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Of0010,2000000000¢: Long-Term Prognosis in Patients

Oo00oo0ooooooooood With Single-Vessel or Double-Vessel

Odooooooon Coronary Artery Disease: Does
Successful Revascularization
Achieved by Coronary Angioplasty
Improve Late Outcome ?

goooo Takanobu KAWAHARADA,

Objectives. 1t is not clear whether revascularization by coronary angioplasty improves long-term prog-
nosis in patients with stable angina, single- or double-vessel coronary artery disease. This study investigat-
ed the extent of late revascularization achieved by percutaneous transluminal coronary angioplasty] PTCAO
and evaluated the long-term effect of revascularization in patients with coronary artery disease.

Methods. This study reviewed 178 patients with single-vessel or double-vessel disease and significant
coronary diameter stenosis] American Heart Association classification, 75% or more stenosis[] but exclud-
ed 35 patients with failed revascularization of the target vessels because of initial failed angioplasty] n[]
14Lbr restenosis! n[0 2100 The remaining 143 patients were available for assessment. Revascularization
was successful at follow-up angiography after the last angioplasty in 105 patients! Group ALl The remain-
ing 38 patients received conservative medical therapyl Group Bl Kaplan-Meier survival curves were used
to examine absolute survival difference.

Results. One hundred forty-three patients] mean age 64+ 9 yearsUOwere followed-up for 3.8+ 1 years.
The patients were 70.6% male, 59.4% had myocardial infarction and 76.9% had single-vessel disease.
Anatomical complete revascularization in the chronic phase was accomplished in 80 patients with single-
vessel diseaskl 97.6%Lhnd 11 patients with double-vessel diseasel 47.8%[] The event-free survival rate
was not significantly different between Group A and Group Bl 88.6% vs 84.2%, p ] NSO Cardiac survival
rate decreased significantly in Group B compared to Group Al 89.5% vs 99.0%, p 0 0.010 This difference
in survival rate was due to sudden cardiac death in Group Bl 7.9% vs 0%, p ] 0.05] Non-fatal myocardial
infarctions occurred in seven patients] 6.7%[3with revascularization and in one patiert] 2.6%with conserv-
ative medical therapy, but with no significant difference. Late successful revascularization improved car-
diac survival rate in patients with proximal left anterior descending coronary artery involvement or single-
vessel disease.

Conclusions. Cardiac events decreased and long-term prognosis appeared to be a good possibility in
patients with single- or double-vessel coronary artery disease if late successful revascularization of target
vessel was accomplished.
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Total number 181
[
Follow-up 178

PTCA 140 Conservative therapy 38

Initial success 126 ‘ Nonsuccess 14

Restenosis(+) 59

rePTCA(-) 11

Revascularization | | Revascularization

success 38 nonsuccess 10
Revascularization ( Group A ) 105 Revascularization nonsuccess 35 Group B 38
I i
Cardiac death CHF 1 AMI 1 AMI 1 CHF 1

Sudden death 3

Fig. 1 Flow chart showing treatment of all patients
Group A: With successful revascularization at follow-up angiography after the last angioplasty.
Group B: With conservative medical therapy.
PTCA O percutaneous transluminal coronary angioplasty ; CHF [ congestive heart failure; AMIUO acute
myocardial infarction.

Second PTCA n=48 Success n=47 Nonsuccess n=1["
Restenosis(+) n=28 Restenosis(-) n=19 }
; rePTCAi - in:2 ****** 1

Third PTCA n=26 Success n=25 - Nonsuccess nZIF

Restenosis(+) n=19
' rePTCA(-)n=4|——————
; Nonsuccess n=0}

rePTCA(-n=0——————
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——FFiﬁh PTCA n=10 Success n=10 ; Nonsuccess n=0-1
}
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Fourth PTCA n=15

Success n=15

I rePTCA(-)n=0F-—————

Success n=6 Nonsuccess n=0}
X rePTCAi - inzo F *****
Nonsuccess n=0F

Seventh PTCA n=3

Success n=3

Restenosis(+) n=3

X rePTCA(-n=1}————— \
Eighth PTCA n=2|———®| Success n=2 v Nonsuccess n=0}

Restenosis(-) n=1

T rePTCAi - in=l F ***** ‘

v
[Revascularization success n=38] lRevascularization nonsuccess n=10‘

Fig. 2 Flow chart showing treatment of patients with repeated angioplasty of the target vessels
Abbreviation as in Fig. 1.
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Table 10 Patient characteristics

Total number 143
Agél yr, meant SDO 64+ 9
Male 1000 70.6%0
Old myocardial infarction 851 59.4%0
Angina pectoris 581 40.6%0
Single-vessel disease 110 76.9%0
Double-vessel disease 381 23.1%0
Follow-upl yr, meant SDO 3.8+ 1
Cumulative event-free raté] %[ 87.4
Cumulative survival ratel %] 96.5

PTCAOODOOODOOCOO20D000100D0000
gboobO0omI2.6+ 1.9vs 1.5+ 090 p0 0.01[ Target
lesion revascularizationO O OO0 200000000
056.5% vs 30.5%0p0 0050 0000C000CO0O0OO
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Table 2[] Outcome of coronary angioplasty

Single-vessel disease

Double-vessel disease

p value
0 n0 820 0 n0 230

Complete revascularization 801 97.60 10 47.80 00.01
Target lesion revascularization 25130.50 181 56.50 00.05
Subsequent PTCA 7 8.50 4117.40 NS
New stenotic lesion 6l 7.30 B113.00 NS
Residual stenosis 0 1.20 04.30 NS
Number of total PTCA 1.5+ 0.9 2.6 1.9 00.01
Number of subsequent PTCA 0.1+ 0.5 0.4+ 1.5 NS

Continuous values are meant SDO U [0 %.
Complete revascularization: Success rate of complete anatomical revascularization. Subsequent PTCA: PTCA
associated with new stenotic lesion and residual stenosis except for initial culprit lesion.

Abbreviation as in Fig. 1.
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Table 30] Comparison of patient characteristics in Groups A and B

Group A

Group B

p value
0 r0O 1050 0 »0O 380

Agél yr, meant SDU 63+ 10 66x 7 NS
Malél %[ 72.4 68.4 NS
Myocardial infarctiohl %[ 63.8 47.4 NS
Vessel number NS

Single-vessel diseasé] %[ 78.1 73.7

Double-vessel disease] %[ 21.9 26.3
LAIDI %0 68.6 52.6 NS
RCAl %0 29.5 42.1 NS
LCXI %0 25.7 31.6 NS
LVEH] %, meant SDO 62.3% 12.2 60.7+ 13.0 NS
Poor left ventricular functiohl LVEFH 40%0 %U 4.8 7.9 NS
High LDLI H 130 mg/d/0 %0 55.2 42.1 NS
Hypertensiohl %[ 44.8 50 NS
Diabetes mellitu§] %0 24.8 28.9 NS
Smoket] %[ 53.3 47.4 NS

LADUO left anterior descending coronary artery ; RCA[ right coronary artery ; LCX[ left circumflex coronary
artery ; LVEFD left ventricular ejection fraction ; LDLU low-density lipoprotein.

Explanation of the groups as in Fig. 1.

100 1
3 88.6%(93 /105)
s % 4
[0} |
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3=} R
£ 801 84.29%(32 / 38)
>
[
o 4
2
=
E 60 1
=
Q Kaplan-Meier method Group A
4 Logrank p=NS Group B
T T T T T T T
0 1 23 4 5

6 years

Cumulative cardiac survival rate

99.0%(104 / 105)
100 ] »
%
89.5%(34 /38)
80 1
60 7
Kaplan-Meier method Group A
4 Logrank p<0.01 Group B
T T T T T T !
0 1 2 3 4 5 6 years

Fig. 3 Cumulative event-free ratel leftfCand cumulative cardiac survival ratel right(]

e : CHF. O : Cardiac sudden death.

Explanation of the groups and abbreviation as in Fig. 1.
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SVD patients n=52, 52 lesions

Distal LCX

n=7 Prox LAD
n=13
Prox LCX
n=2
Distal RCA
n=12
Distal LAD
Prox RCA n=14
n=4
Prox LAD 2|
Distal LAD 2
Prox RCA ZZzzzzzz222
Distal RCA 2
Prox LCX pZ22Z]
Distal LCX 2222

0 5 10 5
ZL PTCA(+) PTCA(-)

DVD patients %:14’028 lesions

rox LAl
Distal LCX n=4
n=7
Prox LOK Distal LAD
Distal RCA
n=3 Prox RCA
n=3
2
MI 100%( 2/ 2
Prox LAD ﬁ/{p{ 100%( 2/ 2 100%( 7/ 7
. 1| 7
Distal LAD A ’ 4100%( 2/2)
MI 2100%( 2/ 2
Prox RCA X322 100ee3 1{
Distal RCA MILTZETL 0%( 0/ 1
AP 0%( 0/2
MI 100%( 1/ 1
ProxLeX N 090/ 1
o,
Distal LCX XM 77 Mo e 50%( 3/ 6)

0 2 4 6
PTCA(+) PTCA(-)

Fig. 4 Revascularization in patients with myocardial infarction according to culprit vessels
SVD U single-vessel disease; DVD U double-vessel disease; Prox [ proximal stenotic lesioh] American
Heart Association] AHALtlass segment RCA#1, LAD#6, LCX#110; Distal [ distal stenotic lesion except
for proximal lesioh] AHA class segment RCA#1, LAD#6, LCX#1100; MI myocardial infarction; AP
angina pectoris. Other abbreviations as in Fig. 1, Table 3.
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SVD patients n=30, 30 lesions
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n=5

Prox LCX

n=0

Distal RCA
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n=1
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n=13

Distal LAD
n=8

15

Fig. 5 Revascularization in patients with angina pectoris according to culprit vessels

Abbreviations as in Figs. 1, 4, Table 3.

SVD patients n=28, 28 lesions
Distal LCX

Prox LAD
n=4 n=5
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DVD patients n=9, 18 lesions
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Distal LAD
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2
Prox LAD 7272727
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Fig. 6 Classification of culprit vessels in patients receiving conservative therapy

Abbreviations as in Figs. 1, 4, Table 3.
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100
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601 Kaplan-Meier method — Group A
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Fig. 7 Cardiac survival rate and single! leftLor double] right[tulprit vessels
Cardiac survival rate was significantly higher in Group A than in Group B due to three sudden cardiac

deaths in Group B.
e : CHF. 0 : Cardiac sudden death.

Explanation of the groups and abbreviation as in Fig. 1.

100 A EE— 97.2%(35/ 36)
%
o i
8 J
= 8¢ 71.4%(5/7)
2 *
= 4
e
&
e Kaplan-Mei thod
aplan-Meier metho Group A
4 Logrank p<0.05 Group B
T T T T T T
0 1 2 3 4 5 years

100%(69/ 69)
1004
%
93.5%(29/ 31)
80
60
Kaplan-Meier method Group A
E Logrank NS Group B
(I) Il I2 ?; Ai I5 I6 years

Fig. 8 Cumulative cardiac survival rate with] leftLor without! right(involvement of the proximal left

anterior descending coronary artery
e : CHF. O : Cardiac sudden death.

Explanation of the groups and abbreviation as in Fig. 1.

100 - 97.3%(36 /37)
% -
84.6%(11/13)
N
£ 801
E
g i
3
60 7
Kaplan-Meier method Group A
- Logrank p=0.10 Group B
T

0 1 2 3 4 5

T
6 years

Fig. 9 Cumulative cardiac survival rate in patients
with left anterior descending coronary artery
diseases associated with myocardial infarction
e : CHF. 0 : Cardiac sudden death.

Explanation of the groups and abbreviation as in Fig. 1.
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Table 40] Comparison of events between Groups A and B
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Group A Group B p value
0 »0O 1050 0 r0O 380
Non cardiac death [00.950 0 2.60 NS
Cardiac death [00.950 4 10.50 00.01
AMI 0 0 NS
CHF [00.950 0 2.60 NS
Sudden death 0 B17.900 [J0.01
Non fatal AMI 06.70 0 2.60 NS
New stenotic lesion 1290 O 0
Residual stenosis [ 0.950 0 2.60
PTCA related MI [00.950 0
Restenosis p12.00 0
CABG [00.950 0 2.60 NS
Subsequent PTCA 10 10.50 0 00.05
New stenotic lesion 01 8.60J 0 NS
Residual stenosis P 2.000 0 NS

oo %.

CABGU coronary artery bypass grafting. Explanation of the groups and other abbreviations as in Figs. 1, 4.
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