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[ Abstract] Objective: To discuss the long term prognosis of patients with acute coronary syndrome ( ACS) complicated
with malignant tumor undergoing percutaneous coronary intervention (PCI). Methods: A total of 78 patients with ACS com-

plicated with malignant tumor who underwent PCI in the

(KA EHEI] 2020-08-27 [f£EIHHA] 2021-01-30 cardiology department of Linyi People’ s Hospital from January
[@EiTEE] S PRSE , E-mail ; weiyanjin1 968 @ 126. com 2014 to December 2017 were selected retrospectively ( the
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case group) ; 156 ACS patients without malignant tumor undergoing PCI were selected as the control group with the ratio of
1:2. Demographic information, past history (including malignant tumors) , medications, PCI, clinical examination, cardiac
ultrasound examination, and cardiovascular related risk factors in two groups were collected. All patients were followed up to
June 2020, and treatment results and prognosis were compared between the two groups. Results: The mean age in the case
group was significantly higher than that in the control group (P < 0.05). There were no significant differences between the
two groups in clinical examination, cardiac ultrasound examination and drug treatment (P > 0.05). The proportion of calci-
fication in the case group was significantly higher than that in the control group, while the proportion of chronic total occlu-
sion in the former was significantly lower than that in the latter (all P < 0.05) ; however, there were no statistically signifi-
cant differences between the two groups in the type of ACS, the number of pathological vessels, the number of stents implan-
ted and the proportion of other coronary artery lesions (P > 0.05). The cardiovascular mortality in the case group was sig-
nificantly higher than that in the control group (P < 0.05) ; there were no statistically significant difference between the two
groups in other secondary endpoints such as all-cause death, cardiogenic shock, cardiovascular readmission, second PCI and
second coronary artery bypass grafting other than tumor mortality (all P > 0.05). Conclusion: ACS patients with malignant

tumor undergoing PCI report high incidence of long-term adverse cardiovascular outcomes, which suggests that ACS patients

with malignant tumor should be closely followed up, carefully evaluated and actively intervened from an early stage.
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Table 1. Demographic Information and Past Medical History of ACS Patients Undergoing PCIl in Two Groups

Variable Case group (n=78) Control group (n =156) X/t P
N Percentage (%) N Percentage ( % )
Sex 1.647 0.199
Male 57 73.1 101 64.7
Female 21 26.9 55 35.3
Age(x +s,Y) 67.8 £8.7 65.4+7.9 2.117 0.035
BMI(x +s,kg/m?) 25.2+2.8  25.7%3.2 -1.173 0.242
History of smoking 34 43.6 64 41.0 0. 140 0.708
History of drinking 22 28.2 34 21.8 1.174 0.279
History of hypertension 55 70.5 103 66.0 0.477 0.490
History of diabetes 27 34.6 50 32.1 0.155 0.694
History of hyperlipidemia 33 42.3 61 39.1 0.222 0.637
History of miocardial infarction 15 19.2 22 14.1 10.27 0.311
History of heart failure 2 2.6 2 1.3 0.509 0.476
History of stroke/TIA 7 9.0 18 11.5 0.358 0.549
Family history of coronary heart disease 14 17.9 22 14.1 0.591 0.442
History of PCI 18 23.1 33 21.2 0.113 0.737
History of CABG 0 0.0 1 0.6 0.502 0.479

ACS: Acute coronary syndrome; PCI: Percutaneous coronary intervention; TIA; Transient ischemic attack; CABG: Coronary artery bypass grafting.
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Table 2. Clinical and Echocardiographic Findings of ACS Patients Undergoing PCl in Two Groups

Variable Case group(n =78) Control group (n =156) t P

Systolic blood pressure(x + s, mmHg) 130.5 £16.8 129.8 £16.1 0.309 0.758
Diastolic blood pressure(x = s, mmHg) 76.4 +8.3 75.2£9.9 0.921 0.358
Heart rate(x + s, times/min) 72.3+11.8 69.4£11.2 1.834 0.068
LVEF(x +5,% ) 61.5+7.8 62.9 +£8.3 —-1.241 0.216
eGFR[x s, mL/(minx1.73 m*) ] 90.3 £18.7 91.2+£23.5 -0.295 0.768

LVEF: Left ventricular ejection fraction; eGFR: Estimated glomerular filtration rate; other abbreviations as indicated in Table 1.

&3 24817 PCliAITHI ACS BEHYIET B RILE
Table 3. Medications of ACS Patients Undergoing PCl in Two Groups

Variable Case group (n =78) Control group (n =156) X’ P
N Percentage ( % ) N Percentage ( %)

Aspirin 78 100.0 154 98.7 1.009 0.315
B-receptor blockers 62 79.5 119 76.3 0.305 0.581
P2Y12 receptor inhibitors 69 88.5 133 85.3 0.453 0.501
ACEI/ARB 37 47.4 81 51.9 0.419 0.518
Diuretic 7 9.0 11 7.1 0.271 0.603
Statins 74 94.9 144 92.3 0.537 0.464

ACEI; Angiotensin converting enzyme inhibitor; ARB: Angiotensin II receptor antagonist; other abbreviations as indicated in Table 1.

x4 2817 PCli&¥7 ) ACS B:& PCl 4T iE R LLik
Table 4. PCI of ACS Patients in Two Groups

Variable Case group (n =78) Control group (n =156) X P
N Percentage ( % ) N Percentage ( % )
Type of ACS 2.400 0.301
STEMI 4 5.1 8 5.1
NSTEMI 6 7.7 23 14.7
UAP 68 87.2 125 80.1
Number of vascular lesions 3.479 0.176
1 17 21.8 39 25.0
2 28 35.9 70 44.9
3 33 42.3 47 30.1

Coronary artery lesions

Left main artery lesions 7 9.0 16 10.3 0.096 0.756

Bifurcation lesions 25 32.1 45 28.8 0.255 0.614

Calcified lesions 21 26.9 19 12.2 7.976 0.005

CTO lesions 11 14.1 41 26.3 4.463 0.035
Number of stents implanted 3.925 0.141

1 53 67.9 98 62.8

2 20 25.6 34 21.8

=3 5 6.4 24 15.4

STEMI; ST-segment elevation myocardial infarction; NSTEMI: Non-ST-segment elevation myocardial infarction; UAP: Unstable angina pectoris; CTO .

Chronic total occlusion; other abbreviations as indicated in Table 1.
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Table 5. Long-Term Prognosis of ACS Patients Undergoing PCI in Two Groups

Variable Case group(n =66) Control group (n =140) X P
N Percentage ( % ) N Percentage ( % )

Primary endpoints 17 16.7 26 28.6 1.402 0.236
Cardiovascular death 6 9.1 2 1.4 7.055 0.008
Non-fatal myocardial infarction 2 3.0 5 3.6 0.040 0.841
Target vessel revascularization 4 6.1 13 9.3 0.616 0.432
Stroke 3 4.5 2 1.4 1.840 0.175
Massive hemorrhage after TIMI 2 3.0 4 2.9 0.005 0.945

Secondary endpoints 36 54.5 78 55.7 0.025 0.875
All-cause death 8 12.1 8 5.7 2.570 0.109
Tumor death 2 3.0 0 0.0 4.284 0.038
Cardiogenic shock 2 3.0 1 0.7 1.677 0. 195
Readmission for cardiovascular reasons 20 30.3 45 32.1 0.070 0.791
Second PCI 4 6.1 20 14.3 2.948 0.086
Second CABG 0 0.0 4 2.9 1.923 0. 166

TIMI: Thrombolytic test for myocardial infarction; other abbreviations as indicated in Table 1.
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