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ABSTRACT

Background and Objectives = Sirolimus-eluting stents (SES) have been shown to significantly inhibit neointimal
hyperplasia, resulting in reduced restenosis compared with bare metal stents (BMS). However, the efficacy and
safety of SES implantation for patients with acute ST-segment elevation myocardial infarction (STEMI) remain
unclear. Subjects and Methods : Primary stenting was performed using SES in 74 patients (mean age: 58.0 =
12.7 years, 59 males) and BMS in 88 patients (mean age: 59.3 % 10.7 years, 63 males) between April 2003 and
July 2004. We retrospectively compared the incidence of 6-month angiographic restenosis and the major adverse
cardiac events (MACE) defined as cardiac death, non-fatal myocardial infarction and target lesion revasculariza-
tion (TLR), between the SES group and the BMS group. Results : The SES group had smaller vessels (3.04 =+
0.47 mm vs. 3.2410.56 mm, respectively, p=0.02) and a longer stent length (33.7%14.3 mm vs. 25.0£9.6 mm,
p=0.00). The procedural success rate (87.8% vs. 92.0%, respectively, p=0.37) and the peak creatine kinase-MB
(239196 ng/mL vs. 274+ 188 ng/mL, p=0.26) were similar. The 6-month angiographic restenosis rate (0.0%
vs. 30.4%, respectively, p=0.00) and late loss (-0.030.55 mm vs. 1.28=0.58 mm, p=0.00) were significantly
lower in the SES group compared with the BMS group. Stent thrombosis developed in only 1 case of the SES
group (1.4% vs. 0.0%, respectively, p=0.45). At 6 months, SES implantation significantly reduced the incidence
of MACE (6.9% vs. 19.5%, respectively, p=0.04), because of a reduction in the incidence of TLR (1.4% vs.
11.5%, p=0.01). Likewise, the MACE-free survival rate was significantly higher in the SES group (93.06% vs.
80.46%, respectively, p=0.03). Conclusion : Compared with the BMS, the SES was effective in reducing the
incidence of 6-month angiographic restenosis and MACE without any increased risk of stent thrombosis in the
patients with STEMI who received primary stenting. (Korean Circulation J 2005;35:672—676)
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Table
Variabl SES BMS
ariables
(n=74) (n=88) P

Age (years) 58.0*+12.7 59.3+10.7 0.46
Men (%) 79.7 71.6 0.23
Hypertension (%) 39.2 39.8 0.94
Diabetes mellitus (%) 23.0 18.2 0.45
Hypercholesterolemia* (%) 43.2 43.2 1.00
Current smoking (%) 28.4 33.0 0.61
Previous myocardial 4.1 4.5 1.00

infarction (%)
Previous percutaneous 8.1 8.0 0.97

intervention (%)
Previous coronary bypass 0.0 1.1 1.00

surgery (%)
LV ejection fraction (%) 50.6£10.5 50.1£10.0 0.74
Multivessel disease (%) 58.1 58.0 0.98
Cardiogenic shock (%) 14.9 13.6 0.82
Reperfusion time | (hr) 5.7£6.5 5.8£5.0 0.87
Peak creatine kinase-MB 239+196 274+ 188 0.26

(ng/mlL)
*: total cholesterol >200 mg per deciliter, T: time from symptom
onset to balloon. SES: sirolimus-eluting stents, BMS: bare metal
stents, LV left ventricle
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Verklsiles SIS ERD P Table 3. Six-month follow-up quantitative coronary angiographic
(n="74) (n=88) analysis
Lesion location (%) 0.27 SES BMS
) Variables p
Left main 2.7 2.3 (n=174) (n=88)
Left anterior descending 56.8 40.9 Lesion length (mm) 254+11.2 22.6+100 0.16
artery + +
Left circumflex artery 6.8 102 Stent length (mm) 33.7t14.3 25.0%£9.6 0.00
] Reference diameter (mm) 3.04£0.47 3.24£0.56 0.02
Right coronary artery 338 45.5
Minimal luminal diameter (mm)
Bypass graft 0 H P d 0244049 0224041  0.82
TIMI flow baseline (%) 0 Pre e ;]re 2814040  298-051  0.03
Grade O/1 i ol Foilt e 2844056 1734065 0.00
Grade II 5.4 6.8 b orowb ) s e '
Grade [Tl B0 7o llimeter StedmSls ) 9204160 93.6%+12.1 0.1
TIMI flow after procedure (%) 0.54 Pre proce ;re 6‘3 :L 12‘7 6.71 13‘ s 0‘86
Grade 0/1 L1 >4 Foilt e 264173 4024193 000
Crade Il i~ 2 A i 2575051 2764059 004
Grade 111 87.8 92.0 cute gain (mm) O IO :
Glycoprotein Ib/I1Ta 54 57 1.00 Late loss (mm) -0.03£0.55 1.28£0.58 0.00
inhibitor (%) Late loss index -0.02£0.24 0.49£0.28 0.00
Number of stents (n) 1.23+0.46 1.15%0.39 0.22 Binary restenosis* (%) 0 30.4 0.00

SES: sirolimus-eluting stents, BMS: bare metal stents, TIMI: thro-
mbolysis in myocardial infarction

! values related to patients who underwent angiographic follow-up.
SES: sirolimus-eluting stents, BMS: bare metal stents



Table 4. Six-month clinical follow-up

. SES BMS
AR (©=72)  (n=87) P
Cardiac death 4 (5.6%) 7( 8.0%) 0.76

Non-fatal myocardial
infarction
Cardiac death or non-fatal

1 (1.4%)
5 (6.9%)

1( 1.1%) 1.00
8( 9.2%) 0.77

infarction

1(1.4%) 10 (11.5%) 0.01

Target lesion revascularization

Major adverse cardiac events 5(6.9%) 17 (19.5%) 0.04
In hospital 5(6.9%)  5(5.7%) 0.76
Up to 6 months 0(0.0%) 12(13.8%) <0.01

Stent thrombosis (%) 1 (1.4%) 0( 0.0%) 0.45
In hospital 1 (1.4%) 0 ( 0.0%) 0.45

0(0.0%)  0( 0.0%) 1.00

SES: sirolimus-eluting stents, BMS: bare metal stents
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Fig. 1. MACE-free survival curve. MACE: major adverse cardiac
events.
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