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RECURRENCE RATE AFTER REVASCULARIZATION IN PATIENTS WITH UNSTABLE AND STABLE CORONARY ARTERY DISEASE                                                                                   
K.V. Korzhenevskaya, I.T. Abesadze, M.Z. Alugishvili, E.V. Kuleshova, 
M.N. Prokudina, P.S. Kozlov, E.S. Klokova, A.V. Panov

Almasov Federal Heart, Blood and Endocrinology Centre, Saint-Petersburg, Russia
Objective: To evaluate the recurrence rate after coronary artery bypass grafting (CABG) in patients with non-ST elevation acute coronary syndrome (non-ST ACS) and stable coronary artery disease (CAD).Materials and 
Methods: We observed 130 patients with non-ST ACS and 233 patients with stable CAD undergone CABG. Patients in both groups were comparable by age and sex. Most patients were men. The average age was 58.7+0.6 years. There was multiple coronary arterial involment in most cases. The time of follow-up was 4 years. All patients were treated with aspirin, beta-adrenoblockers, statins, ACE inhibitors after CABG. The typical anginal syndrome confirmed by stress-Echocardiography test served as a recurrent angina assessment criteria.
Results: Recurrence rate rose as the time postCABG passed (p<0.001). One-year follow-up revealed 5.4% cases of recurrent angina  in non-ST ACS patient group and 20.2% in stable CAD group (p<0.002). During the next year the recurrence rate increased up to 9.2% and 21% respectively (p<0.006). Over the 4 year follow-up period 26.1% of non-ST ACS patients and 33% of stable CAD patients had the recurrent angina (p>0.10).
Conclusions: The recurrent angina evolves significantly more often in stable CAD patients in the first postCABG four-year period and after that time approximates to the recurrence rate in non-ST ACS patients. Thus, myocardial revascularization outcome of non-ST ACS patients may be comparable to CABG results of stable CAD patients only in long-term period.

