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Awoman aged 98 year s entered the tertiary hospital
servicewith a pictureof acutemyocardial infarction of the
extensive anterior wall, which began 4 hoursearlier. Due
tothelarge myocardial risk area suggested by the el ec-
trocardiogram, the patient was taken to the hemodynamics
laboratoryfor the performance of emergency coronaryar-
teriography, which revealed occlusion in the proximal
third of the anterior descending artery. Primary angio-
plasty followed by stent grafting was successfully perfor-
med. The patient had a satisfactory evolution (Killip I)
and was discharged from the hospital on the seventh pos-
tinfarction day. We discuss here aspects of thrombolysis
and coronary percutaneousinterventionsin the aged.

Advanced age represents an important predictor of
mortality during acutemyaocardial infarction, reaching 20%-
30% of theintrahospital mortality index of patients aged
above70years?. Lower ratesof performanceof thrombolytic
and invasive procedureslike coronary arteriography and
angioplasty and higher indexesof complicationslikecardiac
failureand death; are observed inthissubgroup of patients?.

On the other hand, during the handling of acute myo-
cardial infarction patients, primary coronary angioplasty is
considered an effective procedurefor revascul arizationthe
responsible artery and demonstrating alow incidence of
hemorrhagic complications and improved ventricle func-
tionaswell 12,

It isthe objective of thisreport to describethe perfor-
mance of aprimary coronary angioplasty in a98-year-old
patient.

Casereport

The patient wasa98-year-old womanwith ahistory of
4yearsof infra-mandiblepain brought on by minimal effort,
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lasting from 5to 15 minutes, stopping spontaneously upon
rest. Theexistenceof diabetesmellitus, the smoking habit,
systemic arterial hypertension, and dyslipidemiaasrisk
factorsfor coronariopathy was denied by the patient, who
wasusing nitrate, dioxin, furosemide, and diltiazem dueto
cardiopathy (sic). Shewasadmitted tothe Emergency Unit
duetoacomplaint of typical high-intensity precordial pain
irradiatingtotheleft upper limb and mandible, already of 4-
hoursduration. On clinical examination, shewasmentally
lucid, arterial pressure was 180x100mmHg, pulse was 60
bpm, shehad aregular cardiac rhythm with aweak systolic
murmur ++/4+ in the mitral focus, and discrete crepitant
stertor intheright base. Theelectrocardiogram reveal ed up-
per unleveling of the ST segment intheanterior and highla-
teral wall (DI, aVvL,andV1-V5, Figure1); thoracicradiogra-
phy showed a pattern of discrete pulmonary congestion.
Use of oral aspirin and intravenous nitroglycerin was be-
gun; duetothe high risk of fibrinolysisand the high letha-
lity of acutemyocardia infarction in thissituation, the pa-
tient wastaken to the hemodynamicsroom. On coronary ar-
teriography, the descending anterior artery was shown to
beoccludedinitsproximal third and theright coronary ar-
tery obstructed in 80% of its medial third. Left ventri-
culography showed anterior-apical akinesia. The patient
underwent mechanical revascularization of the anterior
descending artery by percutaneoustrans uminal angioplas-
ty followed by stent grafting (Figure 2).

Following the procedure, the patient wastaken to the
Coronary Unit, where sheexperienced good evol ution (Kil-
lipl). Laboratory findingsshowed an enzymecurvepeaking
at 12 hourswith 285 1U/L (norma upto 101U/L) (Figure3).
Thebi-dimensional echocardiogram performed on the se-
cond postinfarction day showed apical anterior-septal aki-
nesia, anterior hypokinesia, and calcification of the mitral
ring with discrete insufficiency; resultswere not different
from those shown on the next examination taken on the 5
postinfarction day. The patient remained using aspirin, ti-
clopidine, anangiotensin-converting enzymeinhibitor, and
abeta-blocker, which was soon stopped dueto significant
bradycardia. The patient wasdischarged from the hospital
onthe 7" postinfarction day, with thismedication.
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Fig. 1- Electrocardiographic evolution. (1A) Electrocardiogram at admission: upper
unlevelingof segment ST inderivationDI, aVL,andV1-V5: QwaveinderivaionsV 1-
V4; infraunleveling of segment ST inderivationsDII, D11, and aV F-characterizing
acute myocardial infarction at the anterior wall; (1B) electrocardiogram on the 5
postinfarction day; alteration of ventriclerepolarization at derivationsDI, avVL, and
V1-V5, and decreased Rwavesat derivationsDI|, DI, and theaV F.

Discussion

Dueto variousfactors, the average age of the popul a-
tion isincreasing significantly; the higher rate of growth
occursin patientsover 65 yearsof age®. Accordingto some
estimates, thenumber of thequiteaged (over 85years) will
increasefrom 3to4timesuntil 2003, whiletheincreaseinthe
younger populationwill besmaller. Theseaged populations
will consume a higher amount of resourcesin healthcare,
cardiovascular disease being the major overall cause of
mortality and morbidity intheaged®.

Therelation between ageand coronary artery disease
hasbeenwell recognized sincetheclassical study by White
et a in 19904, who showed that morethan 50% of patients
over 50yearsof agehad acoronary lesionin at least 1 ves-
sel. Thetendency isfor theselesionsto increase simulta-
neously with aging, probably due to the accumulation of
andlong exposuretorisk factors.

Animportant fact to berememberedistherelationship
between sex, coronary disease, and age. For instance, in
youngindividuals(upto 35yearsof age), theratio of events
between men and women is 5:1; in the aged (>75 years) a
relative increase occurs in the number of events among
females, bringingthisratioto 1:1°.

Thediagnosisof acutemyocardial infarctionismade
inaccordancewiththedefinition of theWorld Health Orga-
nization ¢, independently of thepatient’sage. Itisbased on
thepresenceof at least 2 of the 3followingcriteria: (1) acli-
nical history of precordia painof anischemiccharacter, (2)
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Fig. 2—Coronary arteriography. (2A) posterior-anterior image showing evidence of
occlusionintheproximal third of theanterior descending artery; (2B) intheoblique
left anterior (cranial) image, the passing of the guidance thread through the lesion
and balloon insuflation; (2C) in the oblique right anterior image, theintracoronary
grafting of the stent (IRIS I1); (2D) the posterior-anterior (cranial) image demons-
tratesthefinal result of the mechanical revascularization procedure.
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Fig. 3—Phospho creatineMB fraction (CKMB) levels.

serial electrocardiogramalterations, and (3) curvesof serum
cardiac (enzyme) markers. Inthe aged, attention should be
paidtothepresenceof equival entischemic symptoms: iso-
lated dyspneain 20%-30%, syncopein 10%, mental confu-
sionin 10%, and signsor symptomsof cerebrovascular ac-
cidentin1-2%3.

Itis, however, important to point out that in women
over 85yearsof age, myocardia infarctionfailstobeclini-
cally recognized in about 50% of cases, being noted only
after electrocardiogramfindings>”.

Itisknownthat inacute myocardial infarction, advan-
ced ageisnot only an independent risk factor for cerebral
hemorrhage, but al so anindependent mortality risk. Yet, the
risk of bleeding should also be evaluated, taking into ac-
count the potential benefit of the use of medicationinthis

age group.
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The Fibrinolytic Therapy Trialists' Overview &, a
randomized metaanalysisincluding the study of morethan
1,000 patients suspected of having acute myocardial
infarction, demonstrated that the highest benefit for
fibrinolytictherapy in saving livesoccurredinthegroup of
patients aged over 75 years. Intrahospital mortality was
higher inthe aged population, but withagreat reductionin
those given thrombolytic therapy (22.1% mortality in
placebo-treated aged patientsversus 17.9% inthose given
thrombolytics). Morerecently, Thiemannet al °followinga
retrospective analysisfor thrombolytic therapy of 7,864
acute myocardial infarction patients aged between 65 and
86 years, concluded that: (a) in those between 65 and 75
years, fibrinolytic therapy promoted asurvival benefitin 30
days; (b) inthoseover 75 yearsof age, fibrinolytic therapy
worsened survival time, with aratio to 30 day mortality of
1.38%(95%1C1.12-1.71, P=0.003). Inthese patients, even
when subgroupswere analyzed, no benefitswere obtained
by theuse of fibrinolytic drugs®.

Other important clinical variables, correlatedtoahi-
gher risk of hemorrhage (mainly intracranial) and theuse of
thrombolytics, includebesidesageover 65 years, |ow body
weight (<70kg), arteria hypertension (systolicarterial pres-
sure>180mmHg) at themoment of presentation, and theuse
of r-tPaasathrombolyticb. TheGISS| - 2and ISIS- 3de-
monstrated that the incidence of intracranial hemorrhage
washigher in patientswhoreceived r-tPA, rel ativeto those
who received streptokinase. In the Global Utilization of
Streptokinase and t-PA for Occluded Coronary Arteries
(GUSTO)-I study *°, the incidence of intracranial he-
morrhagewas?2.1%in patientsaged over 75yearswhoused
r-tPA and 1.2% in patients of the same age group asthose
who used streptokinase.

According to the directionsfor acute myocardial in-
farction recently published by the ACC and AHA 1, the
indication for athrombolytic drug in patients>75 years of
ageisclass|la, meaning that conflicting opinions exist
about it, but with greater evidenceinitsfavor.

Primary angioplasty inacutemyocardia infarction, wi-
thout previous use of athrombolytic drug, hasbeen shown
tobecomparatively efficientintherevascularization of the
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“guilty” vessel. Analysisof 3largerandomized studies?4
comparing thrombolytic therapy with primary angioplasty,
suggests advantagesrel ativeto mortality, intrahospital in-
farction, and morbidity, favoring the group of invasive
measures. In the Primary Angioplasty in Myocardial In-
farction (PAMI) study 2, among 395 infarction patents, 150
(38%) wereover 65years. Inthese, a6% mortdity rateoccur-
red in the group that underwent primary angioplasty and
15% for thegroup treated with thrombolytics, witha0%and
6% incidence of cerebrovascular accidents, respectively.
Mattos et a 5, in anational experiment, evaluated the re-
sultsof primary coronary angioplasty in 42 patients aged
over 70years, 86% of the caseswere successful, no hemor-
rhagic complications occurred and hospital mortality was
14.2%. Inalarger study, theinvestigatorsof GUSTO I1b ¢
(1,138 patientswith acutemyocardial infarctionrandomized
for primary angioplasty or accelerated r-tPA) suggest that
theinvasive procedure hasasmall to moderate advantage
intheshort run, but that thisgain wasnot observed after a6-
month evolution, when the primary common objectives
(death, reinfarction, cerebrovascular accident) were
analyzed. At present, we await the conclusion of Seniors
PAMI trial, arandomized study currently in the patient
screening phase comparing strategies of primary an-
gioplasty with stent grafting and the use of abciximab
versusthrombolysisinacutemyocardial infarction patients
aged over 75years.

According to the directionsfor acute myocardial in-
farction of theBrazilian Society of Cardiology, primary an-
gioplasty isindicated asof classA: (1) asanalternativetofi-
brinolytictherapy, providedit can beperformedinthehos-
pital, within at most adelay of 90 minutes, by experienced
technicians; (2) in patientswhere fibrinolytic useis con-
traindicated. AsaB1indication, patientswithaclinical/ra-
diological pictureof left ventricledysfunctionareincluded.

In summary, the present case report points out that
acute myocardial infarction in the aged has a high morbi-
dity-mortality index, and that fibrinolytic therapy involves
risksthat must beanalyzed relativeto benefits. The use of
primary angioplasty isemphasized: it can beperformedwith
good resultsevenin patientsof very advanced age, asinthe
situation herereported.
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