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IS PRIOR CORONARY REVASCULARIZATION RELATED TO HIGHER MORTALITY RATE IN A HIGH RISK US VETERAN POPULATION? 
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Background: Generally it is perceived that patients with prior revascularization will have higher mortality rates compared to those with no prior revascularization. We sought to investigate this relationship in a US veteran population with atherothrombotic risk factors.
Methods: We conducted a retrospective study of 1002 consecutive patients (Oct 2001 to July 2004) at a Veteran Affairs (VA) health care facility. All-cause mortality rates were determined at the end of the follow-up period, May 2013.
Results: Mean age was 63.1±10.8 years with 98% male. Mean body mass index (BMI) was 29±6. The prevalence of selected risk factors were: hypertension (HTN) (87%), diabetes (DM) (44%), hyperlipidemia (HLP) (79%), and smoking (40%). The baseline serum creatinine was 1.14±0.89 mg/dL, with 14.9% patients having chronic kidney disease (CKD). The mean serum glucose was 129±61 mg/dL and the mean total cholesterol was 180±46 mg/dL with 77% patients on statins. Mean left ventricular ejection fraction (LVEF) was 47%±13%. Of the 1002 patients, 369 (37%) had prior revascularization and 633 (63%) had no prior revascularization. The non-adjusted mortality rate was higher in the revascularized group (50.7% vs 43.0%, p=0.018 with chi square test). However, adjusted for 10 univariate risk factors (Age, BMI, CKD, DM, HLP, HTN, LVEF, LVH, Peripheral vascular disease, and Smoking), prior revascularization was not an independent predictor of mortality (odds ratio = 1.16 [95% CI = 0.83 to 1.62], p = 0.38).
Conclusion: Prior coronary revascularization does not confer a higher mortality rate when adjusted for common risk factors found in cardiovascular patients. These findings corroborate the current body of evidence regarding coronary artery disease management.


