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Long-term outcome of coronary events in hemodialysis patients younger and older
than 65 years of age
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Masato NAKAMURA, and Tetsu YAMAGUCHI
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Background and Aim : It has been reported that a coronary event is the leading cause of mortality
in HD patients. The aim of this study was to examine and compare prospectively the effect of aging in
relation to the in-hospital and the long-term outcome in HD patients with or without revascularization
therapy who had experienced a coronary event.

Study patients and Methods : Seventy consecutive HD patients with coronary events (9 AMI, 48 AP,
and 13 CHF) were registered in this study and 69 patients underwent CAG. Patients were classified into
elderly (=65, n=33) and younger (<65, n=237) groups based on their ages at the time of the events.
Forty-six patients (21 vs 25) underwent initial coronary revascularization therapy. We followed 70 HD
patients with coronary events for a mean period of 31+21 months(range : 1 day to 77 months).

Results : A level of 64 % of the elderly group and 41 % of the younger group experienced coronary
events within the first year of HD. The diseased vessels (2.2 vs 1.9 per patient) and stenotic lesions (2.8 vs
2.5 pre patients) were not significantly different between the two groups. The 70-month survival rate was
significantly lower (21 % vs 65 %, p=0.0423) in the elderly group than in the younger group. The compli-
cated rate of stroke after a major event was significantly higher (14 vs 4, p=0.0025) in the elderly group
than in the younger group. Moreover 21 elderly patients(11 cardiac death, 5 stroke, 4 cancer) and 9
younger patients (8 cardiac death, 1 stroke) died during the 70-month follow-up period.

Conclusions : Coronary events were most frequent in the first year of HD. Long-term survival rate
was significantly lower in elderly patients than in younger patients. Cardiac death was the most common
cause of death in both groups regardless of performing coronary revascularization. Death due to stroke and
cancer was also more common in elderly patients.
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Table 1. Coronary events in HD patients
<55 55~64  65~74 5=
Age
(n=20) (n=17) (n=26) (n=T)
AMI I 3 3
AP 15 10 20
CHF 4 4 3 2

(silent ischemia)

AMI : acute myocardial infarction, AP : angina pectoris,
CHF : congenital heart failure

Table 2. Treatment for HD patients with coronary events
Age <55 55~64 65~74 5=
(n=20) (n=17) (n=26) (n=7)
Revascularization 14 Il 16 5
Initial
Cl Il Il 15 3
CABG with CI 0 0 0 |
CABG 3 0 | |
Total
Cl alone 9 Il 13 2
CABG and CI 3 0 2 2
CABG alone 2 0 | |
Medication alone 6 5 10 2

Cl : catheter intervention, CABG : coronary artery bypass
grafting

32 #5, balloon angioplasty & stenting @ f#f Fi 4 {4,
rotational atherectomy & stenting OffF 4 §#), CABG &
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Table 3. Clinical characteristics of HD patients Table 4. Number of patients with coronary events
with coronary events by duration of HD therapy
<55 55~64 65~74 5= <55 55~64 65~74 5=
Age Age
(n=20) (n=17) (n=26) (n=7) (n=20) (n=17) (n=26) (n=7)
Mean age 48+ 17 59+3 69+3 79+2 Duration of HD
Male/Female 16/4 16/1 15/11 4/3 (months)
Duration of HD 85+ 100 52*62 26 £39* 6+£8* <13 7(35%) 8(47%) 15(58 %) 6(86 %)
Diabetic nephropathy 7(35%) 7041 %) 18(69 %) 5(71 %) |3~24 2 I 3 I
Smoking 11(55%) 13(77 %) 15(58 %) 4(57 %) 25~36 | | | 0
Hypertension 17(85 %) 15(88 %) 24(92 %) 7(100 %) 37~48 2 I 2 0
* p<0.05 vs patients aged <55 years 8< 8 6 5 0
5. fREtAIg Table 5. Angiographic features in HD patients
FATOT =5 FVHME-ESD THM L 72o SHMOLE with coronary events
B2 13— TCERE S BT % 721 Chi-square test 12°C, 2 F¥fH Age <55  55~64 65~T4 =75
O Hi1x Mann-Whitney U test 12 CaHIAT 21T - 720 & (h=20) (=16) (n=26) (n=7)
7O il 1x Kaplan-Meier 1% fivs 72, BEREFG#ER I 35 1 CAD
AR I G S %R £ LTze B8, TRCOFEF 0 vessel disease | 0 0
i StatView Statistical Pack Ab c I | vessel disease 8 7 4 I
MLFH X StatView Statistical Package (Abacus Concepts, Inc., 2 vessel disease A A )
Berkeley, CA) 2{#H L T{T-5 72, 3 vessel disease 7 5 I 4
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Deaths 0 6 12 14 18 20 21
Younger
N remaining 37 31 21 13 6 3 0
Survival 1 0.890 0.825 0.785 0.739 0.647 0.647 0.647
Deaths (] 4 6 8 9 9 9

Fig. Long-term survival in hemodialysis patients who experienced coronary events

Table 6. Cardiovascular complications after initial Table 7. Causes of death in HD patients with
coronary events coronary events
<55 55~64 65~74 =75 <55 55~64  65~74 =75
Age Age
(n=19) (n=15) (n=23) (n=6) (n=20) (h=17) (n=26) (n=7)
Cardiac disease 12 8 13 2 Hospital death 1(5%) 2(12%) 3(12%) 1(14%)
AMI | | 0 | AMI 0 2 0 0
AP 6 4 7 0 Procedural complication | 0 3 |
CHF | | 4 0 Chronic death 2(10%) 4(24 %) 13(50 %) 4(57 %)
Restenosis 21 17 21 2 Cardiac 2 3 6 |
Sudden death | | 2 0 Stroke 0 | 3 2
Stroke* | 3 Il 3 Cancer 0 0 3 |
Infarction** | | 8 2 Traffic accident 0 0 | 0
Bleeding 0 2 3 I Total death* 3(15%) 6(35%) 16(62%) 5(71 %)
Lower-extremity stenosis 3 ! 3 ! AMI : acute myocardial infarction, * p=0.0091
Aortic disease 0 | | 0

Multiple answers * p=0.0195, ** p=0.0542
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Table 8. Angiographic features in HD patients
with cardiac death
Cardiac death Alive
(n=18) (n=39)
CAD

Diseased vessel 2.6+0.6* |.8£1.0
Stenotic lesion 3.2k 1.4%* 2.4+1.4

Ejection fraction (%) 44+ | 4%+ 5811

* p=0.0012, ** p=0.0335, *** p<0.000I
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