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Abstract: Objective To explore the effect difference of three treatment methods which are percutaneous coronary intervention
(PCI) + drug therapy (MT), coronary artery bypass graft (CABG) + MT and MT alone on the long-term survival of patients with
early onset coronary vessel disease (TVD).Methods From January 2009 to June 2015,597 cases of early-onset TVD were collect-
ed from the Fifth Affiliated Hospital of Xinjiang Medical University as the research objects.The clinician selected the treatment
plan based on the comprehensive assessment of the condition, the recommendations of the guidelines and the patient’s require-
ments, PCI patients were treated with PCI combined with drugs; CABG patients were treated with coronary bypass grafting com-
bined with drugs; MT patients were treated with MT alone.All prognostic data were collected systematically after angiographic exam-
ination and treatment,and the prognostic differences of the three treatments were analyzed statistically after follow-up.Results (1)
Compared with MT group (20.0%,13.3%,40.0%,13.3%) ,the incidence of all-cause mortality (5.8%,7.8%) , cardiogenic mortality
(2.9%,3.9%) , major cardiovascular and cerebrovascular events (19.4%, 17.6%) and the incidence of revascularization (5.8%,
3.9%) in PCI group and CABG group were significantly lower(P <0.05).(2)There was no significant difference in all-cause mortal-
ity and cardiogenic mortality between PCI group and CABG group, but they were significantly lower than MT group (P <0.05).(3)

There was no significant difference in all-cause mortality, incidence of major cardiovascular and cerebrovascular events, cardiogenic
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mortality and incidence of stroke between PCI group and CABG group (P>0.05),but compared with CABG, PCI increased the

risk of myocardial infarction and revascularization.Compared with MT group, all-cause mortality, cardiogenic mortality and incidence

of myocardial infarction in PCI group were significantly lower (P <0.05).(4)For patients with SYNTAX score 22-32,smoking, myo-

cardial infarction and diabetes mellitus, the mortality risk of PCI was lower than that of MT group (P <0.05).The death risk of

CABG treatment was significantly lower in women with SYNTAX score 22-32, history of myocardial infarction and diabetes than in
PCI and MT groups (P <0.05).Conclusion Overall, PCI+MT and CABG+MT are more effective than MT alone in improving the

prognosis of early-onset TVD patients.However, a reasonable treatment plan for early onset TVD requires individualized analysis by

clinicians combined with SYNTAX score and patient history.
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