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[ Abstract] Objective: To explore the effect of percutaneous coronary intervention ( PCI) on the short-term prognosis and
quality of life of patients with chronic coronary total occlusion (CTO) complicated with tumor, in order to provide evidence
for the early prevention and treatment of target patients. Methods: A retrospective cohort study was conducted. 62 patients
with CTO complicated with tumor who underwent PCI in the department of cardiology in Chengdu Fifth People’ s Hospital

from January 2015 to June 2019 were followed up for 12

months. The occurrence of major adverse cardiovascular
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after operation were collected and evaluated with Seattle Angina Questionnaire. Cox proportional hazard regression model was
used to analyze the risk factors affecting the short-term prognosis of patients with coronary heart disease after PCI. Results:
Scores of Physical Limitation Scale, Anginal Stability Scale, Anginal Frequency Scale and Treatment Satisfaction Scale of
CTO patients significantly improved after PCI (all P <0.05), and there was no significant difference in scores of Disease
Perception Scale before and after treatment (P >0.05). Follow-up time ranged from 12 to 38 months, with an average of
(18.5 £3.6) months. The follow-up rate was 90.3% . The incidence of primary endpoint events was 8. 1% . The incidence
of secondary endpoint events was 9. 7% . The total incidence of MACE was 17. 7% . Multivariate Cox proportional risk re-
gression analysis of 1-year prognosis of CTO patients complicated with tumor after PCI showed that gender ( HR =3.040) ,
age 70 =85 (HR =2.677) , and intraoperative adverse events ( HR =2.434) were independent risk factors for adverse cardi-
ovascular events within 1 year after PCI. Conclusion: PCI with optimized drugs can improve physical limitation, anginal sta-

bility, anginal frequency and other facets of the quality of life of CTO patients complicated with tumor. Male, age 70 -85,

and intraoperative adverse events were risk factors of the 1-year overall incidence of MACE in CTO patients after PCI.
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2.1

Table 1. Baseline Data of Tumor Patients with Chronic CTO Undergoing PCI

Variable [n(%)]/x+s Variable [n(%)]/x £s
Gender (male) 55 (88.7) LVEF (% ) 52.1+10.7
Age (year) 69.1+6.9 Glomerular filtration rate ( mL/min) 67.7+13.2
Smoking history 13 (21.0) Lesion site of coronary artery

History of MI 13 (21.0) Left anterior descending branch 25 (40.3)
Essential hypertension 34 (54.8) Right coronary artery 34 (54.8)
Diabetes 21 (33.9) Left circumflex branch 3 (4.8)
Hyperlipidemia 24 (38.7) Medication

Cerebrovascular diseases 7 (11.3) Aspirin 59 (95.2)
Family history of coronary heart disease 10 (16.1) Clopidogrel 60 (96.8)
Total cholesterol (x s, mmol/mL) 4.2+1.4 Statins 60 (96.8)
Triglycerides (x +s, mmol/mL) 2.1+1.8 B-blockers 26 (41.9)
LDL-C (x +s, mmol/mL) 2.8+0.9 ACEI/ARB 24 (38.7)
HDL-C (x s, mmol/mL) 0.9+0.2 Anticoagulant therapy 49 (79.0)

CTO . Coronary total occlusion; PCI: Percutaneous coronary intervention; MI: Miocardial infarction; LDL-C: Low density lipoprotein cholesterol; HDL-

C: High density lipoprotein cholesterol; LVEF ; Left ventricular ejection fraction; ACEI; Angiotensin converting enzyme inhibitor; ARB: Angiotensin II

receptor antagonist
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#2 &3PECTO 5 PCl FEF ARG EFRBILE (x£5,5)
Table 2. Quality of Life in Patients with Tumor and CTO before and after PCI

Variable N Physical Limita- Anginal Stability Anginal Frequen- Treatment Satis- Disease Perception
tion Scale Scale cy Scale faction Scale Scale
Before treatment 108 57.4+12.4 8.4+2.3 37.5+2.4 88.6+5.8 87.6 +£10.3
After treatment 102 87.4 +12.7 68.4 +£25.6 94.4 5.4 90.6 +8.4 88.4+12.6
t -18.736 -23.578 -97. 687 -1.997 -0.502
P <0.001 <0.001 <0.001 0.047 0.616
2.3 BEIHER iR 4,

EEREA YT 12 ~38 A~ H P44 (18.5 +£3.6)
AH IR 235 6 1], BE DT SE B 90.3% (56/ &3 2EEELRFHFERER
62) i 9. 7% ,BETIA], — 9K S R R Table 3. Composition of All Endpoint Events

H8.1% (5/62) , “ /LS HFMRERNI.T% (6/ Variable N Rate (%)
62) ,MACE [ % H4= 20 17.7% (11/62) (% 3) . Primary endpoint event 5 8.1
2.4 PCIARGZMiEEI CTO 2EirHATE Death 1 1.6
By COX [mEI3 4547 Non lethal MI 2 3.2

W B — OB I IRAFAE AR O R S48 A TVR 2 3.2
RIE ARG Cox LU XU Le BRI E 47 F A Secondary endpoint events 6 9.7
2 N ZHE LT, Cox B Z [ H 43T B, 2 Acute heart failure attack 3 4.8
B AW (70 ~85 %) (MI i st R PR R Angina attack 3 4.8
EvaEAll| %%éﬁﬁllﬂﬁ’ffﬁ%ﬁ[&l% S FH iy ik MACE 11 17.7
1k Cox ZHRZR BT BN iAW 2 R Pk MI: Miocardial infarction; TVR: Target vessel revascularization; MACE ;

7'JIJ ( % 'fi) N ﬁf'i ﬁ/%\ ( 70 ~ 85 ; ) N 7'( ':P Z: & %Z ’fﬁF , HL ’MK Major adverse cardiovascular events.

&4 PCIREZMmNESIH CTO BEEHFUEH COX @R
Table 4. Cox Regression Analysis of Short-Term Prognosis in Patients with Tumor Complicated with CTO after PCI

Variable N Ratio Univariate analysis Multivariate analysis
(%) HR (95%CI) P HR (95% CI) P
MACE
Yes 10 16.1
No 52 83.9
Gender (male) 55 88.7 2.968 (2.526 -3.488) 0.007 3.040 (2.011 -4.598) 0.001

Age group (year)

<70 33 53.2 1 1

70 -85 29 46.8 2.404 (1.999 -2.890) 0.009 2.677 (2.175 -3.270) 0.002
Smoking history 13 21.0 1.523 (1.462 -1.587) 0.522 1.418 (1.268 —1.585) 0.482
History of MI 13 21.0 1.235 (1.171 -1.302) 0.012 1.198 (1.137 -1.264) 0.059
Essential hypertension 34 54.8 0.297 (0.282 -0.313) 0.212 0.363 (0.339 -0.389) 0.187
Diabetes 21 33.9 1.520 (1.420 -1.628) 0.412 1.402 (0.309 -1.502) 0.359
Hyperlipidemia 24 38.7 1.513 (1.186 -1.929) 0.448 1.418 (1.112-1.807) 0.413
Cerebrovascular diseases 7 11.3 2.406 (2.077 -2.787) 0.597 2.119 (1.728 -2.598) 0.561
Family history of coronary heart disease 10 16.1 2.339 (2.138 -2.559) 0.211 2.102 (1.650 -2.679) 0.151
Intraoperative adverse events 6 9.7 2.253 (1.874-2.710) 0.004 2.434 (2.051 -2.890) 0.002

Abbreviations as indicated in Table 1.
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