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(HWZE] B® TR G M2 5 Ik 3h Bk ATG 97 (PCI) XS e AR 30 bk 18 #: 56 4 141 8 (CTO) i 42 i
HFRBIRMEW, FiE BB 2020 4F 1 A 1 HZE 2022 4F 12 A 31 H SR PO B B2
PCLAYT 19 147 5k 3 bk CTO M & G PRFE R, AR 46 1 3 J5 2 75 R 2047 PCLRYT I 8 35 43 N A & PCI
2 (n=64) F1 ¥ PCI 41 (n=83), Hb A Wi 41 [a] BB & I IR 0 BRI F R Th Z . £ K logisti 17105 43 #7 H Wi
CTO PCI FARMIN M K, R [FG PCLALR M 24K B 3% 40 T8 PCL41(35 mm t 50 mm,
P=0.022) , Ho A i 4R 2 Bk it 52 FEAE LA 25 S 012 L (B P> 0.05) . [l & PCI 41T AR R )R WL T
PRI PCI 241 (78.1%LL 88.0%,P=0.034), Z K% logistic A4 Hr 45238 W7~ |, [ 5 PCI(OR=4.617,95%CI=
1.900~11.221,P=0.001) . JC 4% %% 3% 48 (OR=4.381,95%CI=1.821~10.452,P=0.001) . [4] %€ K & =20 mm
(OR=2.462,95%CI=1.030~5.887,P=0.043) . F K Hf- & 4if (OR=8.688,95%CI=1.573~47.971,P=0.013) &
CTO PCI FARBIIE ST N R, &8 [ & PCIIAYT CTO H4 T AR WU
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The effect of simultaneous coronary angiography and percutaneous coronary intervention versus
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[Abstract] Objective To discuss the effect of simultaneous coronary angiography plus percutaneous
coronary intervention (PCI) and selective PCI on the surgical success rate in treating coronary chronic total
occlusion (CTO). Methods The clinical data of a total of 147 consecutive patients with coronary CTO, who
received PCI treatment at the Jinhua Municipal Central Hospital of China between January 1, 2020 and
December 31, 2022, were retrospectively analyzed. According to whether the patient received PCI
immediately after coronary angiography or not, the patients were divided into simultaneous PCI group (n=64)
and selective PCI group (n=83). The clinical data and surgical success rate were compared between the two
groups. Multivariate logistic regression analysis was used to determine the factors affecting the success of the
PCI surgery for coronary CTO. Results The lesion’s length of coronary CTO in the simultaneous PCI group was
35 mm, which was obviously shorter than 50 mm in the selective PCI group(P=0.022). No statistically significant
differences in the other angiographic findings existed between the two groups(all P>0.05). The surgical success
rate in the simultaneous PCI group was 78.1%, which was remarkably lower than 88.0% in the selective PCI
group (P=0.034). Multivariate logistic regression analysis revealed that simultaneous PCI(OR=4.617, 95%ClI=
1.900-11.221,P=0.001), no stump lesion(OR=4.381,95%CI=1.821-10.452, P=0.001), occlusion length=20 mm
(OR=2462, 95%CI=1.030-5.887, P=0043), and surgical complications(OR=8.688, 95%CI=1.573-47971, P=0013)
were the independent factors influencing the success of PCI surgery for coronary CTO. Conclusion For the
treatment of coronary CTO, the simultaneous coronary angiography and PCI treatment may increase the risk of
surgical failure. (] Intervent Radiol, 2024, 32. 52-56)
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5% il IR Bh Bk 18 Pk 5¢ 4 ] 2€ (chronic
total occlusions,CTO) i 74% 4= &R 12 Wr 4 5 IR 3l ik
WS4 R 1731020 SR B K CTO 28 B e AR 20 bk A
AR IT (percutaneous coronary intervention , PCI) 5
4E CTO HHHL B g 52 2% 5 B 22 % o) B X 2k
JGRF IR, I R0 & AR B R, IR CTO PCT AT ek
HREA LGN LEOBEINRMAELAFRY, BETAR
e BB AR R R E BRI T R R R
CTO PCLIAYT M HAF LI &, — e s
Rz ki 2 Wr CTO J5 [ 647 PCLIRYY Hi&E 5
P PCT HA7 AR [ (0 A7 RACHE 122 4 R0 {EL i B[]
& PClI 548 PCLIAYT CTO F AR By ZXf w58
i3l AR & 58 PCL XAk 3 ik CTO F
AR IR 5 W AT OB H  BRAGE AR

1 #R5AHE
1.1 W4

W 2020 4 1 H 1 H %= 2022 4F 12 A 31 H
1B D BEBE % PCLIAYT Y 147 B3Ik 3h ik
CTO B EWEIRGERL JeiR ki 52 FRAE T AR
HEBR M3 8 1 F AN FGE 2R T TR ] 0 4
A Bum O R A O T EIRTR R A E A& mE
DL KA T Dy Re vty JR 0 MR R S R R ZIA T
PCLIAYT , 53 MRl & PCI AL AER PCI 41,
1.2 IRITAHICE X

O 13 . A BE B 38 [ Al 20 E A B 2
(NYHA) DI REST R I ~ IV 4%, ' DhRE %238 . 1fi 35 L
i 7K <2.5 mg/dL 87 & MR Y77, PCL B AR B .
697 R M TR AT AS <30%, HLAT [0 IURE JE 735 48

TRYT (TIMD) M3 34k Mk, FAR ) . A B ]
KA F RO MR R FF(MACE) O IUESEIZ T - 35
TSR 4 RRAPE D UL 2B G —E X, B A fs
L Bl Ik 3h B 2 PCT s8R 3h ks Bk RS R A |
1.3 FEARMIAL

AR AT G R XU BT L /N AR T (BT ] DG AR
300 mg+Z LA T 300 mg, BB A PLAK 300 mg+#F
6 Eii i 180 mg) . Z5WIIRJZ LA A G, BUBRPL I /N
MR yT B/ RS 12 A H, ol & DT AR 28 B i
o XHF PCLFAR KR BN IR YT 0 AR
P BLARIE D0 2 o IrA B AR O AS SRS Ol R 2
b 7T 2 (B - 32 AR BEL v 770 % I 5 155 I 3% e e ity 400 o4 551
s A Bk R 1 ZIREPURNEIT . A A ATRIT IR
W AR AR B A5 A (O B 28 B SR Bl Bk A AR YT R
(2016) ) ZE3R ™,
1.4 Seitzhik

K FH SPSS 13.0 B AT g it 0, IEA
Iy AR OB A R bR o 22 R, A1) L A R
SEREAS ¢ K5 AR IE S A T R L M(Pos, Prs) %
7R, 4L1E] FE 8 Mann-Whitney B R 56, 1107 AL
VLB (%) 27 , AL 18] HE 38 3 #5658 Fisher £ 456
Z H &K logisti 7115 53 H1 W CTO PCL T AR 2 ¥
N, P<0.05 NZESALITFRE X,

2 #8

Yy A CTO PCLIAYT B #H 147 B, Hrb[E &
PCI #H 64 {5 , %11 PCI 241 83 1], i 41 H % FE Lk e k)
FLEE WL 1, [F & PCL 41 3ELE 1M 7 WLEF K F & T8
1 PCI 20 (P=0.026) , AR L iR 2 R LG F &

R UL E SRR L

2 BB (n=147) [f] & PCI 4 (n=64) 3 PCI 4 (n=83) P
SRR (% xss) 64.3+11.1 64.0+11.8 64.5+10.6 0.790
2 (n(%) ] 24(16.33) 8(12.50) 16(19.28) 0.270
i E [n (%) ] 104(72.73) 48(75,00) 56(67.47) 0.320
FERE IR [n (%) ] 31(21.68) 13(20.31) 18(21.69) 0.840
P AR LE [n (%) ] 8(5.59) 2(3.13) 6(7.23) 0.466
WA [(n(%) ] 50(34.01) 27(42.19) 23(27.71) 0.066
REAE O WU SE [n (%) ] 23(15.65) 9(14.06) 14(16.87) 0.643
B IIREFEE (%) ] 2(1.36) 1(1.57) 1(1.21) 1.000
WA [ (%) ] 14(9.52) 7(10.94) 7(8.43) 0.608
SO R [ (%) ] 7(4.76) 4(6.25) 3(3.61) 0.469
D EE [(n(%) ] 23(15.65) 11(17.19) 12(14.46) 0.652
CCS L8R IN K [n(%) ] 45(30.61) 25(39.06) 20(24.10) 0.051
CTO BHAI [ H , M (Pss,Pss) ] 5.00(3.00,10,00) 4.50(3.00,11.25) 5.00(3,00,10,00) 0.829
WLEF [ wmol/L, M (Pss, Pys) ] 74.00(64.55,86.65) 79.30(69.18,87.58) 71.50(62.30,81.80) 0.026
20 % S L5 AT (% xts ) 59.48+9.83 57.68+11.07 60.77+8.72 0.111

CCS : &= K0 1 395 2% 45 (Canadian Cardiovascular Society )
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X (¥ P>0.05),

TEAR Bk S A PCL FARBORHEE LR 2, &
PCI 2H 5 42 A 264 B b 35 T4 PCL 41.(P=0.022),
A e R Bl bk i B RAE B 25 R R ST X
(3 P>0.05) ., CTO $E1fiL & LT 32 J5 2 (46.94%) , 47
TR BN IR 2 (36.05%) , 91 1i€ 32 2 /b (17.01%) ;93.2%
HBE R SZWIHR T IR YT WS ,21.09%3% 32 30 [0 337
R PCT 41 1 224532 39 [y 7 HOR (P=0.008 ) A IfiL A8
PR A 5 (P=0.002) ; [l 5 PCT 4HE AR L) F AR
IR T8 PCI 4H.(P=0.034,P=0.034) , K3t %
iE 8 4, Horp D RILL e 2 5 49, 38 % A T HR Y PCI

4, E W 30,4 PCLA 1 1], #3 PCI 41 2 i,
P 3 25 5 RS L(P=0.138) , T &
B 1 1E] AT O WU E | PRk s F 70
AL ZE RO AR B A

Z & logistic BIH4r 745 R o, Al & PCI
(P=0.001) . JCH& 59 48 (P=0.001) 4] ZE K B =20 mm
(P=0.043) . 7RI & 4E (P=0.013) 72 CTO PCI F- &K
B A ST 5 R 2R L3R 3,

3 iWig
JEE AR Bl K 15 P PR S A 2 — bR DL A I A

Fz 2 Rk R A PCL AR 98k H 4
28 R (n=147) [l 5 PCI £ (n=64) 01 PCT 41 (n=83) PAi
CTO #1005 3 52 FR AL
HiFE % [n(%) ] 69(46.94) 31(48.44) 38(45.78) 0.749
f bR Bk [0 (%) ] 53(36.05) 21(32.81) 32(38.55) 0.472
1 i€ 32 [n(%) ] 25(17.01) 12(18.75) 13(15.66) 0.621
54k [(n(%) ] 22(14.97) 8(12.5) 14(16.87) 0.462
Eih[n(%) ] 17(11.56) 10(15.63) 7(8.43) 0.176
Bl 5% i [ (%) ] 109(74.15) 51(79.69) 58(69.88) 0.178
ToFE G (n(%) ] 52(35.37) 19(29.69) 33(39.76) 0.205
P €K B [mm , M (Pas, Pys) ] 40.00(30.00,50.00) 35.00(30.00,50.00) 50.00(30.00,60.00) 0.022
P41 2E K =20 mm[n (%) ] 134(91.16) 58(9.63) 76(91.57) 0.842
J-CTO PE4»130 (43, xs) 2.15+0.78 2.03+0.57 2.23+0.91 0.104
Syntax T4 (4, xxs ) 22.35+9.14 21.88+8.30 22.724+9.78 0.585
I T AR 3 K [(n(%) ] 86(58.50) 35(54.69) 51(61.45) 0.410
LN FE (n(%) ] 6(4.08) 2(3.13) 4(4.82) 0.697
M SZAG R [n (%) ]
0% 10(6.80) 4(6.25) 6(7.23) 1.000
1% 72(48.98) 35(54.69) 37(44.58) 0.224
2% 65(44.22) 25(39.06) 40(48.19) 0.269
PCI FA
) 4 I 1) SEWE [n(%) ] 137(93.20) 61(95.31) 76(91.57) 0.371
1 (%) ] 93(63.27) 38(59.38) 55(66.27) 0.085
WYY [n(%) ] 31(21.09) 7(10.94) 24(28.92) 0.008
MBS (n(%) ] 15(10.20) 1(1.57) 14(16.87) 0.002
FARIEKIE (%) ] 8(5.44) 1(1.57) 7(8.43) 0.138
SRR (mm, xs ) 58.20+24.46 57.05+24.85 58.92+24.41 0.720
WAL AR [mm, M (Pss, Pss) ] 2.75(2.63,3.00) 2.79(2.53,3.09) 2.75(2.64,3.00) 0.786
BRI [n(%) ] 123(83.7) 50(78.1) 73(88.0) 0.034
FAREI (%) ] 123(83.7) 50(78.1) 73(88.0) 0.034
J-CTO : A A Z vty 15 1 58 42 P 2 1 IHIF 92 (Japanese multicenter chronic total occlusion registry )
F3 MAHEMZEZHE logistic [FIH 5 #T CTO PCI T AR 5 5y (1) 52 i K 2
SR LR ZHFE
OR 95%CI Pl OR 95%CI Pt
[{l & PCI 2.159 1.054~4.424 0.034 4617 1.900~11.221 0.001
JCHK Ui 5 AE 3.704 1.766~7.768 <0.01 4381 1.821~10.452 0.001
FARIKAE 4.274 0.974~18.743 0.052 8.688 1.573~47.971 0.013
141 9E K =20 mm 2442 1.179~5.059 0.015 2462 1.030~5.887 0.043
M2 AEFR 1 9% 0.480 0.232~0.992 0.046 0.380 0.074~1.964 0.248
UEREIVIES 2.072 1.013~4.241 0.044 0.741 0.145~3.784 0.719
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PRgw , X R AR I AR AR R AR KR,
BB B 5 T R R A Oy ik B W BT AN
8. [Al & PCI 48wk 3l ki 5% 5¢ s B 2147 PCLIA
J7, FARBIF R NG 44, B2 RAE— K F AR [a B
b3 22 A A8 BB ZE R A8 s B PCT 3l 4R b T —
R AE, FARSBE e, #E17 R & e
PCI X} 56k 2l ik CTO F= AR Bl Ty 5 52 i (1) Bk 5%,
B FIRAT ARG T7 5% W 8 3 1 I PR AR
FEE BRI YT T ZE I o B b AU AL RN AZ 2L AR
W78 25 3 8.7, CTO [A] 5 PCI 4 AR Fl = A gl 2 %
Yy W AR T HW PCL, BI# [ & PCI 2H 8 & s 78
P4 € K B 4 T B I PCL 4 5 IRl &5 PCIL, JG A% Ui 9 2%
2K 5 =20 mm , F-ARIFL5EH CTO PCLFA B
kST B R %

Gl 5 PCI 6T 583 PCL A H T AR 26 i R 4
R E T 20 R E S s m, 76 PCIEH
I FH - 2R B IURE BB T 33 2 £ 20 TR 25
A RE L AR R B Bk AR B 2% B T F R
MEJE TR T AE AT BB 8] PN 58 B, AT RE (8 = 97 1A BA
G 22 16 17, 2 B R 3 22 1% F rl B
Xt H UEAT AL 8 1 AL RN 25 9036 T, TP R
DML REAIR 5 foe 22 19 02 A8 3 AR B AR JDIR S 7T g 8%
2, oy B BLO R 55 BRI R O & E , TR 2 R
W ik — ¥, WA R B R, B TR —F R
I R T AR AT B[] P 58 B 22 A A b B B ] R
EEFHEE G PCLRMMEERNEZ —  ZHEY
07 30% ; 1 B A4 X G MOR 1520 249 15 25% 5 £
AR Bk A pke 7 B8 5 A4 9 A8 X O IR [ 5 T 7 20%
S A RS T A R O A 8 NG I A
T8 e WOR ke B O HEVE T, 2915 25% .,

DSROIF ST T [ & PCL X PCT # AR filF A&
IR A . Shubrooks 25 02 /0 ks 22 7 K
Eyr ol 4 136 il PCLF AR, H[E & PCL 4 L
2%, R KR IE G PCl A F AR IR I LAE &
AP PCT A . Krone 55 “1Hi2iH 68 528 14
FeE MO 8O 3 PCLF A, Ha & PCI i b
61%, %53 W RE S PCIH T A BRI TH: 10
PCL 41, {HZ K )34 #7 J5 P4 41 1] b4 22 5+ 048
TR S, SR, B 5 I AR AL 55 5 K et bk 3l ik
9o 28 T TE A B0, 0 LR R 1 4l 4% 8 ef IR 30 ik CTO
BE M, AMRE R ER,CTO BF T E G PCI
di HE A 44% , [\ 65 PCT 5 3% A9 2 AR 2l 5= 0
AR BT 3 I S A O

F 58 22 BA 95 28 e A 13 IS URN 2R I & RE VO T

W CTO PCI TF A W i A i PR 2% {H 3 28 [N 3R TR
fie 75 70 i B IRl & PCL 5 #:11 PCL F R BTy 26 2 1]
225, B, A PCLALM ZE K I B4 de , 5#%
11 PCI 410 Lo A7 AE 10 35 25 5 5 Lk, LAt 28 4 A5
WA AL AR BE 48 G il AR B Bl AL Bk o | 3T O 2T 4 0
533 SR IGO0 5 E AL R 4 T8 i 22 5
) 5 PCI A4 T8 3 PCI 7 22 o 1 5ok i 52 3w | [+
A A2 1) T 45 2 R TR B AN A o 1 DA R
AR BRARAS S5 P 2 30 2 1 0] e X T AR 2y o = 2
AN

AWFGE T E & PCL 4 8 & 3800 2 52 30 m VR T
HUMNAE NS g, A ) H R AE3 & CTO PCI
FAR B3R 7 WA B BAE T A ) R e S
XF CTO PCI F AR A AE # 8 % 6 HJ2 78 I i 2F 4 1
43 32 TCHR i AR R U AR X 2E R AE PCT F
AR5 R MR A [ 3 22 5% WL Rk R &
PCI 20 FAR T AR B F ik e 3%

Hannan 25 3B 58 W7~ , CCS L& 0 2 IV 9 &
CTO & HAZF & PCLIRYT M K 2 . ARF5% &
B IF & PCIL 415 & CCS a9 IV 4 e 6 & T 4 40
PCL4 HEF TG H22E L,

FR[F 5 PCL b, HAl 52 T AR Bl i) fa B PR 28
FLHE TOER i A8 T AR I RE SR AR K [W] 5 PCI
S PCL AR R AR K 22 5 F 2 5 I IR FHAE
M OUA & A — i PR 45 R . [
& PCI 3@ F N A T 2t 5w AR 2h Bk 28 & AE (CanC JLBE
BE) A B A O, L i S AT e A R i e —
ol — L it AR 2 Jikoms A% T I AR A A A Ok JRy BR L
f& 21000 R [R] & PCT T8 8 I3 5 728 2 IR
R R i e B — A BR AR e AR AR R R B
VEFEAC NS . M ELZ T B0 PCT A 1 H TR
g MR S Bk AR R T RER 2 R KR AR
o B OR — g R PR AL | 1 T BE S AN (R
Il PR AR L FARYY H AR S BOR A K 2 5 &, A&
AIF 5 r 85 A 5 28 R il X TR B 2y 2R T B 2 s
ZIE G AWM BAR L R ERETHA I, A
FE AR TR TR 5 BEAE A o8 40l 22— 3L,
Fi A B AR % EBE N MACE, #2758 CTO PCT A %
e T

ARG L Z AL . A Ry B ] B 53 A, AN
A 3hE B A7 E 8 B O 47T 5 395 [0 YR 9 I 4 PN R S 4 S
L ] A 1K

RIFFREEIEINH [ 5 PCLIETF CTO FEEF AR
BRI it H X O 8R e A2 1 K B CTO.,
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