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Abstract

The number of elderly patients with acute coronary syndrome (ACS) is increasing. The aim of

this study is to evaluate revascularization in elderly patients (age, >75 years) presenting with

ACS. We investigated 64 out of 201 elderly patients with ACS who underwent emergency coro-

nary angiogram (CAG) in our hospital. Primary percutaneous coronary intervention (PCI) was

performed in 63 patients with a success rate of 93.6%, and no patient died during procedure.

However, 9 patients (14.1%) died during hospitalization. Follow-up CAG was performed in 8

1.2% of the patients, among which angiographic restenosis was observed in 9.6% and revascu-

larization in only 3.8%. These results were considered acceptable for these high-risk patients.

Key words : elderly patients, acute coronary syndrome, primary PCI



