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ABSTRACT Objective: To investigate the efficacy of early percutaneous coronary intervention on octogenarian with Non-ST-seg-
ment elevation myocardial infarction (NSTEMI). Methods Between Aug. 2008 and Oct. 2009, 66 NSTEMI patients were admitted in
octogenarian (between 80 and 89 years old). underwent coronary artery angiography. 45 patients performed early percutaneous coronary
intervention(PCI) and 5 patients selected coronary artery bypass grafting(CABG) because of left main coronary lesion or severe triple-ve-
ssel lesion, the left 16 patients received conservative treatment. All patients was to treat within 72h. Results: In the invasive treatment, 42
cases got success with the rate of recanalization in 63.6%; 2 cases failed for that the guidewire or balloon could not cross the stenotic
lesion and another failed for refractory ventricular tachycardia. A total of 80 stents were implanted. The flow of IRA (infarction related
artery, IRA) reached TIMI 2-3 postoperative in successful PCI cases. One case died of cardiogenic shock and another of intracranial
hemorrhage, with the rate of 4.8%. There was a high bleeding complications rate of 9.5% (two cases with puncture point hematoma, one
with gastro-intestinal bleeding and one with intracranial hemorrhage). No reinfarction occurred during hospital stay. Only two cases
accidentally suffered from angina. Conclusion: Despite of bleeding complications, early percutaneous coronary intervention have an
improved prognosis for octogenarian in hospital.
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