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[Abstract] Objective: To compare the clinical outcomes between complete revascularization (CR)
and incomplete revascularization (ICR) strategies in the elderly patients with coronary heart disease
(CHD) who underwent percutaneous coronary intervention (PCI).  Methods: A total of 202 continuous
CHD patients over 75 who underwent PCI from May 2009 to December 2012 were enrolled and assigned
to CR or ICR group. The baseline clinical characteristics, PCI parameters and adverse events between
the two groups were compared during the follow-up period.  Results: There were 123 patients in CR
group and 79 patients in ICR group, and all patients were followed up for an average of (13.1 3. 8)
months. The preoperative left ventricular ejection fraction (LVEF) in ICR group was significantly lower
than that in CR group (P =0.004). There was no other difference in baseline characteristics between the
two groups. No significant difference was observed in the in-hospital mortality between the two groups.
Moreover, there was no significant difference in the primary and secondary endpoint outcomes between
the two groups.  Conclusion: For CHD patients over 75, ICR strategy does not increase the risk for
adverse events but long-term prognosis remains to be studied.
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