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[ ABSTRACT ] Aim To compare the long-term clinical efficacy and safety of hybrid surgery and PCI in the treatment
of coronary heart disease in patients with multivessel disease. Methods A prospective randomized controlled study
was adopted from 2012 January to 2014 June, 102 cases in our hospital, in the diagnosis of coronary angiography for mul-
tivessel coronary artery disease, randomly divided into hybrid group (n=53) and PCI group (n =49), patients accepted
hybrid surgery in hybrid group, patients with multi branch coronary artery lesions accepted pure PCI treatment in PCI
group. 2-years follow-up was after 1, 3, 6, 9 and 12 month.  After 12 months, coronary angiography was adopted to e-

valuate target vessel patency rate and SYNTAX score.  Clinical status of patients, and the primary and secondary end

points, the rate of long term survival and cardiovascular adverse events were recorded. Results The amount of con-
[FEH] 2014-08-21 [fEEBEH] 2014-11-06

[E£TB] | AEFHHITE % 81 (2012A030400039)
[PEERN] (R IR, 2556009 JE AL 56 PRI ST, E-mail 2 37133504 @ qq. com, 8 HAEHEH T, FILE
Ui, T A SR, 3255 O LAl 5 1 R BF ST, E-mail 24 tanning100@ 126. com,



166

ISSN 1007-3949 Chin J Arterioscler, Vol 23 ,No 2,2015

trast agent of hybrid group was lower than that of PCI group (P <0.05).
hospitalization days, total stent length, postoperative hs-CRP peak of the two groups (P <0.05).

There was significantly difference of average

The hospital adverse e-

vents of contrast-induced nephropathy, acute heart failure, recurrent angina pectoris and postoperative hypotension were

significant different in the two groups (P <0.05).

target vessel revascularization, cerebrovascular accident and death in the two groups (P >0.05).

lowed for a median of 2. 4 years follow-up, with an average of 16.2 + 11.3 months.

There was no significant difference of repeat myocardial infarction,

All patients were fol-

Between the two groups, there was

remarkable difference of repeat myocardial infarction, target vessel revascularization, acute heart failure, recurrent angina

pectoris (1.9% vs. 8.2% , 1.9% vs. 8.2% ,3.8% vs. 12.2% ,5.7% vs. 14.3% ,

ity was 3. 8% in hybrid group, and 4. 1% in PCI group.
TAX scores were statistically significant (P <0.05).

Conclusions

P=0.023).

2-years total mortal-

In the two groups, 1-year target vessel patency rate and SYN-

Compared with PCI treatment, coronary hybrid

surgery can reduce adverse events in patients with multivessel disease in the long-term, and operation safety was high.
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1.5 Sit=EHH
HERRDw £s £, T4 8 R F A K
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2 # R

2.1 laREREE

102 Bl EH, B 75 Bl (& 73.1%) , 1%
65.8 +7.4 % B IfLE 70 (4 68.7% ) IR 27
B (17 26.5% ) . WL FHTEAERS =i A PRI |
WA BEAE PCL 5 2000 % 5 Il 4040 < 45% R HiTHL
JF B /NERYE AT R R B H I = R R ET SYN-
TAX WA 2R B EEE (P >0.05),
MRl bk F4 28 A 4l v 5% 7 & AKX F PCL 41 (P <
0.001;% 1),

*® 1. AR KIERFFAELLER
Table 1.
study object

Comparison of clinical characteristics of the

AR (%) 72.3 +£8.8 70.7+7.2  >0.05
e I (3] 36(67.9% ) 34(69.4%)  >0.05
BB (1)) 14(26.4%) 13(26.5%)  >0.05
W AR (451 21(39.7%) 18(36.7%)  >0.05
Y45 M (mmHg) 133.6 £25.8 134.2+22.7  >0.05
REAE PCT 5 (i) 12(22.7%) 12(24.5%)  >0.05
3 S Il A EL 52.8% +13.2%  54.6% +12.5% >0.05
ARATHLEF ( pmol/L) 144 +66 150 =70 >0.05
'(’iff*ftiiz[)"}” 46 £ 13 4814 >0.05
S IR ( mmol /1) 4.6+1.3 4.5+1.1 >0.05
HHl =1 (mmol /L) 1.7 £0.6 1.5+0.5 >0.05
A (mL) 148.7 £64.6 186.2 +74.8  <0.001
ARA SYNTAX P43 22.5£11.7 24.1%12.3  >0.05

2.2 FARER

TR Bk ASE AR ARG 24 h 5 e 518
+ 176 mL, LIMA Ifl i & 4 47 + 16 mL/min; P 4
TABP 35 Wi e mba] \LCX M2 RCA ‘B A X240
STGFE X (P >0.05), 5K 5 k2 58 A 41
PIERE i [A] S S BR KB R 5 hs-CRP IE{E AR T
PCI4H (P<0.05;%2),

®2 MAFAEREE

Table 2. Comparison of results of operation in the
two groups

Wedprz it iE] (h) 22.6+9.3 23.8+6.5 >0.05
TABP 45 (i) 34(64.2%)  33(67.3%) >0.05
SR BE R I (K 6.7+3.6 8.8+4.5 <0.05
RSB E (mm) 37.53£27.76 66.16 £36.08 <0.001
LCX B ASTHE 1.09 +1.25  1.07+1.31 >0.05
RCA A ZHE 1.12+1.30  1.16 £1.33  >0.05

ARJ5G hs-CRP I{H (mg/L)  26.75+18.76 40.01 £32.17 <0.05

2.3 BAARNREHEZLERBR

TER SRS AR AR B s e Z A
OB B JE AR & A R TF PCL41(P <0.05),
PRLELAE PR UREAE B I 45 1 3 o i 45 A1
FET T ZEFTSI2EE L (P >0.05;383) .

* 3. MABRKRATREFLLE ()
Table 3. Comparison of adverse events in hospital in the

two groups( Case)

TR BRI AR

PCI 4

gL (n=53) (n=49) P
e B 2(3.8%) 6(12.2%) <0.05
UL NUESE 1(1.9%) 2(4.2%) >0.05
01004 1 1(1.9%) 1(2.1%) >0.05
Atk 1(1.9%) 5(10.2%) <0.05
g L A A 0(0% ) 0(0%) >0.05
BR OB 3(5.7%) 7(14.2%) <0.05
A JE AR 2(3.8%) 5(10.2%) <0.05
AR ¢ 0(0%) 0(0% ) >0.05

2.4 BEFHAIBAREGHLZERBR

ARJIGHET 2.4 4E P31 16.2 £11.3 M H . IR
SIS AR L U0 LR BE 0 00 A5 12 At | 2tk
OFE S ROBUR KA AT PCLA (P <0.05) 1M
FER MG A E 2 =S AUy 25 R RS T
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2 S AR B Ik 2SR AL FBE T 2 1), 1 BIBE T A
PEOEE, 75 1 BIBETIRIAAT AN, BAET-% N 3.8 % ;
PCI ZHAET-2 B, BAET R 4.1% (£ 4)

* 4. MARBHEARREHLLE(H])
Table 4. Comparison of adverse events on follow-up in the

two groups( Case)

TARBIIK ISR A PCIAH

nH (n=53) (n=49) P
PO IUEZE 1(1.9%) 4(8.2%) <0.05
A1 45 1 32 1(1.9%) 4(8.2%) <0.05
Ak 2(3.8%) 6(12.2%) <0.05
i 1 A5 R A h 1(1.9%) 1(2.0%) >0.05
52 R0 BER 3(5.7%) 7(14.3% ) <0.05
s 3(3.8%) 2(4.1%) >0.05
L AN 3 2(3.8%) 2(4.1%) >0.05
L HPERET 1(1.9%) 2(4.1%) >0.05
EIANSf Y A 1(1.9%) 0(0%) >0.05

2.5 ARiGHET | EBRFPIELER

ARJGE 148, R B k2 28 R4 A 51 61 PCl 41
A 47 Bl E AN, ARSIk A AR A ARG 1
AERE M 45 W W% % = T PCL 4, SYNTAX 3P4 T
PCIH (P <0.05;%5)

&R 5. WAARE 1 FRMEBHR SYNTAX ¥4 L2
Table 5. Comparison of target vessel patency rate and

SYNTAX scores 1 year after operation in the two groups

FEEAR B Ik 222 AR 4 PCI 4

H (n=51) (n=47) P
SYNTAX 43 15.3£9.5 22.5+7.2 <0.05
A0 111 A5 3 W 2 (] 48(94.1%) 40(85.1%) <0.05
10 55 AR T B (1)) 1(1.9%) 3(4.3%)  <0.05
SCHR PR ZE (1)) 1(1.9%) 4(8.5%) <0.05
Wy E AR ZE () 1(1.9%) 0(0% ) >0.05
3 #
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A8 PCIJE ST AR TE 1 SR NP2 KA BE
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AR 7 2 AR T AL SR e SNRL AR Bh Ik R
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TR S 28 I R SR T 58 & 30, 41 MACE &4
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Vi 1 AR SBT3 KPR O WU AL A AN A7 A 2 2
5,3 MIDCAB 414 1l 45 1 32 o g R A0 kb PCI I,
ELCRIF ST Ay B Hp s /N RILARE (1 [l JB30 1 AF 5, B 1 st
[0 14 FEBA WA G2 A7 R 30 ko 5 PR A
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PCI BT ZE 1T B SO 78 I RIT AL, 45 SR & 24
MACE &A= TCH] i 22 5 (0 2Pk O IUEEIE & A %
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WITEEAR B WK AC A Ry 2 4 A 3% ) A BEEE AR 50 ks
AR (R SR, HL [ SMF5E 2 £ %) MIDCAB X He PCI 4k
P LAD - BB SR AR Y7 R AR A SOk
HRIE TR Bk A58 AT b PCT Ab 3 22 37 56 IR 3 ko
A R 52 25 e R s bk s A8 B B9, P 6 T iR 3
Wk AR B FE 420, HL22 A B rp O /N BRARE g [ JBs
PEWFSE DRIt 5 AR B0 ik 2 28 R Ak B35t AR 3 ik 22 52
I A8 I O A8 1) I R A5 v T B A T 2 R
Z sy BEALXT BRI 52 I 24T KT R B
FRATT Fhr b AL o T R AUF AR R B, 83T MIDCAB 5
PCI XJ L36d7 el fR 3 ik 22 300 28 1) s 157 38

ARG IATRENL 320, VEFT 7 4F % 8 M
FR¥ps BEAE PCT s A2y ST I3 40 < 45% AR HATAL
JF B /INBRYE L% E [ | H I R A I R AR
FRbR , O T J5 S2 I R Y7 R A ) B EFR T 4R
e, ARHEE SR, B4R % R 22 5 A 5
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X R S Bk 2 2SR 4 AE LAD K47 PCI A ¢,
W5 2RI, B8 22 1 3k 5 78 FH 2 ] R 2 2 52 751 5 s
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I7 I SR TR IR B Bk 25 A E B 5 hs-CRP /K- 51 5
VB HHE , hs-CRP T =1 19 3 & A 52 300 B 1
RS ) AR W S SR B kA S AR 4 hs-
CRP B, 15 52 50 B 0 & A= R BIK, TR UER] T
X—FHOCHE, HET, FE N b i 0 ek sh ik 2% 58 ) i
AR AR DG T, FRATTHE S5 SE W53 v v 7 ) L
PLRIHEATIRARRTT

H AT E B b3 30 S 2-B B IR 2l ik 44
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HAEONE R BFEAT AR 3 ki 52 BB AR 1 O, 48
O IEPY SMNER B DT 53 [T BRI & 23 12 8 7 17 e Rk 3
WA ATEIT | 5 R B o3 242 58 FARAEFK B O 1L 4E
WS TR A5 e 1 2858 F AR S i 47, iR 3 ik 44
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MIDCAB 697, P 1| JHJGE S =170 ARIT Ak
BEAC R S LASI A stk 0 iows 22, an A ek sl ik K
ZEllie sz . AHFFE I 5E Rl 53 1) MIDCAB F-A | ¥3k
PR, AR Bk 2 e AR ARG 24 h M s 51 3 i
LIMA i 3 5008 ) B N Ao 2230 B T F AR
BAPE RS AR, WiZH TABP 3235 a4 2 i) 1] 41
M RATN A TE 258 F AR A B 2 57 5 8 5 440 A8
ff, IABP SCRpAR R B2, J& 24258 T AR B B 1 ¢
R — R B T AR5 I RRE, iR
Bk 2% 2 AR T BB ] R S5 hs-CRP W {H L
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Bt NS B S04 T, 4 76 T U0 JULAE B
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FVEE 2O RO ZO AR AR I X 263
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AR AT B T A TS W W I PR 28 05 5 1
H A N AR R 2 1 S iR sl ik 22 58 AR X MACE
(R RZ I, BIVRIT U 1 < B 2 7 0 5 i T A1) A F
FEHE RS W TR 4 0 I R K S SRR IR 22
ST, RIS BT

] AMIFFEUE S, etk B ik 4 22 1 32 8 1 3 v
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Reieher 457 {E A1 4% 58 5 A 41 55 AR AR MG 31 4R
Bl k55 5 RS R AR ZH KR LU R i S 1 o B 5 P R
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SR X, HH AT E B = 5wk s ik
e AE A (R T I R B 7 i e . AR SR
r e 1 i 17 U 1 A B o A R AN L S i
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Mz E SO RO SR T AT 2
SRR AE E B ORKEARFM YA
ZE5 XS BEN A B A1 &R BRI 2
), POt S s i i D s D ) SE K SR B ik e
SEARAE I I RITRCE4F, N R F R AR
ik, watEw e,

SYNTAX FH53 B FH > 4 348 5ed AR 2l ok s 28 1) 4
S5 RAT DU TR I RS A A g 4
SYNTAX B4 s Ul AR i i 4%, iz AR &
A, SYNTAX AR5 B AP 0] 156 B 1L s o 4 0 S
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TGt L, ARG 1 AR 8 k4238 R 41 SYN-
TAX B A, 00 Ji 5 Sy e R 2 Jik 2% 58 A 2 it
NG R T 0T PCT 2 i 9 ) 00 1 45 1fn o 7
B ETE IR TS TS AR P G T 1 # T B )
A% v DT 5 550 0L I 45 3 o SR ARG, RT3 L DA
ARG SYNTAX 43, #0745 UE W w372 31 Bt 35 i, ek
Bl kA5 AR AL 104 i 32 R A A v, R R R AR
AT A

ZE LTI AR BE ST AE [ P 00 R RS 1 L
PREEHLS R 5125, Btk sh ik 22 58 R A 7 e 0
s TEEAR B ik 22 S0 A8 R I R A%, 25 B ff o
ARBNKA A I I RIT R0 T PCL AR &2 4k
4 R Bk 22 S0 A8 B 440 78 OB TR YT R
WERE PR AL T — B M UEARYE . A B 5 1 e 1 Dy 2R
HULIEIRAFSE  FEA B AN K, A IR AE A — R Ry, T
— RN [ N 2 ol JF R R REAS | B AL X AR A
FE AR B Ik 23 58 1A 32 S I RS 7 88, B R ) K
g S E PR HE IR A IR YT O 42, 3F— 2P el 2D 5 O s R
HARFMRAR R ESATER, EK A,
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