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[ Abstract] Objective To analyze characteristics and influencing factors of PCI complications in
Hubei Province from 2013 to 2017.  Methods Data of PCI in Hubei Province from 2013 to 2017 was
extracted from Cardiovascular Disease Intervention Management Information Network. To explore the possible
influencing factors, patients with PCI complications were in the observational group, while age and gender
matched cases without complications were in the control group.  Results PCI complications in Hubei
Province from 2013 to 2017 included hemorrhage hematoma, stent thrombosis, postoperative myocardial
infarction, lesion vascular interlayer, coronary perforation, ventricular fibrillation. There was no statistically
significant difference between the two groups in disease types (all P > 0.05) . Patients with PCI
complications were associated with significantly higher rates of mortality and more lesional vessels (both P <
0.05). Multivariate Logistic regression analysis indicated that non-radial approach (OR =5.10, 95% CI.
1. 89-13.77) , emergency PCI (OR =15.73, 95% CI.5.18-47.80), and multi-vessel disease ( OR =3.22,
95% CI ;1. 69-6. 13) were influencing factors of PCI complications. ~ Conclusions The incidence of PCI
complications is relatively low in Hubei province from 2013 to 2017. Non-radial approach, emergency PCI,
and multi-vessel disease are independent risk factors for PCI complications.
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