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Safety and Efficacy of Emergency Percutaneous Coronary Intervention
on ST-segment Elevation Myocardial Infarction Patients

with Long Target Lesions™
TAO Jie, HAN Ya-ling®, JING Quan-min, WANG Xiao-zeng, MA Ying-yan,
WANG Geng, LIU Hai-wei, ZHANG Jian, WANG Bin, ZHAO Xin, XU Kai, DENG Jie, GUAN Shao-yi
(Department of Cardiology, General Hospital of Shenvang Military Region, Shenyang, Liaoning, 110840, China)
ABSTRACT Objective: To evaluate the clinical effects and safety of emergency percutaneous coronary intervention (PCI) on the
acute ST-segment elevation myocardial infarction(STEMI) patients with long coronary lesions(>25 mm). Methods: A total of 442 patients
with STEMI underwent emergency PCI from January 2009 to June 2010 were retrospectively collected and divided into two groups
according to the target vessel length (> 25 mm, long lesion group, n=235 and </= 25 mm, short lesion group, n=207). To explore the
effects of long coronary lesions on the STEMI patients underwent PCI, the baseline data before operation, the incidence of complications
during operations, application of auxiliary measures (temporary pacing, intra-aortic balloon pumping, thrombus aspiration device) were
observed, the recent (30 days after PCI) and long-term (2 years after PCI) follow-up were performed and the incidence of major adverse
cardiac events(MACE) were analyzed. Results: Compared with the short lesion group, the long lesion group had more smokers(81.6 % vs
62.6 %, P=0.000) and triple vessel disease patients(34.8 % vs 24.7 % P=0.037). It had the higher average stent number (1.47% 0.63 vs
1.04+ 0.28, P=0.000) and the longer average total stent length(29.80% 7.02 mm vs 22.95%+ 5.58 mm, P=0.000). No significant difference
was found in the operation achievement ratio, incidence of complications and application of auxiliary measures between the two groups(P
> 0.05). The 30-day and 2-year follow-up data showed no significant difference in the incidence of MACE between two groups.
Conclusion: Compared with STEMI patients with short lesion who underwent emergent PCI treatment, the patienst with long lesion
turned out to be more complicated in lesion characteristic appearance with more usage of multiple stents, but the incidence of
complications and MACE in 30 days or 2 years after PCI were equal to the patients with short lesion. The PCI treatment of long lesion
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STEMI in the DES prevailing era was safe and efficient.
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Table 1 Comparison of the baseline data and STEMI risk factors between the patients of two groups

Short lesion group

Long lesion group

Variable P value
(n=235) (n=207)
Age, Y 59.5+ 10.7 61.3+ 11.3 0.077
Male sex 189(80.4 %) 157(75.8 %) 0.244
Body-mass index 25.0% 4.3 24.5% 3.5 0.213
Diabetes mellitus 36(15.3 %) 39(18.8 %) 0.325
Hypertension 216(91.9 %) 190(91.8 %) 0.961
Hyperlipemia 123(52.3 %) 109(52.7 %) 0.947
Current smoker 147(62.6 %) 169(81.6 %) 0.000
Family history of coronary heart 1668 %) 10(4.8 %) 0378
disease
Prior myocardial infarction 22(9.4 %) 13(6.3 %) 0.231
Renal dysfunction 31(13.2 %) 33(15.9 %) 0.412
Atrial fibrillation 35(14.9 %) 30(14.5 %) 0.905
Myocardial infarction of anterior 121515 %) 106(512 %) 0.953
wall
Killip grade 0.942
I 192(81.7 %) 169(81.6 %)
I 34(14.5 %) 28(13.5 %)
101 4(1.7 %) 3(1.4 %)
v 5(2.1 %) 7(3.4 %)
Blood pressure<< 100 mmHg 17(7.2 %) 7(3.4 %) 0.075
Heart rate> 100 beat/min 13(5.5 %) 15(7.2 %) 0.460

Note: Variable are mean £ SD or n(%).
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WA S 7 2 T A6 85 R 3R U1, R o 3 4 vy T PR
i I P, ASHIF SR 45 SRALL W s A 7 2 R 114 R R L 191 8 2
TN EE PR KRR E A S RIHA BECR, BR



IREYESSHE  www.shengwuyixue.com Progress in Modern Biomedicine Voll5 NO.6 FEB.2015 + 1057 «

R2FAEERTERRAPERA LR

Table 2 Comparison of the lesions and intraoperative data between the patients of two groups

Variable Short lesion group Long lesion group P value
(n=235) (n=207)
Lesion characteristics 0.037
single vessel disease 91(38.7 %) 61(29.5 %)
double vessel disease 86(36.6 %) 74(35.7 %)
Triple vessel disease 58(24.7 %) 72(34.8 %)
TIMI flow grade< II 187(79.6 %) 163(81.2 %) 0.676
Cardiopulmonary resuscitation 9(3.8 %) 4(1.9 %) 0.239
Average lesion length, mm 19.2+ 44 37.5% 12.0 0.000
Average lesion diameter, mm 3.24+ 0.48 3.27+ 0.45 0.519
Average stent number 1.04+ 0.28 1.47+ 0.63 0.000
Average total stent length, mm 22.95+ 558 29.80%+ 7.02 0.000
Average stent diameter, mm 3.19+ 0.65 3.09+ 0.71 0.105
Stenting cases 230(97.9 %) 200(96.6 %) 0.418
PCI type
BMS 10(4.3 %) 4(1.9 %) 0.164
DES 220(93.6 %) 196(94.7 %) 0.634
PTCA5(2.1 %) 7(3.4 %) 0.418
Volume of contrast agent, mL 138.1% 47.3 149.1+ 56.0 0.025

Auxiliary measure

Intra-aortic balloon pumping 9(3.8 %) 10(4.8 %) 0.605
Temporary pacing 2(0.9 %) 7(3.4 %) 0.090
Thrombus aspiration device 16(6.8 %) 21(10.1 %) 0.206

Complications related to PCI

No-reflow 2(0.9 %) 1(0.5 %) 1.000

Died in PCI 0(0 %) 1(0.5 %) 0.468

Acute intra-stent thrombosis 1(0.4 %) 1(0.5 %) 1.000
Residual stenosis> 30 % 3(1.3 %) 2(1.0 %) 1.000
PCI Achievement 230(97.9 %) 203(98.1 %) 1.000

Note: Variable are mean £ SD or n(%).

* 3 WAERERMEGAABRE LS

Table 3 Comparison of the length of stay and follow-up medications between the patients of two groups

Variable Short lesion group Long lesion group P value
(n=235) (n=207)
Average length of stay, d 8.4+ 7.1 8.3+ 44 0.792
Aspirin 219(93.2 %) 200(96.6 %) 0.106
Average time of Oral clopidogrel, d 3853+ 122.5 372.1% 117.7 0.252
Statins 211(89.8 %) 190(91.8 %) 0.469
ACEI/ARB 174(74.0 %) 151(72.9 %) 0.794
B - receptor blocker 191(81.3 %) 163(78.7 %) 0.506

Note: ACEI angiotensin-converting enzyme inhibitor; ARB: angiotensin receptor blocker; Variable are mean £ SD or n(%).
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Table 4 Comparison of the 30-day and 2-year follow-up results between the patients of two groups

Follow-up date Variable Short lesion group (n=235)  Long lesion group (n=207) P value
Intra-stent Subacute
30d after PCI 0(0 %) 1(0.5 %) 0.468
thrombosis
MACE
Post-infarction angina
1(0.4 %) 2(1.0 %) 0.602
pectoris
Non-fatal myocardial
0(0 %) 1(0.5 %) 0.468
infarction
TLR 0(0 %) 1(0.5 %) 0.468
Cardiac death 5(2.1 %) 4(1.9 %)° 1.000
Total MACE 6(2.6 %) 8(3.9 %) 0.432
Non-cardiac death 0(0 %) 1(0.5 %) 0.468
All-cause mortality 6(2.6 %) 9(4.3 %) 0.298
MACE time after PCI, d 6.8+ 5.6 10.8+ 4.3 0.161
2 yrs after PCI MACE
Post-infarction angina
11(4.7 %) 9(4.3 %) 0.867
pectoris
Non-fatal myocardial
3(1.3 %) 0(0 %) 0.251
infarction
TLR 4(1.7 %)° 2(1.0 %) 0.689
Cardiac death 2(0.9 %) 4(1.9 %) 0.425
Total MACE 3(1.3 %) 2(1.0 %) 1.000
Non-cardiac death 5(2.1 %) 6(2.9 %) 0.604
All-cause mortality 19(8.1 %) 15(7.2 %) 0.741
MACE time after PCI, d 325.2+ 199.1 201.0% 165.1 0.061

Note: Variable are mean £ SD orn (%); a Possible intra-stent subacute thrombosis ; b Including one possible intra-stent subacute thrombosis; ¢ Including

one non-fatal myocardial infarction.
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PEISSLENGE R Sy ig SR E TN

Ko AR 2H B A I P LR 7 2 AR T, DL =5
TS SEZ 5 T SRR AL I TS A, KORAE B8 1 320
AR S8 SRS H AV SO BE B T R R 4 W 3
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