of coronary lesions.

Key Words

Aging (elderly patients), Angiography (coronary), Coronary artery disease, Medical
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Selected abbreviations and acronyms

CABG =coronary artery bypass grafting

PTCA =percutaneous transluminal coronary angioplasty

T, 65 I LOEEE # 3 RIZ, Cox HINF— FE
TVIZE BT EATo 72,

MR EHE

WMRITEBOMEOEEY E-> T, TERERL dipy-
ridamole B /LY v F 7T 7 14 — 2 FERICKEITL
7z 65 UL Lo EEE 147 B (B 99 61, itk 48 Bl;
E#H 65-80 %, THER T0L4R) DI b, DGR
&L THEBIAR/NA 7S A7 (coronary artery bypass
grafting : CABG) 38 & 'EBIIRFZEM (percutaneous
transluminal coronary angioplasty : PTCA) % fifT L 7=
RHIERE, DHERE LTAREREBRL 115
BITH5. TENREF L Sones i F 7213 Judkins E%
BV TAT\V>, American Heart Association 348 75% Ll L,
T b bEAMED 50-75% Ll LDk © FEEBIRA
EFLHFELE., ZOFERLY, EEBHRESH, =
B 22 B, “BIRE 296, —BIRE 5160, A
ERESHIICHE SN/, Dipyridamole ¥~ F 7 5
7 4 — & Gould H D FEKICHE L9, dipyridamole
0.568 mg/kg Hik L 3 DO RBEAEMEMEL, 201-
thallium chrolide 111 MBq (3mCi) BED S HRB LY
3BEIE DD 3 FRIO#KE % T\, planar & & HERT
H R (circumferential profile method) % $EH L T/KE
BB\ L3R (washout rate) 72 &% RET L 7. HEIED
AT RBT LIS REMALA—V Y TENY I T
Sy FBREEITo-0b, MEANEMELIERL,
EE 10 A GTERE) OFME —2SD DR & L
TREEGERPHRVE LR E2HE L. Mg, B9
gL dxTREFOMMR X 0 ERMEE R T Be iR
18 (fixed defect), FIEHE D A TEAE % 7R3 0L % W18 1
K8 (reversible defect) & ¥JE L 7. % BEEHERIED
BIEERFR & TREECE 225558 2 LHi s BEERIE
EHFEL. BV LEER, FTREEI10ADLS L
BRI T O LEROFIYEE KD, 2SD LLEDE
TEEELHAEL:. ZOFBRIL, £FI225% DT
Db DR EEHEERVE LEIKT (diffuse slow washout)

EEERLT.

BIEHIIT 1-88 # H (29122 7 A) T, 1 BIOBER
BEFIEBRE, 114BI0BHITE TS o 72 GEBRZE
99%). BEHE T DLFH (LIBIE, FEBIERLEHE
fE) B L UFR L2 L2 RE L 2.

MEEHLER L Cox BINF — FETF NI X A%
WTTo 7. Tab bl %, SERFAEREK, &
EnDAHE, dipyridamole ¥ ¥ F 7 7 7 4 — ¥R
18 - EEtRE, LHEscEEEXIE, EEEgvtL
FETBLTAFTHOMER STIET & EOKIEEFEIC
DWT, BEEMNT%1T -7z, Proportionality DIRTE %
Toldb, LEHBEIT 2 HREONY— FI,
TabbERE Y KDz, ERICOVTIE, 1R
Tk, 0EDE, BXUTSEUEL IS, £hE
NOMXERE Z KDz, BICHIROETORELYE
DTEERBIT R T 7.

& S

1. 8 BFig

BBBETRETH-o 2114605 b, LT B
(79%) [CRE L. 2095 5EFILGHEIE, 4 BlEFE
IR EBHE (B8 CABG - PTCA) THho 72, 4B
LDERE RO LD 072105 BIOFIZIE, FELEIE 3 5
BEEThTni,

2. FERADESHKREMR L UF# (Table 1)
EWE SEIT LI, 65-69 5% (53 Bl), 70-74 5% (42

B, BIUTSEUEQ9F) D3 HICHTEL TIRET

5, ISEUETREHOREND LEL, -5
2% B2 L705oC, EEIET T X PRREFIOHED
% { % o 7z. Dipyridamole ¥ ¥ F 7 5 7 4 —fi R T,
EEMRIg, LHzEEERE, THEERBOHEZ
BB TERIAON R o275, HEMEVE LE
BT 5SRUERTEEETH -2, BFPOMHE
BIUSTETD 5 BRULHTEHEETH /2. EH
RIFERBEUZIDOWTH D &, 0-—HIREIL 65-69 b
BLUT0-14 BEEICBVT, ISEUEBRLVEEET
Hotz. —FH, ZEFEDDLVITEFHRTREL TSR
DEBCTHO2BL)VEHEETH -2, LEROEE
&, $RIC 7S BRU LB CUORIEXSHE TH o 7275, B
#] CABG - PTCA I3 3 BB CERII AL N Hh o /2
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Fig.1 Clinical course of 115 medically treated patients (29+22
months)
TX=treatment.

3. BE SR (Table 2-A)

SE# 70 B LA EIZ 15.15 (p=0.004), 75 Ll EiZ6.97
(p=0.002) L BN — FHEERL, FICT0ERDET
BREBICBWEREI RSN, Thbb, E£#70
BUETEZNUTOGICHRT, #15E0.0FiK
BHEOFERENH > 72.

Dipyridamole ¥ ¥ ¥ %' 5 7 4 —fr R Ci¥, EEHX
1, RHZEEEXRE, AWHORES LU STET
BHF VBN - P2 RST, BEk B LE
BT OANBNY— FH.8.77 (p=0.002) &, EEIIEHW
febRtEL R L7,

EEIRRERILTIE, ZHd 5 VITEEBRHREH
NYF— K 6.36 (p=0.05) /RL, FKEHEHRIEET
Horzh, FRTAOERD L) R LB v FTT T4 -0
WEMEVE LRETERETSE, £2ONY—Fib
HEETH o 7.

4. ZZEEREHT (Tables 2-B-D)

ERr 1R L IR > TEEEBBNTZIT) &, di-
pyridamole ¥~ F 77 7 4 — D@ RV H LEET
(V= NI 6.33, p=0.05) & =8id 5 Vi3 E EHEH
2 (VY= NIt 11.94, p=0.05) &%, FICH VN —
FlERL7-.

FEHEE 10U EE FNDT LT CE L= %
79 &, TORULENFIZENNY— FIE (21.21,
p=003) 27" L, HEFEMICIBEELRERENREN
7. Dipyridamole > > F 75 7 4 — D@ ELEWE L
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Table 1 Patient characteristics according to age

65-69yr 70-74yr >75yr
(n=53) (n=42) (n=19)

Gender (male) 40 (75) 30(71) 9 (47)
Treadmill exercise

Complete 49 (92) 34 (81) 12 (63)

Incomplete or unable* 4 (8) 8 (19) 7(@37)
Dipyridamole-scintigraphy

FD 30 (57) 27 (64) 11 (58)

Extensive FD 9(17) 7017) 2(11)

RD 38 (72) 28 (67) 17 (89)

DSW 1121) 13(31) 11 (58)

Chest pain 22 (42) 20 (48) 12 (63)

ST depression 20 (38) 18 (43) 15 (79)
Coronary lesion

0-SVD* 36 (68) 21 (50) 2(11)

DVD 8 (15) 14 (33) 7@37)

TVD or LMTD* 9(17) 7017) 10 (52)
Cardiac events

Cardiac death* 2(4) 0(0) 3(16)

Late CABG or PTCA 24 1(2) 1(5)

(): %. *statistically different.

FD=fixed defect; RD=reversible defect; DSW =diffuse slow
washout; 0-SVD=insignificant lesion or single-vessel disease;
DVD=double-vessel disease; TVD=triple-vessel disease; LMTD
=left main trunk disease.

KT D 736 (p=0.04) L BWNF— FHERL. =
BdbVIZEEBMREIZOVTIE, NF— FHid
530(p=0.24) TH o 727%%, HMEIFHEEEIALNL
nolz.

EHEE 75 MU EB LU ZENUT IO TEERBNT
219 &, 15EULEENY— NI 7.14 (p=0.04) T
D, HEIFEMEEEIREINT. LD L dipyridamole
VIFT T T A - DBEBEECE LEET V- F
15.02,p=0.07) &£ =HdH B\ VIZEEHRMFE O —
F1£9.72,p=0.07) 122V TiZ, HEIFWAEZTEZAD
nWihdhoiz.

D EDFERD S, 8570 Ll k) 130 is 4 128
LTHYLZLLBALTFERAZERFTH ), TERKFE
BE(ZHd 5 V3 EERNRE) LAFICEETH S
LEZ b,

5. [DEHSEE/MIE (Kaplan-Meier 72; Fig. 2)

Er 0L EE ZND T 28CHFITA L, 70
BRULBHCLERRENEEICEEE ChHo/2. 20
DRRBEERIL, TERREREY ZHREL 0—H%
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Table 2 Cox univariate/multivariate analysis

A Univariate

B Multivariate

Hazards ratio p value Hazards ratio p value
Age* 1.27 0.002 Age* 1.30 0.01
Age (270 yr)* 15.15 0.004 Gender (male) 1.49 0.65
o O S SRS
.
............ ender(male) M8 9 Extensive FD 4.00 0.19
FD 2.66 0.21 DSW* 6.33 0.05
Extensive FD 2.64 0.16 Chest pain 6.97 0.05
DSW* 8.77 0.002 ST depression 0.32 0.28
¢ pai 29 023
Chest pain 8 TVD or LMTD* 11.94 0.05
ST depression 2.52 0.18
TVD or LMTD* 6.36 0.05
C Multivariate (age=70) D Multivariate (age>75)
Hazards ratio p value Hazards ratio p value
Age (> 70yr)* 21.21 0.03 Age (> 75yr)* 7.14 0.04
Gender (male) 1.23 0.81 Gender (male) 1.54 0.38
FD 3.46 0.19 FD 224 0.40
Extensive FD 2.36 0.37 Extensive FD 3.85 0.21
DSW* 7.36 0.04 DSW 5.02 0.07
Chest pain 4.70 0.13 Chest pain 543 0.09
ST depression 0.43 041 ST depression 0.51 0.48
TVD or LMTD 5.30 0.24 TVD or LMTD 9.72 0.07

*Statistically different.
Abbreviations as in Table 1.

TIED 2 B A o OB L LTV 7
ERETISHEULLEFNLUTO2 BT TRELT
75 U LOBECTLEREENAEIIBEE THo 7.

£ £

W, BRAEICBWTS, ADOBERLA 2®I
ATEY, BIZACID 14% #5 65 B EE VS 3 —
Oy NEEOKEICELTVAED, $265KUEDE
EHEAOBEOBRILLETLTRE, ZOZLLE
45 E502, MERFRYFEOEERREOH TEM
B L b I T 5, 20T BmEORE
OEMAHEICE L. ZOBBE BT 5 RmE 5K

DLW, EHEB L OFHRIFMET) LCERE
HFE2EDLHICHYIFED PIZLTLIHL L TIELR
v, 4, HECEELE) THREOBEVERFO
BEMLFBICRECTE S Cox HHINF— FEFV
BERB LUSERMN 2 AT, SHEELEL

EROLERREEICELT, £# v BF L0l
BEEELGEREZAT 5 PBMNOTFERAERF L B L
THREF L 7.

THIRTE LI AN I ETROELTH Y, 20
EEIIIIESE V) BT TRELFEELRIZL
TWa, Z07:0BOHEEEDFRICD, FE#HIK
S5 THIRITTHEY, LOBRBEEELRTFHRE
HFTHENIEREHAS DT o7z. fERLSH
LRNTWAREELTFHRAERTF I, TEIRKRERK
B, OBEEE (OHEEOFE, ) B L URFELLR
Ehid B9,

4 RIOMEFTId, dipyridamole ¥ ¥ F 55 7 4 —FF
R0 bEEMXRIEGIBIBEFESE, L EEMER
BRI OREEET, RG-S MR R R L,
B LRETESBRECR AR L RS
HIEREE 2 T, BEIRELIC L HREREE LD
ICERENIE L TRET L. Z08R, BEEBITT
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Fig.2 Event rate analysis by age and coronary angiographic findings (Kaplan-Meier method)

CAG =coronary angiography;
Table 1.

ZER (0L E, BXU 5% L) &, dipyridamole
YYFTT T4 —REEEVCE LEET, BLUEE
IREZIC L D ZHdH 5 WVITETBREREIERITE VN
F—FERL, Z20OHTHEER 70 L) 11 15.15
EVI)BUNY - FIERLA. $4b5 70%UE
DIEFITIZ, THUT OB~ 15 FEOLEHHRE
EDERENH DL EVZE., SERBITICBNTD,
FHr (70 UL L) 3=4DH B WITEEHERE, dipy-
ridamole ¥ ¥ 775 7 4 — BB EHVE LEETL &
bIZEONY— FIERL, (OBEHEAECRE LTl
L= FHAERFTH DL LITRENT. BIAEEE,
OHEEET, BREERMZ &2 R8T 5 &61E1Z, 40
DIRFTIIEEE - FEEBITOVTIICBVT LK
BEMEEER RS b ok, UEDZ s, B
TEMMECERTIE, FREASRT L L TERS T0E
PAb) 3 EEIRRERE (5D 2 W IZETERE) L[
FIEETHLLEZOLND,

FHEOMESRE LT, TTRREIE L L
BOrLhwErBIToNE, SREBEICESHEITOBRE
2TV, SOEOKEROERILETHS ). T/,
F4IXOMULOBERK TH > CHERETHRKER
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Multi-VD=multivessel disease. Other abbreviations as in

BEORMAEDLNLHEIIE, TEREE21T>T
PTCA % CABG DHEIEDH Ex HIBT L TV 545, #i
—EHOBEF VAR AEDOMRIZE TN TR WIS
BEETE 2\, AIEEREHBRT 2 LTEETN
EThHr).
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&L TWvA, F72 Thompson 5, 65-74 D
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RETHEDL W, DEDEZLTRT, BREE
M CERBICBWTIX, FFIFRMAIC NS ) A 2B
TEAETHEEDIT, FHRERBICANLEBEER.
THICEHDERL LB, JEED PTCA L EDAL ~



322 HE - L - RER A

=Y a R CABGOEETERTLE, NV
A 7BEIIDOWTIE, BEETH-TH, EEMRELIC
LBBMODL, A V5 —RUVa rRNRHERDE
DI EBH B rEEINS.
TAIERDP S, BRERLEGREDOBENICBW
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i b WTEE TdH 500, mEmE BMECEREIZBVTIZ

C3

5 (70 B L) SIT L 2 EELFRACETTHL
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BEHE RO GREOTFRAERTFL LT, F#70
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LREDEEMEET 5.
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BBBIETNETH 72 114 B0 b.OERIT 9B (7.9%; LEEIE 55, BREEEIR N1 232
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