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Background: Percutaneous coronary interventions (PCI) are increasingly used to treat symptomatic coronary artery disease in the elderly. Clinical outcome data in octogenarians (patients aged >/=80 years) post stenting are limited. The purpose of this study was to assess clinical outcomes and prognostic indicators in this group of patients.
Methods: 199 consecutive patients aged > or =80 years fulfilled the study inclusion criteria and were stratified into 4 groups according to clinical presentation: (1) STEMI, n = 20; (2) NSTEMI, n = 29; (3) Unstable Angina (UA), n = 104 and (4) Stable Angina (SA), n = 46. The primary study endpoint was the composite of adverse cardiac events (ACE), defined as all cause mortality, myocardial infarction (MI) or repeat revascularization at 1-year follow up.
Results: Cumulative ACE at hospital discharge and by 30 days was 7.5 %, which increased to 10.1 % and 16.1% at 6 months and 1-year follow up respectively. Cumulative ACE at one year was 4.3 % in SA, 12.5% in UA, 31% in NSTEMI and 40% in STEMI (log rank test p<0.001) with no observed difference in patients treated with drug-eluting vs. bare-metal stents (16.3% vs. 15.8% respectively; log rank test p = 0.91). Conclusion: Clinically stable octogenarians undergoing coronary stenting have a favorable prognosis compared to those presenting with acute coronary syndromes. While systolic dysfunction predicted poor overall prognosis, the use of drug eluting stents had no influence on clinical outcome at 1 year of follow up.

