1324       either     Cat:  cute Ischemic Coronary Artery Disease (ST-Elevation MI / Non ST-Elevation ACS)

ACUTE MYOCARDIAL INFARCTION AND CHRONIC TOTAL OCCLUSIONS: A NOT SO INNOCENT SILENT GUEST 
J.M. Telayna, R.A. Costantini, J.M.(h) Telayna

Hospital Universitario Austral, Pilar, Buenos Aires, Argentina
Introduction: During acute myocardial infarction (AMI), the presence of chronic occlusive lesions as non-culprit lesions may not provide additional collateral circulation supply to the affected territory and possibly compromise the compensatory contractile activity.
Objective: to evaluate the clinical, procedural characteristics in pts with AMI with multiple vessel disease and at least one non-culprit chronic total occlusions.
Materials and Methods: Between May 2001 and November 2016, 481 primary coronary angioplasty procedures were performed, of which 231 patients (48%) had multiple vessel diseases. They were excluded for the analysis pts with acute coronary syndrome epiphenomenon and those admitted with signs of shock.
Patients who underwent complete revascularization (n= 108, RC group) and patients with incomplete revascularization (n= 79, RIE group) due to stenosis lesions and pts with incomplete revascularization due to chronic occlusive lesions (n= 25, RIO group). The baseline characteristics were RC, RIE and RIO, n(%) respectively: age 58,7±10 vs 60,9±11 vs  61,08±10; female 12(11) vs 6(7) vs 2(8), diabetes 23(21) vs 15(19) vs 4(16); prior infarct 13(12) vs 11(14) vs 5 (20); prior CABG 1(0,9) vs 5(6) vs 4(16) p=0,004; left ventricular function 54,8±0,3 vs  52,7±14 vs 46,9±15 p=0,001; prior PTCA 11(10) vs 10 (13) vs 3 (12); IIbIIIa use 14(13) vs 15(19) vs 4(16), three vessels disease 20(18) vs 25(32) vs 11 (44) p=0,01; anterior infarct 45(42) vs 24(30) vs 8(32); radial access 56(52) vs 9(11) vs 4(16) p=0,002. 
Results: at follow up 38,4±32 months was obtained RIE and RIO, n(%) respectively: total mortality 2(1,8) vs 5(6)vs 4(16) p=0,01; cardiovascular mortality 1(0,9) vs 3(4) vs 2(8) p=0,09; re infarct 2(1,8) vs 0 vs 0; coronary re-intervention 15(14) vs 25(32) vs 6(24) p=0,006.Conclusion: patients with AMI and presence of chronic total occlusion as non-culprit lesions presented worse clinical and angiographic profile and at follow-up they obtained higher major adverse cardiovascular events.

