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ABSTRACT Objective: To explore the relationship between revascularization extent (RE) and the short-term prognosis of patients
with three-vessel or left-main coronary artery disease undergoing percutaneous coronary intervention. Methods: From Jan. 2012 to Dec.
2012, clinical data of patients with three-vessel or left-main coronary artery disease undergoing PCI were collected. These patients were
divided into tertiles according to RE: Low RE group(n=68, RE< 65%), Medium RE group(n=66,65% < RE< 85%), and High RE group
(n=67, REZ 85%). The primary end point was major adverse cardiac and cerebral events (MACCE). Cox proportional hazard regression
analyses were performed to evaluate the relation between RE and the incidence of MACCE. Results: At 17-month follow up, the rate of
MACCE significantly increased among patients in the low RE group (25.0%, P=0.005) as compared with those with the high RE group
(6.0%) or medium RE group (9.1%, P=0.017). The incidence of unplanned repeat revascularization decreased significantly as RE
increased (22.1%, 7.6%, 4.5%, log-rank p=0.002). Conclusion: Higher degree of revascularization by PCI in patients with 3-vessel or
left-main disease presenting with unstable angina can achieve better short-term clinical outcome compared with lower degree of
revascularization.
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Table 1 Baseline characteristics according to revascularization extent(n, %)
Characteristics Fow RE Medium RE High RE P Value
(n=68) (n=66) (n=67)

RE 0.49+ 0.13 0.78+ 0.05 0.93+ 0.06 <0.001
Age(years) 62.56+ 10.14 61.74% 9.86 59.21% 10.55 0.141
Male (n %) 50(73.5) 43(65.2) 54(80.6) 0.132

BMI 25.50% 3.48 25.84% 3.75 25.98+ 3.39 0.715
Smoking history(n %) 26(38.2) 24(36.4) 31(46.3) 0.464
Family history(n %) 12(17.6) 11(16.7) 8(11.9) 0.619
Previous MI(n %) 8(11.8%) 13(19.7) 10(14.9) 0.442
Hyperlipidemia(n %) 22(32.4) 18(27.3) 24(35.8) 0.568
Diabetes melitus(n %) 20(29.4) 19(28.8) 26(38.8) 0.382
Hypertension(n %) 47(69.1) 43(65.2) 47(70.1) 0.808
PVD(n %) 8(11.8) 3(4.5) 3(4.5) 0.161
GFR 96.19+ 21.90 99.8+ 21.22 101.04% 21.36 0.470
LVEF (%) 56.96x 8.79 55.78+ 8.10 59.09+ 5.08 0.078
bSS 32.80% 9.62 34.39+ 10.77 32.23+ 10.34 0.787
0<bSS< 22 14 6 11 0.176
23< bSS< 32 18 28 27 0.205
bSS= 33 36 32 29 0.052
rSS 16.36+ 5.48 7.42% 2.99 2.34+ 2.14 <0.001
R2MEBEEZERESHEBENIGKE RIS
Tabal 2 Clinical Outcomes According to Different Revascularization Extent
Clinical Outcomes HR(95%CI) P Value
Low RE 17(25.0%)
MACCE Medium RE 6(9.1%) 0.322(0.127-0.818) 0.017
High RE 4(6.0%) 0.212(0.071-0.630) 0.005
Low RE 1(1.5%)
All-cause Death Medium RE 1(1.5%) 0.750(0.047-11.991) 0.839
High RE 0(0%) 0 0.982
Low RE 15(22.1%)
Repeat Revascularization Medium RE 5(7.6%) 0.312(0.113-0.860) 0.024
High RE 3(4.5%) 0.181(0.052-0.626) 0.007
Low RE 1(1.5%)
Cerebrovascularevent Medium RE 0(0%) 0 0.982
High RE 1(1.5%) 0.849(0.053-13.596) 0.908
Low RE 1(1.5%)
Nonfatal MI Medium RE 0(0%) 0.005 0.701
High RE 0(0%) 0.005 0.696
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Tabal 3 Univariate Analyses of Predictors of MACCE

Variable P Value HR 95 %CI
RE 0.003 0.087 0.017-0.442
Age 0.951 0.999 0.963-1.036
Male gender 0.565 1.305 0.527-3.234
BMI 0.884 1.008 0.905-1.123
Smoking history 0.606 0.814 0.373-1.778
Family history 0.945 0.963 0.333-2.787
Hypertension 0.568 1.285 0.543-3.040
Hyperlipidemia 0.853 0.925 0.405-2.114
PVD 0.909 1.088 0.257-4.604
GFR 0.979 1.000 0.984-1.017
LVEF 0.822 1.008 0.944-1.076
Baseline SS 0.013 1.046 1.009-1.083
Residual SS <0.001 1.109 1.059-1.163
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Fig.1 Kaplan-Meier incidence curves of MACCE according to tertiles of

revascularization extent
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