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Prognostic factors of percutaneous coronary intervention for chronic total occlusion and
myocardial infarction

FENG Ming-rui, LI Ze-lin, LI Qing-jun, WU Qing-fa, LI Juan (Department of Cardiology, Zhanjiang Central People’s
Hospital, Zhanjiang 524037, China)

Abstract: Objective To analyze the prognostic factors of percutaneous coronary intervention (PCI) for chronic total
occlusion (CTO) and myocardial infarction (MI). Methods Thirty-two patients with CTO and MI and 50 CTO cases were
treated with PCI and followed up for an average of 6 months. The prognostic factors were performed by multifactorial logistic
regression analysis. Results Compared with CTO cases, diabetes mellitus, hyperlipidemia, hypertension, cardiogenic shock,
and major adverse cardiovascular events were higher (P<0.05), while left ventricular ejection fraction and postoperative TIMI
grade 3 were lower (P<0.01) in patients with CTO and MI. The diabetes mellitus, hyperlipidemia, cardiogenic shock and
postoperative TIMI grade 3 were independent risk factors. Conclusion The diabetes mellitus, hyperlipidemia, cardiogenic
shock and postoperative TIMI grade 3 are the independent risk factors for patients with CTO and MI undergoing PCI.
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