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[ Abstract)
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Objective: Treatment in patients with prior coronary artery bypass graft surgery

(CABG) is a difficult challenge. This article aimed to analyze the clinical data and angiographic

morphologic characteristics of percutaneous coronary intervention (PCI) with prior CABG patients

between graft and native coronary artery disease.

with previous CABG, enrolled in Fuwai hospital registries.

Methods: We analysed 150 patients undergoing PCI

All patients had undergone coronary

angiography and PCI. The clinical data and angiographic features of vein grafts and native coronary

artery were assessed.

Results: The patients’ baseline characteristics were similar. The mean age is

(62.3+£9.3) years old and LVEF is 59. 1 £6.6%. All patients have multiple vessel lesions. The culprit

lesions were located in native coronary arteries in 106 patients and vein grafts in 44 patients.

All patients

underwent PCI and 197 lesions were treated. The incidence of no-reflow was 12. 7%, including 16

patients with vein graft lesions and 3 patients with denovo lesions. Myocardial enzyme was higher in

graft vessels than native coronary arteries.

for many patients with prior CABG. Cardiac function and angiography features play a key role.

native coronary artery is feasible in patients with prior CABG.

Conclusion ; Percutaneous coronary intervention is preferable

PCI for
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