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Aim: In the setting of Percutaneous Coronary Intervention (PCI), older age ( over 75 years) is one of the major variables associated with an increased risk of complications we sought to investigate the prognosis of an invasive treatment in elderly patients presenting with acute coronary syndromes (ACSs).
Methods and Results. September 2002 to March 2006 219 elderly patients presented with ACSs. They were divided into two main groups 84 (38.4%) underwent coronary angiography and revascularization 135 (61.6%) were treated medically. In the invasive group PCI was performed in (81%) of the patients whereas (19%) underwent coronary artery bypass grafting (CABG) within the hospital stay. In hospital hard events (death/ myocardial infarction) (20.7% vs 10.7%, P=0.004) and 30-day outcome (13.6% vs 2.6%, p=0.001) occurred significantly less often in patients with invasive strategy. Patients were followed-up for 26±12 months; there was a trend towards less hard events in the invasive group but this was not statistically significant (30% vs 20.1% , p=0.098). The whole populations were divided into a second two main group: 44 patients presented with STEMI and 175 with NSTEMI. In-hospital as well as the long-term follow-up hard events were significantly less in the invasive group in patients with NSTEMI rather than the STEMI group; (18.9% vs 9.4% p=0.042) , (25.3% vs B% , p=0.038) and (29.2% vs 15% , p=0.099) , (53.3% vs 50% , p= 0.48) respectively.
Conclusion. In clinical practice, an invasive strategy in the elderly presenting with NSTEMI improved in-hospital and 2 years outcome.  

