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DO TRADITIONAL CARDIOVASCULAR RISKS FACTORS PREDICT EXTENT OF ANGIOGRAPHIC STENOSIS IN ELDERLY PATIENTS?  
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Background: Traditional cardiovascular risk factors are associated with cardiac morbidity and mortality on cross sectional studies. We attempted to evaluate the relationship of these risk factors to the extent and severity of angiographic findings in a cohort of elderly patients referred for coronary angiography. 
Methods: Severity of coronary artery disease (CAD) was quantified by a validated prognostication tool, the Duke Myocardial Jeopardy scoring system which measures CAD burden in terms of number of major coronary vessel stenosis (score of 2-12) Results: Study cohort comprised of 631 patients 285 (45.2%) men, age range 65-100 (mean±SD 74±6) years undergoing angiography at a tertiary care center. Patients were evaluated for age, gender, prior h/o CAD (defined as prior documented myocardial infarction or revascularization), obesity (BMI>30 kg/m2), diabetes, hypertension, hypercholesterolemia, smoking and family h/o premature CAD. On logistic regression analysis, independent predictors for any degree of stenosis (stenosis&#8805;70% equivalent to minimum Duke Score&#8805;2) were male gender (OR 1.6; 95% CI 1.1, 2.4; p0.03) and h/o CAD (OR 3.4; 95%CI 2.1,5.4; p<0.001). Among the cohort with significant CAD (Duke score&#8805;2), adjusted General Linear Model analysis revealed diabetes to be the only predictor of severity of CAD burden (beta coefficient 0.55; 95%CI 0.04,1.1; p0.04).
Conclusions: On multiple regression analysis, gender and h/o prior CAD were predictive of presence of obstructive CAD whereas diabetes was a predictor of severity of CAD burden. Our findings raise the possibility that among elderly patients referred for coronary angiography, conventional cardiovascular risk factors play a relatively limited role in predicting the presence or extent of CAD.

