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ABSTRACT Objective: To investigate the clinical characteristics and prognosis between patients underwent percutaneous coronary
intervention (PCI) with or without cardiac surgery support. Methods: The clinical data of 2308 cases of patients underwent PCI were
retrospectively analyzed, they were divided into the backup group (n=2031) and the non-backup group (n=277) according to the cardiac
surgery support. The baseline information, PCI related indicators, and occurrence of major adverse cardiac events (MACE) in two groups
were compared. Results: Compared with the backup group, there were significant increase in the medical costs and LVEF, decrease in the
percentage of emergency PCI, history of AMI and PCI, STEMI in the non-backup group (P<0.05). Backup group was given priority to
triple-vessel disease and over, complex lesions of type B and C, numbers of stent placement and the proportion of left main lesion were
significantly increased, and the proportion of target vessel intravascular ultrasound (IVUS), the success rate of PCI, total incidence of
intraoperative complications were significantly lower than those in the non-backup group (P<0.05). There was no significant difference in
the incidence of MACE after PCI between two groups(P>0.05). Conclusions: There is remarkable difference in the clinical characteristics
in PCI between with or without cardiac surgery, PCI without cardiac surgery is given priority to emergency PCI with relatively milder
lession of target vessel. PCI is safe and feasible for low risk cases, and has high success rate and fair prognosis.
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Table 1 Comparison of the baseline information between backup group and non-backup group

Index Without backup group(n=277) Backup group(n=2031) P
Gender Female 212(40.7) 1649(25.3) >0.05
age(year) 65.11% 4.47 64.67+ 4.86 >0.05
Medical cost(yuan) 74052.16% 2894.03 58876.61 2574.15 <0.05
Emergency PCI[n(%)] 230(83.0) 67(3.3) <0.05
LVEF(%) 59.92+ 6.26 53.97+ 5.47 <0.05
Risk factor[n(%)] Hypertension 201(72.6) 1429(70.4) >0.05
Diabetes mellitus 90(32.5) 586(28.9) >0.05
Hyperlipemia 89(32.1) 619(30.5) >0.05
Smoking 172(62.1) 1365(67.2) >0.05
History of AMI 48(17.3) 605(29.8) <0.05
History of PCI 28(10.1) 320(15.8) <0.05
History of stroke 66(23.8) 441(21.7) <0.05
Disease diagnose[n(%)] SAP 146(52.7) 1209(59.5) >0.05
ACS 43(15.5) 449(22.1)
STEMI 88(31.8) 373(18.4)
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Table 2 Comparison of the PCI related indexes between backup group and non-backup group

Index Without backup group(n=277) Backup group(n=2031) P
Operation time 65.34% 10.28 64.50% 12.29 >0.05
Number of stent implantations(piece) 1.48+ 0.26 1.74+ 0.32 <0.05
Length of stent (mm) 26.28+ 6.52 25.83% 8.64 >0.05
Number of lesion vessels[n(%)] 1-vessel 11(4.0) 33(1.6) <0.05
2-vessel 166(59.9) 908(44.7)
3-vessel and over 100(36.1) 1090(53.7)
Type of lesion A 70(25.3) 178(8.8) <0.05
B 70(25.3) 650(32.0)
C 137(49.4) 1203(59.2)
Left main coronary artery lesion[n(%)] 13(4.7) 153(7.5) <0.05
Success rate of PCI[n(%)] 263(94.9) 1917(94.4) >0.05
IVUS for target vessel 59(21.3) 90(4.4) <0.05
Intraoperative complications Coronary perforation 2(0.7) 8(0.4)
Coronary artery dissection 2(0.7) 6(0.3)
Acute left heart failure 0(0) 2(0.1)
Ventricular arrhythmias 1(0.4) 3(0.1)
Hypotension 3(1.1) 12(0.6)
Decreased heart rate 3(1.1) 7(0.3)
Cardiac shock 0(0) 3(0.1)
Subtotal 11(4.0) 41(2.0) <0.05
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Table 3 Comparison of the incidence of MACE after PCI between backup group and non-backup group[n(%)]

MACE Without backup group(n=277) Backup group(n=2031) X2 P
Cardiac death 2(0.7) 13(0.6) 0.03 >0.05
AMI 5(1.8) 48(2.4) 0.34 >0.05
TVR 18(6.5) 144(7.1) 0.13 >0.05
Stroke 8(2.9) 87(4.3) 1.20 >0.05
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