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Background: The metabolic syndrome (MS), a cluster of 5 risk factors (hypertension, waist circumference, fasting triglycerides, HDL-cholesterol, glucose intolerance) in variable combinations, is associated with a greater risk of atherosclerotic cardiovascular disease than any of its components isolately. Whether MS has an impact on late outcomes after percutaneous coronary interventions (PCI) remains undefined.Methods: We studied prospectively 886 patients that underwent PCI between November 2002 and September 2004. They were divided in group 1, with MS (n=301, 60.5% male, mean age=61.0±9.9 years) and group 2, without MS (n=585, 71.1% male, mean age=60.8±11.3 years). Table 1 depicts their baseline clinical and angiographic features. At least six months after PCI, the patients were contacted for clinical follow-up. Major events included death, acute myocardial infarction, cardiac surgery, reintervention or evidence of myocardial ischemia in a non-invasive test. Searching for independent predictors of event-free survival(EFS), a multivariate analysis encompassing 18 clinical and angiographic variables was performed.Results: the immediate success rate, mean final residual stenosis and complications rate were similar in both groups. The long-term EFS rate was 78.7% in group 1 and 83.3% in group 2 (p=0.05). In multivariate analysis, however, we identified as the only independent predictors of lower EFS the treatment of complex lesions (type B2 / C – p=0.05) and a more severe final residual stenosis (p=0.03). MS showed just a trend toward significance (p=0.12).Conclusions: Despite the fact that MS and its individual componentes are risk factors for coronary artery disease, and that patients with MS had a lower EFS in this cohort of patients, the syndrome wasn’t identified as an independent predictor of unfavourable late outcome after PCI.
        Group 1
        Group 2
        p-valueBMI (kg/m2)
28.6±3.1
26.2±3.7
<0.0001DM (%)  
  45.2
           7.9
        <0.0001Dyslipidemia (%)  86.0
          22.9
        <0.0001Hypertension (%)  94.3
          46.1
        <0.0001Smoking (%)
  19.3
          25.5
        0.03Complex lesion(%) 66.1
          64.3
        0.59


