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C Carpeggiani1 , P Landi1, E Barberini1, A Niccolini, A L'Abbate2
1CNR Institute of Clinical Physiology, Pisa, Italy, 2Scuola di Perfezionamento Sant'Anna, Pisa, Italy 
Aim was to study the effect of coronary revascularization (CR) on long-term prognosis after angina with or without history of myocardial infarction (MI). Coronary revascularization (CR) remains a key and expensive therapeutic approach in coronary artery disease (CAD) and its number is increased over the years. Prognosis was assessed in 5419 consecutive patients (pts) affected by CAD of at least one vessel, with history of angina with or without MI, followed up for 10 years. Population was divided in: pts with MI without pre-infarction angina (1977 pts, 250 females, group 1), pts with MI preceded by angina (1475 pts, 251 females, group 2) and pts with angina without MI (1967 pts, 366 females, group 3). More females were in group 3 (p< .0001); females were older when first symptom appeared and at the time of revascularization in all 3 groups (p<.0001). MI pts were more likely to be smokers (p< .0001) and hypercholesterolemic (p< .0001) while hypertension was prevalent in group 3 (p< .0001). CR was performed in 3452 pts (62% in group 1 and 2, 64% in group 3). MI groups had higher mortality rate (22%) than group 3 (9%). CR drastically reduced mortality rate in MI groups (p< .005) particularly in females (p<.0001) but did not have advantages in angina pts (NS) even in females.CR confers a beneficial effect on 10 years mortality after MI and post-MI females highly benefit of the treatment. CR does not improve long-term prognosis in angina pts without MI irrespective of gender.

