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ABSTRACT Objective: To compare the clinical efficacy and safety of PCI and CABG in the treatment of severe CHD with preoper-
ative SYNTAX score>32. Methods: 50 cases of patients with severe CHD who had successfully performed CABG and had SYNTAX
score > 32 before operation and 50 patients with severe CHD who had successfully performed PCI and had SYNTAX score > 32 before
operation in the Department of Cardiology and Surgery of Xijing Hospital from 6 March 2017 to 20 May 2017 were selected for this
study. They were divided into the PCI group and the CABG group. The general baseline data and in-hospital mortality were compared
between the two groups. The Survival, cause of death, re-admission, angina pectoris, myocardial infarction and stroke were followed up
by telephone in one year after operation. The improvement of quality of life was assessed by SF-12 and Seattle scales. Results: Compared
with the CABG group, PCI group had lower heart rate, shorter hospitalization time, lower hospitalization cost and higher proportion of
patients with history of PCI (P<0.05). At one year after operation, there was no significant difference in the improvement of cardiac func-
tion and the incidence of MACCE, SF-12 scale and SAQ scale scores between the two groups (P>0.05). Conclusion: The clinical efficacy
and safety of PCI and CABG are comparable in the treatment of patients with coronary heart disease with different severity of lesions.
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Table 1 Comparison of general data between two groups of patients

A A A AR T o A DO 2 (3R 4).

PCI group CABG group Xt P value
N 50 50
Age (Year) 65.76+ 10.405 63.18+ 8.223 1.376 0.172
Gender (male, %) 82.00 % 74.00 % 0.932 0.334
HOD (Day) 8.60+ 2.312 17.46% 5.661 10.245 <0.001
Total inpatient medical
expenses (RMB) 71072.91% 35960.715 115948.09+ 41279.366 5.796 <0.001
SBP (mmHg) 130.00 (112.00,136.00)  130.00 (120.00, 134.25) 1.638 0.105
DBP (mmHg) 73.80+ 10.196 75.74% 7.105 1.104 0.273
HR (bpm) 70.00 (63.75,78.00) 80.00 (79.00, 84.00) 5.657 <0.001
Hypertension (%) 60.00 % 46.00 % 1.697 0.161
Diabetes (%) 34.00 % 24.00 % 1.214 0.271
Cerebrovascular disease (%) 4.00 % 6.00 % 0.211 0.646
CRF (%) 0 2.00 % 1.010 0315
Myocardiosis (%) 16.00 % 8.00 % 1.515 0.218
AFib (%) 2.00 % 8.00 % 0.842 0.359
Bradycardiac arrhythmia (%) 0 8.00 % 2.344 0.126
Congenital heart disease (%) 0 0
Smoking (%) 26.00 % 24.00 % 0.053 0.871
Drink(%) 8.00 % 12.00 % 0.444 0.505
PCI (%) 54.00 % 6.00 % 27.429 <0.001
CABG (%) 0 0
LVEF (%) 51.22+ 9.888 53.64% 7.409 1.385 0.169
SCr (umol/L) 106.08+ 20.610 111.32+ 31.313 0.988 0.325
BUN (mmol/L) 5.3900 (4.6755,6.0300) 5.5250 (4.6785,7.6600) 0.825 0.411
UA (pmol/L) 310.72+ 96.642 314.14+ 106.852 0.168 0.867
AST (U/L) 19.00 (17.00,26.00) 26.00 (19.50,45.25) 1.969 0.054
ALT (U/L) 24.50(17.75,36.00) 28.50 (17.00,45.25) 1.540 0.130
SYNTAX Score 36.000 (33.000,40.000) 35.000 (35.000,37.500) 1.269 0.207
Death in hospital 0 4.00 % 0.510 0.475

Note: HOD: Hospital day; SBP: Systolic blood pressure; DBP: Diastolicblood pressure; HR: heart rate; CRF: chronic renal insufficiency; AFib: atrial

fibrillation; LVEF: left ventricular ejection fraction; SCr: serum creatinine; BUN: blood urea nitrogen; UA: uric acid; AST: aspartate aminotransferase;

ALT: alanine aminotransferase

% 2 PCI A5 CABG AARAILIIEE NYHA SRR LB
Table 2 Comparison of the preoperative NYHA classification of cardiac function between PCI and CABG groups

- 4447 -

NYHA I (n) NYHA I (n) NYHA I (n) NYHA IV (n) P value' P value?
Preoperation 0 7 33 10
PCI group <0.01
Postoperation 4 27 18 1
0.446
Preoperation 0 4 38 8
CABG group <0.01
Postoperation 3 30 15 2

Note: 1 Wilcoxon matched-pairs signed-ranks test; 2 McNemar's test.
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% 3 PCI A5 CABG ARF—4 MACCE bt
Table 3 Comparison of the incidence of MACCE between PCI group and CABG group at one year after operation

PCI group CABG group x P value
Death 4.00 % 6.00 % 0.00 1.000
Nonfatal myocardial
infarction 8.00 % 10.00 % 0.00 1.000
Stroke 6.00 % 4.00 % 0.00 1.000
Revascularization 2.00 % 6.00 % 0.260 0.610
% 4 PCI4A5 CABG ARE—F4EFREZLLE
Table 4 Comparison of the quality of life between PCI group and CABG group at one year after operation
Item PCI group score CABG group score t P value
SF-12 scale Physiological score 45.06% 4.172 45.08% 4.035 0.024 0.981
Psychological score 55.72+ 3.344 55.36 3.635 0.515 0.607
SAQ scale PL 71.30% 6.867 71.26% 7.532 0.028 0.978
AS 83.78% 9.224 83.62+ 8.604 0.090 0.929
AF 90.04+ 8.488 90.14+ 9.721 0.055 0.956
TS 84.78% 6.149 84.46% 6.145 0.260 0.795
DP 64.94+ 5512 64.46x 5.574 0.433 0.666

Note: PL: physical limitation; AS: angina stability; AF: anginal frequency; TS: treatment satisfaction; DP: disease perception.
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