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QUALITY AT THE CATHLAB: CORONARY REINTERVENTION RATE AT 30 DAYS   
J.M. Telayna, J.M.H. Telayna, R.A. Costantini

Hospital Universitario Austral, Buenos Aires, Argentina
Introduction: Post coronary angioplasty readmissions counts from 9 - 48%, many of them being avoidable.

Objective: To evaluate coronary reintervention rates in patients admitted with chest pain within 30 days after coronary angioplasty (PTCA) 
Materials and methods: Among January 2005 to December 2014, 2022 PTCA were performed. Patients (pts) deceased during index hospitalization and those with acute coronary syndrome as an epiphenomenon were excluded, leaving the final number at 1931 pts. Within 30 days, 160 of them required hospitalization after PTCA (8.2%) to evaluate symptomatic recurrence. 54 (34%) pts underwent new angiography while 106 (66%) pts went through medical treatment optimization.  Of those pts with renewed angiography, 20 pts (group A) had new PTCA, whereas 34 pts (group B) had no new angiographic findings. Baseline characteristics from group A and B n(%) respectively: mean age 63.23±11 vs 61.1±10.8 years; diabetes 11(55) vs 10(29) p=0.06; ACS 15(75) vs 23(67); LVF average 58.7±5.6 vs 63.2±17.9; bifurcation lesions 3(15) vs 4(12); chronic coronary occlusion 2(10) vs 0; more than 33 mm of stent 16(80) vs 20(59); re-angina and new changes in ECG 6(30) vs 0 p=<0.001; re-angina and positive troponin 2(10) vs 9(26); re-angina with new changes in ECG and troponin positive 5(25) vs 1(3) p=0.02; intracoronary thrombosis 6(30) vs 0 p=<0.001.
Results: From 1931 angioplasties performed, global reintervention rate was 1.03%. Then, 2(10) vs 1(3) pts had clinically relevant myocardial infarction (p=0.5); and 1 (5) vs 0 (p=0.3) had cardiovascular death.  Reinterventions were because of: 1) subacute coronary occlusion in 6 (30) vs 0; 2) another lesion or another vessel in 14 (70) vs 0.
Conclusion: The rate of coronary reinterventions within 30 days post-angioplasty in patients with new episode of chest pain was low. The dyad of chest pain and new ECG changes was the best determined of intracoronary thrombosis. 


