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[Abstract] Objective: To investigate the risk factors of in-hospital mortality in elderly patients
undergoing percutaneous coronary intervention (PCI) . Methods: A cohort of 1 007 consecutive elderly
patients over 75 years old with coronary heart disease who underwent PCI from January 2005 to
December 2010 was recruited in this study. Clinical data were retrospectively analyzed. Univariate and
multivariate logistic regression analyses were performed to determine the risk factors of in-hospital
mortality., The area under the receiver operating characteristic (ROC) curve and the Hosmer-Lemeshow
goodness of fit statistic were calculated to assess the performance and calibration of the model.  Results:
In 1 007 cases of elderly patients with coronary heart disease, 33 patients were dead, and the in-hospital
mortality rate was 3. 3%. Univariate and multivariate logistic regression analyses indicated that urgent
PCI (OR = 8.59), renal insufficiency (OR = 4. 53), acute myocardial infarction (OR = 6. 83), left
ventriculer ejection fraction<(50% (OR=3.53), left main coronary artery disease (OR=6.12), type C
lesion (OR=5.90) and stents implanted==3 (OR = 4., 64) were independent risk factors of in-hospital

mortality. The area under ROC curve was 0. 96 and P-value of Hosmer-Lemeshow goodness of fit test
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was 0. 48.

Conclusion : Urgent PCI, renal insufficiency, acute myocardial infarction, ejection fraction <<

50%, left main coronary artery disease, type C lesion and stents implanted =3 are independent risk

factors of in-hospital mortality in elderly patients undergoing PCI and the model has excellent

discrimination and calibration.

[Key words] Elderly patients;Coronary heart disease; Percutaneous coronary intervention; Hospital

mortality; Risk factors
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To cure sometimes,
to relieve often,

to comfort always.
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