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[Abstract] Objective To investigate the clinical characteristics and the trend of change in patients
with coronary heart disease who have household registration in Shanghai city and received percutaneous
coronary intervention (PCI) in the past 10 years at the Affiliated Changhai Hospital of Second Military Medical
University. Methods The clinical data of the enrolled patients with coronary heart disease, who were
admitted to authors’ hospital to receive direct coronary stent implantation during the whole year of 2003
(group 2003) and during the whole year of 2013 (group 2013), were retrospectively analyzed. The epidemiological
characteristics, serum lipid levels, coronary artery disease, coronary stent implantation and economic
indicators were compared between the two groups. Results A total of 865 patients were enrolled in this
study. The group 2003 included 188 patients, and the group 2013 included 677 patients. The proportion of
the patients over 75 years increased from 21.8% in group 2003 to 32.3% in group 2013 (P<0.05); the serum
HDL-C levels increased from (1.12+0.26) mmol/L to (1.19+0.35) mmol/L (P<0.05); the serum LDL-C levels
decreased from (3.25+1.69) mmol/L to (2.54+0.88) mmol/L (P<0.05); the percentage of complex coronary
lesions increased from 23.4% to 37.9% (P<0.01); Gensini integral increased from 42.72+31.03 to 50.22+35.83

DOI: 10.3969/j.issn.1008-794X.2016.04.006

E2WmA.: EighRERZHET A (13411950302)

YEH 7. 200433 1 5 AL AR A B 0 0l A IR
SEEEY . ¥ 2% E-mail: zhengxing57530@163.com



I AT 2 2016 4F 4 55 25 455 4] ] Intervent Radiol 2016, Vol.25, No.4

—299—

(P<0.01); the mean number of implanted stents per patient increased from (1.39+0.63) stents to (1.58+0.79)
stents (P<0.01); the total length of implanted stents increased from (28.31+15.01) mm to (38.92+
22.49) mm (P<0.01); and all the hospitalization days, the days staying in CCU and the total medical costs
were significantly decreased (P<0.01). Conclusion Obvious changes in clinical characteristics of Shanghai
PCI patients treated at authors’ hospital have happened in the past 10 years. In the year of 2013 the
proportion of elderly patients has increased and the serum lipid levels have been significantly improved,

while the types of coronary artery diseases have become more complex; nevertheless, the procedure-related

complications as well as the medical expenses have significantly decreased. (J Intervent Radiol, 2016, 25.

298-301)
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