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O Abstract O

The Effects of Therapeutic Duration of Combined Antiplatelets,
Aspirin and Ticlopidine, on Coronary Stent Restenosis

Nam Ho Kim, M.D., Myung Ho Jeong, M.D.,* Kwang Soo Cha M.D.,
Jong Cheol Park, M.D., Jeong Pyeong Seo, M.D., Youl Bae, M.D.,
Young Keun Ahn, M.D., Joo Hyung Park, M.D., Jeong Gwan Cho, M.D.,*
Jong Chun Park, M.D.,* Jung Chaee Kang, M.D.,* Ock Kyu Park, M.D.**

Department of Internal Medicine, The Research Institute of Medical Sciences, *
Chonnam University Medical School, Kwangju, Korea
Department of Internal Medicine, ** Wonkwang Medical College, lksan, Korea

Background[] One of most important mechanisms of coronary stent restenosis is neointimal
hyperplasia. Although the process of neointima formation is not fully understood, a special role has
been advocated for adherent platelets. Previous studies have shown a clear benefit with combined
antiplatelet therapy such as aspirin plus ticlopidine in reducing the rate of thrombotic occlusions of
stented vessels. The purpose of this study was to evaluate the effects of duration of antiplatelet
regimens on coronary stent restenosis.

Methods[] After successful placement of coronary artery stents in 222 patients, we performed
follow-up coronary angiograms in 99 patients(42.3%). Forty-six patients were randomly assigned to
receive aspirin and ticlopidine for four weeks(Group [0 [ 54+ 9 years[] M 38, F 8) and 48 patients
for 6 months(Group [0 [ 58+ 8 years[] M 38, F 10).

Resultsl] There were no significant differences in clinical and procedural variables or coronary
lesion characteristics before and after stenting. At 6 months after stenting, minimal luminal diameter
was 2.16+ 0.93mm in Group O and 2.04+ 1.07mm in Group O (p] 0.57). Late lumen loss was
0.80£ 1.07mm in Group 00 and 0.92+ 1.11mm(p0 0.58) in Group [J. The stent restenosis rate of
Group [0 at 28.3% and that of Group U at 29.2% were not statistically significant between the
two groups(p 0.92).
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Conclusions[] The therapeutic duration of combined antiplatelet regimen with aspirin and

ticlopidine after coronary stent does not affect stent restenosis rate.

KEY WORDSL Coronary stent - Restenosis - Combined antiplatelets.
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Table 1. Baseline clinical characteristics
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Group U Group U
(Aspirin+Ticlopidine (Aspirin+Ticlopidine o}
for 4 weeks, n0 46) for 6 months, nO 48)
Age (years) 54+ 9 58 + 8 NS
Sex (male/female) 38/8 38/10 NS
Ejection fraction (%) 60 £+ 13 64 £ 11 NS
Clinical diagnosis (%) NS
Acute myocardial infarction 16 (34.8) 14 (29.2)
Old myocardial infarction 5(10.9) 5(10.4)
Unstable angina 21 (45.7) 27 (56.3)
Stable angina 4(8.7) 2(4.2)
Risk factor (%)
Current smoker 22 (47.8) 25 (52.1) NS
Hypercholesterolemia 14 (30.4) 17 (35.4) NS
Hypertension 15 (32.6) 22 (45.8) NS
Diabetes mellitus 5(10.9) 10 (20.8) NS

Values are expressed as mean value =SD or number (%) of patients.
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Table 2. Target lesion characteristics

Group O Group O
(Aspirin+Ticlopidine (Aspirin+Ticlopidine o}
for 4 weeks, nO 46) for 6 months, nO 48)
Vessels of targer lesions (%) NS
LAD 32 (69.6) 35(72.9)
LCX 7 (15.2) 4 (8.
RCA 7 (15.2) 9(18.8)
ACC/AHA lesion classification (%) NS
Type A 5(10.9) 3(6.3)
Type B 16 (34.8) 22 (45.8)
Type B2 12 (26.1) 14 (29.2)
Type C 13 (28.3) 9(18.8)
Number of diseased vessels NS
1 25 (54.3) 24 (50.0)
2 17 (37.0) 21 (43.8)
3 4(8.7) 3(6.3)
Indications for stenting (%) NS
Elective 23 (50.0) 23 (47.9)
Restenosis 8 (17.4) 14 (29.2)
Suboptimal PTCA 8(17.4) 5(10.4)
Bailout 7 (15.2) 6(12.5)
Types of stent NS
Palmaz-Schatz stent 19 (41.3) 16 (33.3)
Microstent O 18 (39.1) 17 (35.4)
Freedom stent 3(6.5) 12 (25.0)
Others 6 (13.0) 3(6.3)
LAD : left anterior descending artery LCX : left circumflex artery RCA : right coronary artery

ACC/AHA : American College of Cardiology/American Heart Association
PTCA : percutaneous transluminal coronary angioplasty
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Table 3. Quantitative coronary angiographic data

Group O
(Aspirin+Ticlopidine
for 4 weeks, n0 46)

Group O
(Aspirin+Ticlopidine o)
for 6 months, nO 48)

Before stenting

Reference diameter (mm) 274 + 0.70 288 £ 0.82 NS

MLD (mm) 093 + 047 097 =+ 0.44 NS

Diameter stenosis (%) 668 + 149 66.0 + 153 NS
Immediately after stenting

Reference diameter (mm) 309+ 0.78 3.09 £+ 0.67 NS

MLD (mm) 295 £ 0.9 296 £ 0.90 NS

Diameter stenosis (%) 63 = 18.0 43 + 184 NS
At 6-month follow-up

Reference diameter (mm) 320 £+ 0.86 3.03+ 074 NS

MLD (mm) 216 =+ 0.93 204 = 1.07 NS

Diameter stenosis (%) 33.2 + 254 350 + 284 NS
Acute lumen gain (mm) 202 + 084 199 £+ 0.85 NS
Late lumen loss (mm) 0.80 £ 1.07 092+ 1.1 NS
Loss index 0.42 £+ 0.56 0.48 £+ 0.68 NS
Restenosis rate (%) 28.3 29.2 NS

MLD : minimal luminal diameter
Table 4. Complications
Group U Group U
(Aspirin+Ticlopidine (Aspirin+Ticlopidine o}
for 4 weeks, nO 46) for 6 months, nO 48)

Acute occlusion 0 (0.0) 1(2.1) NS
Subacute stent thrombosis (2.2) 1(2.1) NS
Acute myocardial infarction (2.2) 0 (0.0) NS
Vascular complication (2.2) 1(2.1) NS
Side effects

Leukopenia 0 (0.0) 0 (0.0) NS

Skin rash 0 (0.0) 2 (4.2) NS

Gastritis 0 (0.0) 1(2.1) NS

Toxic hepatits 1(2.2) 1(2.1) NS
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