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WANG An-weit?, LUO Su-xin'**, XIANG Rui'
(1. Department of Cardiology,the First Af filiated Hospital of Chongqing Medical University, Chongqing 400016, China;
2. Department of Cardiology.the People’s Hospital of Chongzhous Sichuan Province,611230, China)

Abstract : Objective Total 266 ca-

To observe the efficiency and safety of percutaneous coronary intervention (PCI). Methods
ses,including 94 cases with acute myocardial infarction, 126 cases with unstable angina, 29 cases with stable angina and 17 cases
with chronic myocardial infarction, were submitted to PCI from June 2008 until June 2009 in our hospital. The clinical characteris-
tics » the rate of success,complication rate and follow-up were retrospectively analyzed. Results The success ratio of PTCA,lesions
and CASI were 98.1%,95. 4% ,96. 9% ,respectively. The success rate for lesions were 100% ,100% and 88. 7% in type A,B and
C,respectively. Totally occluded lesions were managed in 84 branches,and the success rate was 67. 9%. The rate of serious compli-
cations was 2. 3%. Conclusion The success ratio of PTCA and CASI were both more than 95%. Therefore, the PTCA and CASI
was safe and effective in management for patients with coronary heart disease.
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