1030, poster, cat: 17
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Objective:  To compare the outcomes in nonagenarians undergoing percutaneous coronary interventions (PCI) with bare metal (BMS) versus drug-eluting stents (DES).
Background: There is limited data regarding the outcomes and mortality of PCI in nonagenarians. There is no mortality data comparing BMS versus DES.
Methods: Retrospective analysis of PCIs in nonagenarians from January 2004 to December 2008. The mean follow up was 3.3±1.2 years.
Results: Thirty seven patients were included in the analysis, 21 patients in the BMS group and 16 patients in the DES group. There was no difference between the two groups’ baseline (age, sex, body mass index, history of hypertension, diabetes mellitus, prior PCI or CABG, creatinine clearance, hemoglobin, indication for PCI or culprit coronary artery) and procedural characteristics (stent diameter and length, ratio stent/patient, use of heparin, bivalirudin or IIb-IIIa).  There were no cerebrovascular accidents associated with PCI. Although 33.3% of patients presenting with MI received at least 1 unit of packed red blood cells, all were classified as minimal TIMI bleedings. The in-hospital mortality was 7.9%, 30-day mortality was 10.5% and 1-year mortality was 21%. The overall mortality rate in the BMS group was 47.6% compared to 31.2% in the DES group (hazard ratio 1.52, 95% confidence interval 0.54-4.23, p=0.42), which did not change if the in-hospital deaths were excluded from the analysis.
Conclusions: PCI appears to be safe in nonagenarians with no in-hospital PCI related mortality and no major complications. There was no difference in mortality in nonagenarians undergoing PCI with BMS versus DES.

