The association between aggressiveness, clinico-instrumental features and the mortality risk in patients with CAD after percutaneous coronary intervention
Summary Objective. To identify the association between the aggressiveness and clinico-instrumental features in patients with coronary artery disease (CAD) after percutaneous coronary intervention (PCI) and to assess the impact of aggressiveness on mortality risk during one-year follow-up after the surgery. Materials and methods. The study was based on the data of "Prospective Registry of PCI". The registry contains the information about 1080 patients (764 men and 254 women) aged from 33 to 90 years (average age— 58,9±9,7 years). The Russian version of Cook and Medley hostility scale was used to assess the level of aggressiveness. Life status after one year of prospective observation was determined in 986 patients (96.9%). The statistical analysis included: binary logistic regression and Cox proportional hazards model. 

Results. The binary logistic regression analysis revealed significant association between the level of aggressiveness, gender, and the severity of chronic heart failure (CHF). During the follow-up, 24 (2,4%) of patients died from all causes and 21 (2.1%)— from cardiovascular diseases (CVDs). Relative risk (RR) for the parameter of aggressiveness, which was assessed in points, for all-cause mortality was 1,05 (95% CI 0,98–1,13, p=0,04), for cardiovascular mortality— 1,08 (95% CI 1,01–1,17, p=0,04). The analysis of categorical variables revealed that in patients with high level of aggressiveness the RR for all-cause mortality was 2,28 with 95% CI from 0,93 to 5,61, p=0,07, and for cardiovascular mortality 3,01 with 95% CI from 1,14 to 7,94, p=0,03 compared with patients from the control group. 
Conclusion. The parameter of aggressiveness in patients with CAD after PCI was independently and significantly associated with gender and CHF severity, as well as with the risk of cardiovascular mortality during 1-year follow-up. 
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