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Long-Term Prognosis of Patients with Single-Vessel Coronary Artery Disease

Toshiaki OKA
Department of Cardiology (Director: Prof. Saichi HOSODA), The Heart Institute of Japan,
Tokyo Women’s Medical College

We performed a retrospective analysis of the long-term prognosis of 407 patients with
single-vessel coronary artery disease. Within a mean follow-up period of 60 months, 21 patients
died (including cardiac death in 6 patients), the 5-year survival rate was 95.29, 27 patients (6.8%)
had non-fatal myocardial infarction, and 8 patients (2.09%) required hospitalization for unstable
angina pectoris. In 22 of 35 patients (63%) with non-fatal cardiac events (27 had recurrent
myocardial infarction and 8 had unstable angina), cardiac events occurred at a different site than
the first lesion. The mean duration to cardiac event that occurring at same site was 16.7 + 14.8
months, and at other site was 46.2 + 31.3 months. We evaluated the effect of maximum stenosis
at the coronary artery, except at the first culprit lesion, on incidence of cardiac events. Eighteen
of 109 patients (16.5%) with 50~749 stenosis had cardiac events, 16 of 148 (10.89%) with 25~499
stenosis, 5 of 63 (7.99%) with irregularity~2495, and 2 of 76 (2.69) without irregularity.

These results suggest that the long-term prognosis of patients with single-vessel coronary
artery disease is good, and the incidence of cardiac event that occurring at other site is higher
than at same site.
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