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Purpose: Primary Percutaneous Intervention (PPCI) is the treatment of choice for ST Elevation Myocardial Infarction (STEMI) but robust evidence in those over 80 years old is lacking. We compared outcomes between patients <80 years old (group 1) and those ≥80 years old (group 2) by analysis of the British Cardiovascular Intervention Society (BCIS) database in our tertiary cardiac centre. 
Methods: 434 consecutive patients from 2005 to 2010 with STEMI who underwent PPCI were included. 
Results: 377 (87%) were in group 1 and 57 (13%) were in group 2. Median age in group 1 was 61 years and in group 2 was 83 years. Balloon only angioplasty was higher in group 2 (12.3% vs. 5.8%, p=0.07, NS) and use of Drug Eluting Stents (DES) less frequent (40.3% vs. 64.4%, p<0.005). All cause in-hospital death and composite of death, emergency Coronary Artery Bypass Grafts (CABG), Myocardial Infarction (MI) and stroke in group 2 was significantly higher than group 1 (12.3% versus 4.8%,p=0.02 and 15.7% versus 7.4%, p=0.04). Cardiogenic shock was the significant predictor of mortality in group 2 (p<0.005). Major and minor bleeding was lower in group 2 (10.9% vs.16%, p=0.09, NS) as was use of GpIIb/IIIa inhibitors (39.3% vs. 66.9%, p<0.0001). Mean in-hospital stay for survivors was prolonged in group 2 (7.06 ±5.89 days vs. 4.6 ±4.29 days, p<0.0005). 
Conclusions: This observational study demonstrates that the elderly have more adverse outcomes despite PPCI. Larger studies are needed to corroborate the best treatment option in this age group.

