
there was no significant difference in mortality rates between
those with and without MV CAD (HR 1.34 [95% CI 0.97-
1.85], p=0.07). (Figure 1A). There was also no significant dif-
ference in mortality in patients with MV CAD greater than
80 years old undergoing CORV versus FRV (p=0.19). (Figure
2).
Conclusions The results show there is a mortality difference
in patients with MV versus SV CAD in patients less than
80 years old, which is not seen in patients greater than 80
years old. There also does not appear to be a mortality
benefit in FRV compared with CORV in the elderly. While
a reduction in cardiovascular mortality with FRV has been
demonstrated in a recent meta-analysis these results indicate
that this benefit may be tempered in elderly patients. This
is a single centre study with relatively small numbers, espe-
cially in those greater than 80 years old undergoing FRV.
Given the uncertainty around FRV in the elderly, there
remains a need for a randomised control trial to evaluate
this question.
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Introduction In the setting of primary percutaneous coronary
intervention (PPCI), it has been shown that stenting compared
to balloon angioplasty (BA) reduces the need for repeat revas-
cularisation but not overall mortality. A recent, small rando-
mised trial showed that drug coated balloon (DCB)
angioplasty for PPCI was non-inferior to drug eluting stent
(DES) in terms of fractional flow reserve at 9 months. Our
aim was to investigate the safety of DCB angioplasty in a
STEMI population in terms of all-cause mortality.
Methods We identified all patients treated for STEMI in
our institution from January 2016 until November 2019.
We excluded patients who died in hospital and patients
with cardiac arrest, cardiogenic shock or requiring intuba-
tion; given that their mortality is more likely to be deter-
mined by the severity of their clinical presentation rather
than the PCI strategy. The primary endpoint was all-cause
mortality. Survival data were obtained through the UK
Health and Social Care Information Service. Clinical and
angiographic data were collected from our prospectively col-
lated database and supplemented from electronic records
where required. All angiograms were reviewed by an experi-
enced operator to confirm treatment strategy, bifurcation
lesions, coronary artery dissection and TIMI flow pre- and
post-intervention.
Results A total of 1190 patients were identified; 470 treated
with DCB and 720 with DES. The average age for the
DCB group was 65.5 ± 12.5 years old (73.6% male); while
for the DES group it was 65.5 ± 11.6 years old (74.7%
males). The average follow up was 882 ± 439 days and
978 ± 426 days for the DCB and DES group respectively.
There were a few differences between the groups (table 1).

There were no differences in all other clinical and angio-
graphic characteristics. The all-cause mortality was 33/470
(7%) for the DCB group and 48/720 (6.7%) for the DES
group. Kaplan Meier estimator plot for all-cause mortality
(figure 1) did not show a significant difference between
DCB and DES (p=0.54). On multivariable Cox regression
analysis (table 2), age, prior stroke, coronary artery bypass
graft, heart failure, chronic obstructive pulmonary disease
(COPD) and diabetes were significant poor predictors of
mortality.
Conclusion Our real-world data from a large, contemporary
cohort of STEMI patients demonstrate that DCB only angio-
plasty is safe compared to DES and may be considered as a
treatment option.
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