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IMMEDIATE RESULTS AND LONG-TERM PROGNOSIS OF PERCUTANEOUS CORONARY INTERVENTION IN HIV-INFECTED PATIENTS  
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BACKGROUND. Acute coronary syndromes and coronary artery disease are emerging complications in HIV-infected patients (HIV+) under highly active antiretroviral treatment. Immediate results and long-term prognosis of percutaneous coronary intervention (PCI) remain unknown in this population. METHODS AND RESULTS. Between January 2001 and December 2003, using a case-control design, we compared baseline characteristics, rate of procedural success and clinical outcome at 20-months (Major Adverse Cardiac Events: death from any cause, myocardial infarction, target lesion or vessel revascularization) between 50 consecutive HIV+ and 50 HIV- control patients matched for age and gender who underwent PCI. Cardiovascular risk factors were well balanced in both groups except for a higher rate of hypertriglyceridemia (p=0.001) and lower level of HDLc (p<0.001) in HIV+ patients. Clinical presentation with ST segment elevation MI was more frequent in HIV- patients compared with HIV+ patients (p<0.01) whereas NSTEMI (p<0.001) including late diagnosed MI [1-30 days] were more frequent in HIV+ patients (p=0.08). Procedural success rate was achieved in 98% of cases and in-hospital course was uneventful in both groups. Rates of occurrence of first MACE and MI at 20 months were not significantly different in both groups. In a multivariate analysis, the only independent predictors of MACE at the end of follow-up were female gender (OR:5.25; p=0.006), NSTEMI (OR: 8.59; p=0.002) and ACC/AHA type B2/C lesions (OR: 5.44; p=0.001).CONCLUSIONS. PCI is feasible and safe in HIV+ patients. At 20-months follow-up after PCI, no significant differences in MACE and restenosis rates were observed regardless of patient HIV infection status.

