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Comparison of surviva rates according to indicators in complex higher risk and indicated patients
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Background/Aims: CAD is aleading cause of morbidity and mortality in the developed world. Through advances in percutaneous interventional techni-
ques and improvements in patients selection, current PClI may alow appropriate patients to benefit safely from revascularization procedures that might not
have been offered in the past. We evaluate prognostic effect of indicators in complex higher risk and indicated patients. Methods: We reviewd the the
medical records of al outpatients and inpatients who have underwent revascularization procedures at Seoul &. Mary’s hospital. The catholic Univ. of
Korea, between January 2005 and December 2010, identifying 6730 patients. This study included patients who underwent PCl and excluded patients who
received CABG or POBA. Results: A total of 6730 eligible patients who have underwent revascul arization procedures. Complex higher risk and indicated
patients(CHIP) is satisfied meets at least one of following conditions: first one is age over 19 years old. The second one is clinica factor, such as, DM,
CKD included eGFR less 60mi/L HD, PD and PSKT. The third one is anatomica or procedural factor included LM disease, CTO, hifurcation lesion with
more than three vessels, stent implanted more than three stents or long lesion over 60mm of stent length. When &l cause mortality was calculated by end
point, the 2 year surviva rate in CHIP was 84% and the 2 year survival rate in nonCHIP was 74%. Comparing al cause mortality of CHIP with nonCHIP,
p-value <0.000 shows a significant difference and non CHIP shows superior survival (Figure 1.) The cardiac desth was regarded as end point, the 2 year sur-
vival rate in CHIP was 96.3% and the 2 year surviva rate in nonCHIP was 91.8%. In this case as well as the previous comparison, comparing the rate of
cardiac death in CHIP with nonCHIP, p-value <0.000 shows a significant difference and non CHIP shows superior survival (Figure 2). Conclusions: Our
study showed that the poor surviva benefit in CHIP groups. In CHIP patients, mortality is high in al causes of mortality, So careful observation and more
skilled techniques are needed in future interventions. Further analysis of PCl and CABG in this patients’ group will be needed in the future.

All causes mortalit Cardiac cause of death
0. non CHIP 0. non CHIP
10 1.CHIF 19 q\\__ 1.CHP
-0 sy 0
1 1
osszas +o-zszas
o] -EEEes  0p sses
o5 +
W @
K H
2 kY
zr B
¥ o .
0 o
oo 00
H 0 o0 10 a0 20 oo T . .
time to death(days) time to death(days)

® Sun-124 =
Effect of Lumbar Elevation on Dilatation of the Centrd Veinsin Normal Subjects
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Background/Aims: Increasing the size of the central veins is required to increase the success rate of centra line placement and decrease complication
risk. Right-sided approach for the central veins, Valsadva maneuver, and Trendelenburg position have been recommended, but these may not be available
for some cases. This study aimed to determine a more convenient patient position that can result

in the largest central vein diameter. Methods: Recruited subjects were placed in 60 and 30 upper
body elevation, supine position, and 30 and 60 lower body elevation, and lumbar elevation (LE)

Table 2. Comparison of supine position with other positions in the diameters of central veins

Coefficient  Standard error 95% CI P
was consecutively performed, with one position maintained for 10 min. Diameters of the sub-
clavian vein (SCV) and interna jugular vein (1JV) were measured using high-resolution two-di- oo o0 a o PTITTY P
mensional ultrasonography at each position. Results: The most suitable position on the ordinary
bed for increasing central vein diameter was LE. The maximum and minimum SCV and 1V di- 60"+ 0177 03611 (-0.884, 0.531) 0625
ametersin LE were significantly larger than those in the supine position (SCV: coefficients -0.633
and -0.863, p=0.08 and 0.011, respectively; 1JV: coefficients -1.09 and -1.15, p <0.001 and LE (457} g 03615 G, dme
=0.001, respectively). Leg elevation for 10 min failed to dilate the central vein diameter. i
Conclusions: The LE without leg eevation produced a grester and more significant increase in *="™  ** e o el
central vein diameter than the supine position and may be useful for central line placement.
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