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O ABSTRACT 0O

Introduction: Percutaneous coronary intervention (PCI) is effective therapy for
significant atherosclerotic coronary artery disease. Despite medical and technological
advances in PCI, periprocedural myocardial injury (PMI) remains a common
complication. The frequency and factors associated with PMI have been well
investigated in the developed world, yet there is a paucity of data from the developing
world.

Aim of the study: was to define the local incidence of PMI, to identify relevant
risk factors in our study population associated with PMI.

Methods: We prospectively enrolled 254 adult patients undergoing PCI at
Tishreen and Alassad University Hospitals, Lattakia, Syria, from the 1st of January
2016 to 1st January 2017. Periprocedural Creatinine Kinase-MB was routinely
measured before PCI and at 16-24 h post-procedure. The third universal definition of
myocardial infarction was used to define a PMI event.

Results: 75.2% participants were male. The mean age was 56.4 (SD 9.13) years
old. 44(17.3%) participants fulfilled the criteria for PMI.

Hyperlipidemia (P=0.002), use of Rivaroxaban (P=0.013), low ejection fraction
(P=0.025), lower TIMI pre — and post — procedure (P=0.000), (P=0.002) respectively,
proximal lesion (P=0.001), total stents length (p=0.043), inflation pressure (P=0.027),
use of BMS (P=0.039) were associated with PMI.

Conclusion: PMI occurred in 17.3% of cases undergoing PCI.
This is consistent with the prevalence of PMI internationally.

Larger multicentre studies are required in our demographic region to further
define relevant predictors and long term outcomes associated with PMI.

Keywords: Periprocedural myocardial injury, Percutaneous coronary intervention,
Coronary artery disease.
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