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The Effect of Percutaneous Coronary Intervention in Patients
with Chronic Complete Occlusion of Coronary Arteries and Its
Impact on the Incidence of MACE*

ZHONG Qing*, XING Cheng, WANG Jian-li.
Interventional Operating Room, The 7th People's Hospital of Zhengzhou, Zhengzhou 450000, Henan Province, China

Abstract: Objective To evaluate the clinical outcomes and adverse cardiovascular events (MACE) associated with percutaneous coronary intervention
(PCI) for patients with chronic total occlusion (CCO) of the coronary arteries. Methods A total of 96 CCO patients, admitted to the interventional surgery
department of Zhengzhou Seventh People's Hospital from May 2021 to January 2023, were divided into two groups of 48 each using the envelope method.
The control group received conventional treatment, while the observation group underwent elective PCI after the initial treatment. After treatment,
patients were followed up for 6 months to compare cardiac function, endothelial function, NT-proBNP levels, and MACE incidence between the two groups.
Results After intervention, the LVEF and FS of the observation group were significantly higher than those of the control group (P<0.05); the LVEDD was lower
in the observation group (P<0.05); 14 days after intervention, NT-proBNP, ET-1, and thromboxane B2 levels were lower in the observation group (P<0.05);
VEGF and NO levels were higher in the observation group (P<0.05); the MACE incidence in the observation group was lower than that in the control group
(P<0.05). Conclusion PCI for CCO patients can improve cardiac function, enhance endothelial function, reduce NT-proBNP levels, and lower MACE incidence,
making it a recommended treatment option.
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