1666, poster, cat. 58
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The purpose of this single-center analysis was to determine factors associated with periprocedural elevation of creatine kinase-myocardial band (CK-MB), defined as >3 times normal or >10.8 ng/mL, in patients undergoing percutaneous coronary interventions (PCI). Data from clinically stable, preprocedure enzyme-negative (CK-MB <3.6 ng/mL) patients who underwent PCI at Swedish Medical Center between July 2006 and September 2009 (n=3,291) were collected for hospital, state, and national quality improvement initiatives. Univariate analysis and logistic regression were used to investigate characteristics that increased risk for CK-MB elevation after PCI; Hochberg adjustment was used for multiple comparisons. The sample had a mean (+/- standard deviation) age of 65.8 +/- 11.5 years, was 28.7% female, and 77.4% Caucasian. Univariate analysis showed that risk of elevated CK-MB after PCI was associated with 7 or 8 French (F) guide catheter (p <0.01 vs. 6F); height <173 cm, female sex, contrast volume >200 mL, use of glycoprotein IIb/IIIa inhibitors, stented length >50 mm and >1 stent deployed (all p <0.001). Prevalence of CK-MB elevation increased with guide catheter size (p <0.0001 for trend). Logistic regression showed that persons shorter than 173 cm were more likely to have elevated CK-MB post PCI than taller persons regardless of catheter size (odds ratio [OR ] 6F 2.2, 95% confidence interval [CI] 1.5-3.2; 7 or 8F OR 1.7, 95% CI 1.3-2.1, both p <0.0001). Patients of stature <173 cm may be at higher risk for elevated CK-MB following PCI than taller patients, possibly due to smaller coronary artery diameters.  

