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[Abstract] Objective To test and verify the risk assessment model, which is created by Shanghai
Changhai Hospital of China and is designed for prediction of the occurrence of major adverse cardiovascular
and cerebrovascular events (MACCE) in elderly patients with coronary heart disease (CHD) after percutaneous
coronary intervention (PCI), and to discuss its clinical value in predicting the occurrence of MACCE during
hospitalization after PCI. Methods A total of 344 consecutive elderly patients (age =75) with confirmed
CHD, who were admitted to Shanghai Changhai Hospital of China during the period from January 2015
to September 2015 to receive PCl, were enrolled in this study. The clinical data of patients were
comprehensively collected, organized and statistically analyzed. By using PCI risk assessment model for
elderly patients with CHD, the risk factors of patients were evaluated. The predictive ability of the model in
predicting the occurrence of MACCE during hospitalization and its fitting correction performance were tested
and verified. Results All the 344 patients were followed up. During hospitalization period MACCE occurred
in 15 patients (4.36% ). PCI risk assessment model for elderly patients with CHD had excellent prediction

ability and fitting performance for the occurrence of MACCE in postoperative hospitalization period (the area
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under ROC curve=0.747, P=0.001; Hosmer - Lemeshow goodness of fit test x*=2.731, P=0.909). Survival
analysis indicated that the incidences of MACCE in low risk group, moderate risk group and high risk group,
which were classified by risk assessment model, were 2.77% (7/253), 6.67% (5/75) and 18.75% (3/16)
respectively ; the differences between each other among the three groups were statistically significant (y*=
11.708, P=0.003). Univariate and multivariate Cox regression analysis revealed that PCI risk score in
elderly CHD patients was an independent predictive factor that affected the incidence of MACCE during
hospitalization (HR=1.560,95% CI=1.253-1.944, P<0.001). Conclusion The PCI risk score of the elderly
CHD patients is an independent factor that can predict the incidence of MACCE during hospitalization in
elderly CHD patients after receiving PCI. The PCI risk scoring model has a good predictive performance for
the occurrence of MACCE during postoperative hospitalization period. (J Intervent Radiol, 2018, 27:. 953-

958)
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