

TRANSRADIAL PERCUTANEOUS CORONARY INTERVENTION IN VERY ELDERLY PATIENTS (AGE 80YEARS OR ABOVE) WITH ACUTE CORONARY SYNDROME: IMMEDIATE AND SHORT TERM OUTCOME, A SINGLE CENTRE EXPERIENCE.

Background: 
There are very few data about Percutaneous Coronary Intervention (PCI) in very elderly patients (VEP), especially through the Trans Radial (TR) approach.

Objective:
This retrospective cohort study was aimed at assessing the demographic & clinical characteristics, immediate &short-term outcome of VEP, aged 80yrs and above undergoing PCI.

Methods: 
Retrospective analysis of Electronic Medical Records (CERNER) of patients admitted in our hospital between 2014 to 2016,who underwent PCI.The primary outcome was all cause mortality at 30days and 6months.

Results:
Between 2014 to 2016, 60 VEP (mean age 85.53+/4.6years) underwent PCI at our Institute (male 46.7%; female 53.3%). Of these, 41patients(68.3%) had PCI for NSTE-ACS (Non ST Elevation Acute Coronary Syndrome) and 16 patients (26.7%) for STEMI (ST Elevation Myocardial Infarction). 27 patients (65.9%) with NSTE-ACS and 14patients (87.5%) with STEMI, underwent PCI through TR route.
Cross over to TF (Trans Femoral) required in 2 patients (4.4%).
One month and six months mortality rates were 8.33% and 13.33% respectively. One-month mortality rates in TR and TF groups were 7.3% & 18.8% respectively. 
Mortality rates at 6months were 7.32% ( 3 of 41 patients) in TR group and 37.5% (6 of 16 patients) in TF group (p Value 0.00496).
Mortality of STEMI patients in TR&TF groups was 21.4%( 3 out of 14 patients) and 100% (2out of 2 patients) respectively (p Value 0.0251). Mortality of NSTE-ACS patients in TR& TF groups were 0%( none out of 27patients) and 28.6% (4 out of 14 ) respectively( p Value 0.0035).

6 patients presented in cariogenic shock and of these 4 had TF PCI. Hospital mortality in shock patients was 50%( 1in 2patients) in TR and 50%(2 in 4 patients) in TF groups respectively.

Conclusion:
[bookmark: _GoBack]Trans radial PCI is a safe treatment option for ACS in VEP, with good 6months survival rate compared to trans femoral PCI.
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