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[ Abstract] Objective To evaluate the influencing factors concerning clinic data and lesion imaging
features for the choice of different treatments in patients with chronic totally occlusion (CTO) in coronary artery.
Methods We identified 1 485 patients with totally occluded coronary arteries by arteriography from January 2004
to December 2008. Of them. 638 patients with an average age of (64.1£11.0) years were affirmed as CTO. The
patients were divided into percutaneous coronary intervention (PCl) group (n=447) and non-PCI group (n=191,
coronary artery bypass grafting [ CABG] or drug treatment) according to the primary treatment strategy. The
clinical baseline data and characteristics of target lesions were compared between the two groups. Results
Compared with those with CABG or drug treatment, the patients treated by PCI were much younger ([63.4+10.4]
years vs.[65.7112.0] years, P<(0.05), suffered from less angina (160 [ 24,262 ] weeks vs. 242 [40,382]

weeks, P<C0.05), and had lower levels of total cholesterol and low density lipoprotein cholesterol ([4.18+1.1]
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mmol/L vs. [4.39%1.19] mmol/L, P<<0.05; [2.28%£1.00] mmol/L vs. [2.55%1.08] mmo/L, P<<0.01).
There were no significant differences in constituent ratios of gender and other diseases ( hypertension,
hyperlipemia, myocardial infarction and diabetes mellitus) and the results of laboratory examination (serum
glucose, triacylglycerol. high density lipoprotein cholesterol [HDL-C]. troponin T. creatine kinase isozyme [ CK-
MB] and N terminal brain natriuretic peptide prosoma [ NT-proBNP]) between the two groups (P >0.05).
Arteriography showed that the incidence rates of severe tortuosity of proximal vessel, calcification, ostial occlusion
of target vessel, multivessel disease, left main coronary artery disease and exterior occlusion of target vessel in
PCI group were significantly lower than those in non-PCI group (P<C0.01), but the incidence rate of occlusion
absence in PCI group was significantly higher than that in non-PCI group (P<C0.01). Logistic regression analysis
revealed that angina lasting more than 3 years (OR =0.998, 95% CI 0.997—1.000, P=0.004), complicated
with multivessel disease (OR=0.288, 95% C/ 0.172—0.482, P=0.000) and ostial occlusion of target vessel
(OR=0.288, 95% Cl 0.172—0.482, P =0.000) were the independent negative predictors of PCI for CTO.
Conclusion Angina lasting more than 3 years, ostial occlusion of target vessel and presence of multivessel
disease are independent negative predictors of PCI for CTO. Appropriate strategy should be made on the basis of
clinical features and characteristics of target lesions. (Shanghai Med J, 2012, 35. 210-215)
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