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LONG-TERM OUTCOMES OF CORONARY ARTERY STENTING IN OCTOGENARIANS WITH CHRONIC KIDNEY DISEASE 
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Background: There are few studies looking at long-term outcomes of Percutaneous Coronary Intervention (PCI) in Octogenarian (>80 years old) patients with chronic kidney disease (CKD).  The aim of this study was to evaluate long-term outcomes of PCI in Octogenarians with CKD (eGFR < 60mL/min/1.73m2). 
Methods: Retrospective data was collected for 319 consecutive patients who underwent PCI during January 2003 to December 2009 at Carle Foundation Hospital. 
Results:  Patients were stratified based on presence of CKD (n=143) or no CKD (n=176) and followed up for mean duration of 24 months. Both the groups had identical baseline risk characteristics except for patients with CKD had higher rate of diabetes mellitus, hypertension and peripheral vascular disease. A total of 59 patients developed in-stent restenosis: 16.6 % in non CKD [17.3% with BMS (Bare metal Stents) and 14.3 % with DES (Drug Eluting Stents)] and 21 % in CKD group (22.8% with BMS and 16.7 % with DES) (P=0.31). There was a trend towards a decrease in the rate of development of in-stent restenosis with DES in CKD patients which was not statistically significant. There was no significant association between the type of stent placed and death due to all causes in either group.  
Conclusion: This study revealed that long-term outcomes of BMS are comparable to DES in Octogenarians with CKD. The Octogenarians with CKD who have altered platelet function and have increased risk of bleeding; BMS would be a good alternate as it does not require prolonged dual anti-platelet therapy.

Table. Long-Term Outcomes

	Variable
	No CKD
	CKD

	
	BMS
	DES
	P-Value
	BMS
	DES
	P-Value

	In stent Re-stenosis
	17.3% (23)
	14.3 (6)%
	0.64
	22.8% (23)
	16.7% (7)
	0.41

	Death
	23.7% (27)
	16.7% (6)
	0.376
	45.3%(39)
	45.5% (15)
	0.99


