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[Abstract] Objective To evaluate the in - hospital clinical outcome of revascularization in patients
with coronary artery disease with chronic anemia. Methods Between July 2002 and June 2004,
3 679 patients in Anzhen Hospital Affiliated to Capital 'University of Medical Sciences were subjected to
revascularization (percutaneous coronary intervention (PCI) or coronary artery bypass graft (CABG)J during
hospitalization. These patients were divided into anemia group and non - anemia group according to blood
hemoglobin (Hb) level (World Health Organization (WHO) standard (male<(120 g/L ,female<C110 g/L) as
anemial. Rates of in - hospital main adverse cardiac and cerebral events (MACCE), including all ~ cause
death, new attack of myocardial infarction, stroke and repeated revascularization were compared between two .
groups. Results There were 426 anemia patients (11.6%) and 3 253 non - anemia patients (88.4%).
In - hospital death in the anemia group was higher than that of the non - anemia group (10 cases (2.4%) vs.
64 cases (1.9%), P<C0.05J. Rates of MACCE of the anemia group was higher than that of the non - anemia
group (4.2% vs. 3.2% . P<C0.05). There was no significant difference in rates of new attack of myocardial
infarction €0.7% vs. 0.6%), stroke (1.2% vs. 0.4%) and repeated revascularization (0 vs. 0.2%)
between two groups (all P>>0.05). Conclusion Compared with non ~anemia patients, anemia patients with
coronary artery disease has higher in — hospital MACCE rate and all - cause mortality.
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773 6 E R (61.0+9.5) %, BEMAETH
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1.3 HRit¥E7 kKM SPSS13. 0 Hit 844t B ¥
B AT ERH AR L ) FRR, A
FH:RE.ITHFRPHEERBCRR.BREN
MACCE R4 R HXEE 24 KA Logistic #H
ZEFHH.P<0.05 HERERH¥EX.,
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2.1 —ER(ED:3679BFRBLRBEEPESH
M 426 B (& 11. 6 %) . %15 3E %2 1 75 40 A9 BE 4
PRIBHECHEIEOMD . iz B S .ST BlFE
RO HUESE (STEMD B2 il iz EE . 0 F 51
SBVERSEUKRERHERITEE L (P 5>
0. 05) s {H %% Il 0 28 #F 4F 08 BB K, 2o ¥ 28 3 LU Bl AR X
B, RaT & IR . m L E R E RS
(P<C0. 05 5} P<C0.01),

2.2 FIMMHS5IERMARAN MACCE K4 K5
TR R 2>=ﬁméﬂ—%3kﬁm2ﬂlﬁv\] MACCE #
REZSF2ARTMUEEERIARITHEREX
(P¥<0.05); MAH R LHBEIL. BRMZER.F
PHEERB IS ITTEE (P #>0.05),

2.3 ZHEEBSWE R GE 3):Logistic ZHE
B ER, R MEZERRYREGHAMEE
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R2 ANASERMALBEREA MACCE
EEEMETWRLE
Table 2 Comparison of incidence and death rate

in - hospital MACCE between anemia and

non - anemia group B %)
A ARBOEXRMEER Fh  HRONER £RET K4 MACCE
Rig 427 000 ) 5(1.2) 3(0.7) 102, 4) 18(4.2)

EHmMA 3253 600.D) 14(0. 4) 2000.6)  B4(1.9*  104(3.D)*

H SR MA . - P<0.05
£3 3619 PIBLKRBERAREL4FHNERY
Logistic % &% E 845 #
Table 3 Multivariate Logistic regression analysis

of prediction factors

Ei-E 7 P OR 95% CI
i 0.175 1. 050 0.979~ 1.126
A X8R 0. 688 0. 766 0.208~ 2.817
Hb 0.043 0.974 0. 950~ 0. 999
Bk 0. 087 5.986 0. 772~46. 437
Cr 0. 355 0.988 0.962~ 1.014
LVEF 0. 351 0. 980 0. 940~ 1,022
MmizE A 0. 002 3.788 1. 632~ 8.791

E:Cr R M ENLEF;OR HART LM ;95 %CT K 95 Y BT {5 X 1]
3 4 i
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Hm, xR FBOLBEE O UVESE L KoL AL
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NERL K PCl BFHIAA RO ME S H KM
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LRBEMEZERAREBRN MACCE WA A%,
McKechnie 3§48 851 il B FH T E KM,
ML mM PCl B FBEARIERESEFARAH LM
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m, &0 MERREEIFLTHAEE K., DeFoe
FUVB R BN ,CABG R A1ME 3R R K 1 40 M L &5
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Table 1 Comparison of preoperative characteristics between anemia and non - anemia group

i | BB B ER G ) THEBI(%)D BBMABCY)I  BRFRWBIK)D BmEMB(%)I RSB (%))
# 4 426 63+ 9 112(26. 3 152(35.7) 101(23.7) 254(59. 6) 40(9. 1)
R mA 3253 59+10* * 661(20.3) " 1471(45.2)* 621(19.1)" 1775(54.6) " 207(6.4)*

A5 BlEED BEEOMIEBE(Y)) MEMBERE FI(%))  STEMIMB(%)) RL2MEBEZMA(%)) LVEF(T+s)

# M4 426 101(23.7) 25(5.9) 65(15. 3) 292(68.5) 0.5940.11
EHMmA 3 253 779(23.9) 236(7.3) 533(16. 4) 2 191(67. 4) 0.60+0.11

F5HMA L. ‘15<o. 05." " P<0.01
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