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Abstract Objective: To assess the prognostic impact of chronic kidney disease(CKD) on elderly patients undergoing percutaneous
coronary intervention( PCI ). Methods: A total of 2 681 consecutive elderly patients over 60 years old with baseline blood creatinine
who underwent PCI from January 2004 to December 2017 were enrolled,and divided into CKD group and non—CKD group. CKD was
defined as the estimated glomerular filtration rate (eGFR)<60 mL/(min +1.73 m?)according to the formula of modification of diet
inrenal disease(MDRD). 2 148 patients with glomerular filtration rate (eGFR)>60 mL/(min-1.73 m?) were included in the non-
CKD group, and 533 patients with glomerular filtration rate <60 mL/(min+1.73 m?) were included in the CKD group. Baseline clinical
data of patients were collected. The primary end point was major adverse cardiovascular events(MACE) at three years. Results: Compared
with non—CKD group, women in the CKD group had higher rates(y*=44.207, P<0.001 ), CKD group had higher age(¢1=3.763,P<0.001),
higher proportion of hypertension (x*=31.540, P<0.001 ), diabetes (x*=57.054, P<0.001 ) , previous cerebrovascular accident (y*=
18.029, P<0.001 ), previous myocardial infarction(y>=4.553, P=0.033 ), previous percutaneous transluminal coronary angioplasty
(PTCA ) (x*=4.763, P=0.029 ) , cardiogenic shock (y*=18.029, P<0.001 ), ST-segment elevation myocardial infarction ( STEMI )
(x*=4.784,P=0.029 ) , non—ST-segment elevation myocardial infarction (NSTEMI ) (x*=7.678, P=0.006 ) , lower left ventricular
ejection fraction(1=7.396,P<0.001).Besides, in elderly CKD patients, left main coronary artery disease (3*=9.925,P=0.002 ), right
coronary artery (}*=4.572,P=0.032) and multivessel disease(x’=6.173,P=0.013) was more frequent. The incidence of primary
clinical end point MACE was significantly increased(MACE: HR=2.11,95%CI:1.68-2.66, P<0.001 ) ,as well as incidence of secondary
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end points cardiac death(CD) was significantly increased (CD: HR=5.29,95%CI :3.66-7.66, P<0.001 ) ,and there was no significant

difference in other end points ( P>0.05). After propensity score matching and propensity score inverse probability weighting , the

increased incidence of MACE and CD in CKD group compared with non—CKD group were further confirmed by PSM and IPTW.

Conclusion: CKD significantly increases the risk of cardiovascular adverse events in older patients.
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Tab1 Comparison of basic characteristics| xxs , M( Pas, P+ ) ,n( % )]

. et Eb i
EiEgan
4 CKD 41 (n=2 148) CKD 4 (n=533) ZIth P
A (%) 70.12+6.78 71.3546.63 3.763 <0.001
PRI ) 1191(55.4) 380(71.3) 44.207 <0.001
W PR 710(33.1) 270(50.7) 57.054 <0.001
TR 1 472(68.5) 431(80.9) 31.540 <0.001
MRS 437(20.3) 121(22.7) 1.300 0.245
WO IUEESE 24(1.1) 13(2.4) 4.553 0.033
BELE PTCA 65(3.0) 27(5.1) 4.763 0.029
WETE CABG 15(0.7) 2(0.4) 0.288 0.592
AT i 055 41 141(6.6) 65(12.6) 18.029 <0.001
DIEMEAIRTE 42(2.0) 35(6.6) 32.552 <0.001
STEMI 340(15.8) 106(19.9) 4784 0.029
NSTEMI 323(15.0) 107(20.1) 7.678 0.006
WA 472(22.0) 128(24.0) 17.183 0.340
M£1 8 (g/dL) 12.80(11.60,13.90) 11.95(10.30,13.50) 8.036 <0.001
JLEF (mg/dL) 0.80(0.67,0.90) 1.36(1.13,1.81) 33.912 <0.001
AT (mg/dL) 108.00(95.00,135.25) 111.00(96.00, 145.00) 1.937 0.053
ML ILT 1 (%) 6.10(5.70,6.88) 6.30(5.70,7.40) 3.223 0.001
CK-MB(ng/ml.) 4.47(2.54,23.37) 7.10(2.92,40.33) 3.732 <0.001
Troponin-T(ng/mL) 0.01(0.01,0.23) 0.04(0.01,0.81) 5.154 <0.001
LG50 % ) 54.39+9.41 50.19+12.27 7.396 <0.001
_ PSM
Bzt
4k CKD 4 (n=513) CKD #4444 (n=513) Zhi? P
AFHY (%) 71.60+6.62 71.2746.57 0.803 0.422
PERICH ) 354(69.0) 360(70.2) 0.115 0.734
DRI 253(49.3) 253(49.3) 0.000 1.000
[EIINES 403(78.6) 414(80.7) 0.601 0.438
MR 577 88(17.2) 118(23.0) 5.466 0.019
REAECWUALSE 14(2.7) 10(1.9) 0.384 0.535
WEAE PTCA 23(4.5) 24(4.7) 0.000 0.881
FEFE CABG 7(1.4) 2(0.4) 1.794 0.180
RGNS =V} 58(11.3) 58(11.3) 0.000 1.000
DR 25(4.9) 23(4.5) 0.022 0.882
STEMI 88(17.2) 96(18.7) 0.324 0.569
NSTEMI 75(14.6) 101(19.7) 4286 0.038
U 123(24.0) 126(24.6) 0.021 0.884
ML A (g/dL) 12.80(11.60,13.90) 11.90(10.30,13.50) 6.337 <0.001
JULEF (mg/dL) 0.83(0.70,0.94) 1.37(1.13,1.83) 25.977 <0.001
HI&IHE (me/dL) 115.00(96.00, 145.00) 111.00(95.75,143.50) 1.131 0.258
WL IMLL (%) 6.30(5.90,7.20) 6.30(5.70,7.40) 0.944 0.345
CK-MB(ng/ml.) 4.55(2.59,26.72) 6.38(2.89,33.29) 2267 0.023
Troponin-T(ng/mL) 0.02(0.01,0.33) 0.04(0.01,0.70) 2452 0.014
A G534 % ) 53.37+9.89 50.52+12.03 3.698 <0.001
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HR1 GEKREZER x5, M(Ps,Ps),n( % )]
Tab1 Comparison of basic characteristics[ xs , M( Pas, Pss) ,n( % )]

_ IPTW
Bzt
It CKD 4l (n=522.4) CKD 41 (n=523.9) Zlth P

I (%) 71.40+7.09 71.3146.62 0.251 0.802
PRI CHAE) 367.4(70.3) 370.9(70.8) 0.071 0.836
DRI 260.7(49.9) 262.1(50.0) 0.004 0.961
i= ML 420.1(80.4) 422.4(80.6) 0.015 0.923
ML S 96.7(18.5) 118.6(22.6) 7.011 0.038
WEAECWUALSE 12.0(2.3) 11.5(2.2) 0.029 0.907
WEA: PTCA 22.5(4.3) 25.5(4.9) 0.490 0.610
WEFE CABG 6.4(1.2) 2.0(0.4) 5.934 0.110
WA i 5 2 A 61.2(11.7) 62.7(12.0) 0.043 0.881
DR 26.5(5.1) 27.6(5.3) 0.059 0.866
STEMI 86.0(16.5) 101.0(19.3) 0.363 0.144
NSTEMI 78.2(15.0) 104.0(19.8) 11.098 0.010
WA 124.7(23.9) 126.0(24.0) 0.010 0.939
M£1 8 (g/dL) 12.90(11.60,14.00) 11.93(10.30,13.50) 2.933 0.003
HIUEF (mg/dL) 0.83(0.70,0.94) 1.36(1.13,1.81) 13.610 <0.001
HEE (mg/dL) 114.00(97.00, 146.00) 111.00(96.00, 144.93) 0.938 0.349
WAL A A1 (% ) 6.30(5.80,7.20) 6.30(5.70,7.40) 0.559 0.576
CK-MB(ng/ml.) 4.71(2.63,26.33) 6.77(2.90,36.58) 0.404 0.686
Troponin-T(ng/mL) 0.02(0.01,0.27) 0.04(0.01,0.77) 3.079 0.002
ZEFE S M%) 53.85+9.97 50.36+12.18 5451 P<0.001

7::CK-MB : LR S84 5] T8 5 Troponin=T:JULE52E 11 T5 PTCA:Z 5 RAR Bk IES P 1L B A ; CABG: e Ik 55 M RS AR AR 5 CKD « 18 1 B J0E 7% 5
STEMI: 2Pk ST Bedam ALO S ; NSTEMI : 2Pkl ST Bt AL URESE ; PSMAR ] P 3 DG B s IPTW < A5 i) M F 5 30 ME R A i

22 WUFEREAFTAMGE  HIE CKD H W L A5 B A (3 P<0.05), fth 45 30 TG i 35 25 R ()
M, CKD H A2 £+ AR Bk L 2 18 R AR 1T P>0.05,%2).
PCI FU 09 8 5 5 {8 FH BT ) DEAK | GaUnteAs B Aty T 2824 23 #A3 FFUS A CKD 4% dE CKD 41 %

F2 BARTNEFRTAAR(%))
Tab 2 Pathological vessels and therapeutic drugs[n( % )]

T Fict EL T
9k CKD 4 (n=2 148) CKD #H(n=533) X P
EET 134(6.2) 54(10.1) 9.925 0.002
LERTRE S 1 286(59.9) 308(57.8) 0.769 0.408
LENER 688(32.0) 167(31.3) 0.066 0.797
R Eh ik 761(35.4) 216(40.5) 4572 0.032
Z AL 613(28.5) 182(34.1) 6.173 0.013
3SR 752(35.0) 197(37.0) 0.628 0.428
sk CTO 157(7.3) 48(8.3) 0.423 0.515
SRR 30(1.4) 9(1.7) 0.091 0.763
B 2 113(98.4) 523(98.1) 0.044 0.835
] =] PEAR 1701(93.4) 403(87.6) 16.886 <0.001
SENEAS B 1 671(91.7) 395(85.9) 14.631 <0.001
B SZMARBH 972(53.3) 228(49.6) 1.959 0.162
CCB 653(35.8) 157(34.1) 0.397 0.529
ACEI 594(32.6) 132(28.7) 2.406 0.121
ARB 630(34.6) 165(35.9) 0.216 0.642
12525 1 573(86.3) 379(82.4) 4302 0.038

FIFR 396(21.7) 107(23.3) 0.413 0.520
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Tab 2 Pathological vessels and therapeutic drugs[z( % )]
S PSM
4 CKD 4 (n=513) CKD 4 (n=513) X P
EFET 37(7.2) 50(9.7) 1.809 0.179
il 313(61.0) 299(58.3) 0.794 0.373
ZENER 178(34.7) 160(31.2) 1.430 0.232
A ek B ik 197(38.4) 206(40.2) 0.331 0.565
Z GRS 174(33.9) 173(33.7) 0.004 0.947
3T 170(33.1) 188(36.6) 1.390 0.238
stk CTO 48(9.4) 42(8.2) 0.438 0.508
R T Ae 7(1.4) 7(1.4) 0.000 1.000
25 S A 508(99.0) 504(98.2) 1.159 0.282
B =] DE A 394(76.8) 391(76.2) 3.115 0.211
AR T 388(75.6) 384(74.9) 3.111 0211
B SZARBH 226(44.1) 220(42.9) 1.535 0.464
CCB 154(30.0) 154(30.0) 0.986 0.611
ACEI 133(25.9) 126(24.6) 1.491 0.474
ARB 143(27.9) 160(31.2) 1.788 0.409
i1 225 360(70.2) 369(71.9) 0.910 0.634
PR 98(19.1) 103(20.1) 0.949 0.622
TH IPTW
3k CKD 41(n=522.4) CKD #1(n=523.9) X P
LEFET 41.0(7.9) 50.6(9.7) 2.729 0.213
IERTRE S 316.8(60.6) 301.8(57.6) 2.582 0.222
ZENEL 184.4(35.3) 163.9(31.3) 4.866 0.099
R Bk 195.3(37.4) 212.2(40.5) 2719 0211
EAIK=gR 179.2(34.3) 176.2(33.6) 0.133 0.785
1 SR 185.2(35.5) 192.0(36.7) 0.412 0.627
sk CTO 40.6(7.8) 42.6(8.1) 0.126 0.788
R4 R 48 7.1(1.4) 8.2(1.6) 0.205 0.724
B R 514.4(98.5) 513.9(98.1) 0.617 0.538
I ] DE K 400.2(91.8) 399.9(88.6) 0.793 0.048
SANEAR T 392.8(90.2) 392.1(86.9) 7.000 0.064
B SZMARBHR 227.3(52.2) 225.9(50.1) 1.206 0.441
CCB 148.6(34.1) 156.7(34.1) 0.108 0.817
ACEI 134.2(30.8) 130.4(28.9) 1.174 0.446
ARB 147.7(33.9) 163.5(36.2) 1.593 0.374
N =E5T7] 365.0(83.8) 376.2(83.4) 0.081 0.845
FIBRF 95.4(21.9) 105.4(23.4) 0.816 0.525

TE: CCB 5 25 F3a i BELA 7] s ACEL: 1V B2 3K SR LA B 77) s ARB : 1L 58 5K 3R A2 ARHEHUR) 5 PSM e A sl V3-S5 DT s TPTW A ) P33 336
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(20%0s.12% , Poy-uic<0.001 ) , L S FHAF CD %
He B T (12%0s 4% , Poy—aic<0.001) , TVR |
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9% , Piog— e =0.506 ; JE B IEM: MI:2.6%0s.2.7% ,
Pro-ac=0.890) , WL 2.,



5561

R A M P X AR SR H ST IR AR IR BT B )

641

®3 3FEMEHHIN(%)]

Tab 3 Prognosis analysis at 3 years[n( % )]

Fic LI PSM IPTW
HR(95%CI) P HR(95%CI) P HR(95%CI) P
13z T4 1.14 (0.86~1.51) 0.352 1.04 (0.73~1.49) 0.830 1.08 (0.81~1.45) 0.597
CD 5.29 (3.66~7.66) <0.001 3.01 (1.79~5.08) <0.001 3.04 (2.03~4.58) <0.001
TLR 1.27 (0.88~1.83) 0.199 1.27 (0.79~2.05) 0.323 1.18 (0.79~1.74) 0.404
TVR 1.19 (0.85~1.65) 0.312 1.23 (0.80~1.89) 0.342 1.12 (0.79~1.59) 0.511
MACE 2.11 (1.68~2.66) <0.001 1.82 (1.31~2.52) <0.001 1.71 (1.33~2.19) <0.001
JEFTEME MI 1.11 (0.60~2.04) 0.741 1.17 (0.52~2.65) 0.706 0.96 (0.49~1.85) 0.897
VE:CD = CRPESET s TLR - 05 A2 B T AR TVR - 42105 L2 A s MACE : 2O RO L S ML CUESE
A B
40 [PW-adjusted popucation 40 TPW-adjusted popucation
Log—-rank P<0.001 Log—rank P<0.001
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7 S
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Fig2 Comparison of prognosis between elderly patients with CKD and non—CKD in 3 years
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