Abstract for CCT2003

Medical


	PCI for high risk AMI patients with multi-vessel disease Title of Abstract 

	

	 Masahisa Yamane , Co-director of Cardiology, Soushin Inoue( 1), AkikoYamane , Osamu Kinebuchi , Hitoshi Yokozuka MDs

	 Ashikaga Red cross Hospital 

	1.Division of Cardiology, Hino Municipal Hospital, Hino, Tokyo

	

	Background: 
Morbidity and mortality for the patients complicated by pulmonary edema and cardiogenic shock remains high despite the great improvements of primary PCI for acute myocardial infarction.
Method: 
We conducted a prospective observational study to test the hypothesis whether aggressive multi-vessel PCI for the patients with multi-vessel disease (TMV: n=47) could improve the 6-month clinical outcomes compared with the standard PCI strategy for the infarct-relater artery (IRA) alone (TIRA: n=42) in the system of limited availability for emergent coronary artery bypass graft surgery.

Result:  
Despite comparable characteristics of the patients demographics and severity ( Age; 70±11 vs. 70±10, Male; 72.5% vs. 64.3%, Onset to reperfusion; 6.7±7.9 hr vs. 5.0±4.6 hr, cardiogenic shock; 59.6% vs. 59.5% of TMV and TIRA, respectively ), stent-supported multi-vessel PCI involving the major non-IRA and the IRA resulted in better clinical outcomes regarding final TIMI 3 of the IRA (91.5% vs. 76.2%, p=0.0478), mortality (23.8% vs. 54.8%, p=0.0011) and major adverse cardiac events over 6 months (51.1% vs. 88.1%, p=0.021). The outcomes of the newer strategy appear to consistent with those of PCI for the single vessel disease (n=44) in the same class of 86.4%, 15%, 23.0%, respectively.

Conclusion: 
Multi-vessel PCI for the patients with AMI complicated by acute pulmonary edema or cardiogenic shock appears to be a better strategy than PCI for the IRA alone in terms of 6-month clinical outcomes and could achieve comparable mortality outcome to that obtained by PCI for the single vessel disease.




