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ABSTRACT

Background and Objectives[] New coronary stents are displacing a for the broader array of lesions. However,
some controversy but disagreement remains as to which device is more advantageous and whether the design
determines outcomes. The present study investigated investigates the impact of the stent design on the early
and one year outcomes. Materials and Method[] A retrospective analysis of 350 patients with 378 lesions
(60+ 10 years, 265 male), who that underwent 181 CrossFlex, 95 GFX, 102 NIR coronary stentings at Chon-
nam National University Hospital from January 1996 to December 1999, was performed. The early procedural
success rates, major adverse cardiac events (MACE) within one year and the follow-up angiographic findings
in 227 patients (240 lesions, follow-up duration[] 8.1+ 5.9 months) among the three groups were compared
among three groups. Results[] There were no significant differences in the baseline clinical and angiographic
characteristics except in the lesion length (CrossFlexOd GFXO NIRO 11.5+ 5.20 14.5+ 6.70 13.9+ 5.7 mm,
p<0.05). There were no significant differences in the early angiographic success rates among the three groups
(CrossFlex[J 98.9%, GFX 100.0%, NIRO 99.0%). There were no significant differences in the late luminal
loss (CrossFlex[] GFX[ NIRO 1.03+ 0.690 1.11£ 0.750 1.09+£ 0.70 mm, p NS), the restenosis rates (Cross-
FlexO 30.6%, GFXO 30.8%, NIRO 28.4%, pl NS) and MACE (CrossFlex0 GFXO NIRO 27.6%0 29.5%0
27.5%, p0O NS) among the three groups. Conclusiond Despite the different lesions lengths, the early and late
angiographic outcomes, and MACE within one year were not different among three different types of coronary
stents. (Korean Circulation J 2001:31(10):1004-1012)

KEY WORDS[ Coronary disease] Stents[] Follow-up studies.
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Table 1. Baseline clinical characteristics

0000 0000 0 00 00 00

0 000 0OO0OO0 000000,00000 83
0(22.7%) 0000 1190 (32.6%), 0000 670
(184%), 000 1420(389%)00 O OO0 OO
0 0000@ONS, Table 1), 0000 000 O O
00 000 0O00(ONS, Table 2).

000 000

000 00000 000 000 000 0000 |
0 55.3+ 12.2%, 10 57.9+ 12.6%, IIC 55.9+ 12.
6%00, 0 000 000 000 (ONS, Table 1).

re

43U xHE 24
oo ooo o

0000 00000 00 00O ooo oo oo
00 1750 (47.9%), O 0000 1260 (34.5%), O
0000 e40(7.6%)00 O OO0 OO0 OOO
(PO NS, Table 3).

00 00 000 000 00

00 000 00000 2140(56.6%), 0000 72
0(124%), 00000 1170(31.0%)000, 000
000 0O ACC/AHA 000 AOD 190 (5.0%), By
0 1820 (48.1%), B0 780 (20.6%), CO 9901 (26.
20)00 O 0 000 000 000 (ONS).

TIMI OO0 00 730 (19.3%), 10 2600 (6.9%),

CrossFlex stent (174 patients) GFX stent (91 patients) NIR stent (100 patients)

Age (years) 61 9
Sex (Male/Female) 135/39
Ejection fraction (%) 55.3+ 12.2
Clinical diagnosis (%)
Acute myocardial infarction 55 (31.6)
Old myocardial infarction 15 ( 8.6)
Stable angina 13( 7.5
Unstable angina 921 (52.3)
Risk factor (%)
Smoking 66 (37.9)
Hyperlipidemia 39 (22.4)
Hypertension 46 (26.4)
Diabetes mellitus 32 (18.4)

60 9 59+ 10
71/20 71/29
57.9% 12.6 55.9+ 12.6
35 (40.7) 29 (29.0)
7( 88) 15 (15.0)
13 (15.4) 11 (11.0)
36 (39.6) 45 (45.0)
43 (47.3) 33 (33.0)
20 (22.0) 24 (24.0)
33 (36.3) 40 (40.0)
19 (20.9) 16 (16.0)
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Table 2. Lipid profiles

1180 (31.2%), OO0 0000 OO0OOO O 50%0
00 00 000 00 00 000 1610 (42.6%), O
000 0O 00000 oooooooo vl ooo
1000 0000 000 000 o000 ogo 220
(G8%)D 00000 O0O0O 00O ooooeu
NS, Table 3), 00000 OO0 OO0 0OO00>n—
flation pressure)d 00 11.80+ 1.21 0000 O O
00 000 000,00 ooodo oo oo (al—-

CrossFlex stent (174 patients)

GFX stent (91 patients) NIR stent (100 patients)

LDL-C 130.5+ 38.1
HDL-C 45.6x 9.8
Triglyceride 138.1+ 73.7
Total cholesterol 201.3+ 41.1
Apolipoprotein A 119.5+ 28.9
Apolipoprotein B 136.2+ 31.8
Lipoprotein (a) 25.6% 24.0

1241+ 36.1 127.6x 54.4
46.2+ 12.7 48.4+ 20.2
145.6+ 68.8 132.9+ 71.1
202.1+ 34.8 196.6x 47.1
121.6+ 31.3 123.0+ 28.2
134.8+ 31.8 115.9+ 37.3
35.1+ 34.4 32.3+ 30.8

LDL-CO low density lipoprotein-cholesterol, HDL-CO high density lipoprotein-cholesterol

Table 3. Target lesion characteristics

CrossFlex stent (181 lesions) GFX stent (95 lesions)

NIR stent (102 lesions)

Target vessel (%)

Left anterior descending artery 98 (54.1)
Left circumflex artery 25(13.8)
Right coronary artery 58 (32.1)

American college of cardiology/American heart association lesion classification (%)

Type A 15( 8.3)
Type Bi 96 (53.0)
Type B2 35 (19.3)
Type C 35(19.3)
Number of involved vessels (%)
1 89 (51.1)
2 56 (32.2)
3 29 (16.7)
Indications for stenting (%)
Elective 34 (18.8)
Restenosis 59 (32.6)
Suboptimal PTCA 75 (41.4)
Bailout 13(72)
Thrombolysis in myocardial infarction flow (%)
0 36 (19.9)
1 10 ( 5.5)
2 69 (38.1)
3 66 (36.5)

55 (57.3) 61 (59.8)
11.(11.5) 11 .(10.8)
29 (30.2) 30 (29.4)

1(1.0) 3(29)
43 (44.8) 43 (42.2)
18 (18.8) 25 (24.5)
33 (34.4) 31 (30.4)
36 (39.6) 50 (50.0)
36 (39.6) 34 (34.0)
19 (20.8) 16 (16.0)
17 (17.9) 26 (25.5)
34 (35.8) 25 (24.5)
39 (41.1) 47 (46.1)

5( 5.3) 4(39)
15 (15.8) 22 (21.6)

8( 8.4) 8(7.8)
44 (46.3) 43 (42.2)
28 (29.5) 29 (28.4)

PTCAD percutaneous transluminal coronary angioplasty
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Table 4. Coronary angiographic data

CrossFlex stent (181 lesions) GFX stent (95 lesions) NIR stent (102 lesions)

Reference diameter (mm) 3.04+ 0.45 2.92+ 0.42 2.96x 0.35
Lesion length (mm) 11.5 £ 5.2* 145 = 6.7 13.9 + 5.7
Minimal luminal diameter (mm)
Before stenting 0.77+ 0.60 0.68+ 0.41 0.71£ 0.56
After stenting 3.07+ 0.44 3.02+ 0.30 3.06% 0.38
Stent size (mm) 3.15+ 0.27 3.14+ 0.26 3.11+ 0.24
Length (mm) 158 + 2.5* 182 + 4.7 17.6 + 6.2
Inflation pressure (atm.) 11.69+ 1.21 11.89+ 1.14 11.90+ 1.26
Balloon to artery ratio 1.04x 0.60 1.07% 0.62 1.05% 0.69
Late luminal loss 1.03% 0.69 1.11x 0.75 1.09+ 0.70
Follow-up (mm)
Restenosis rate 30.6% (33/108) 30.8% (20/65) 28.4% (19/67)

*0 p<0.05

oon)0 000 OO 1.05+ 069 mmdO O 000 O
00 OO0 (PONS, Table 4).

00000 00 00, 00 00000 00 0 000
oo

00 000 00000 00 2.99¢ 0425 mm, O
00 00 0 00 00 000 OO0 0.73+ 0.54 mm,
000 00 000 00 305+ 039 mmd0 O 00
0 000 000 DOO0@ONS). 000 000 10
00 115t 52 mm, OO0 14.5¢ 6.7 mm, 00
0 139+ 57 mmO0, 100 MO0 1000 000
(p<0.05, Table 4)

0000 0000 00, 00

0000 0000 000 00 314+ 0.26 mmO O
0 000 000 D0O0O0@INS), 000 000 10
00 158+ 25mm, D00 182+ 47 mm, OO O
17,6t 62mmI0 I, OO0 1000 000 (p<005,
Table 4).

000D 000 00 0o

0 3500 645 00 00O 119 000 00O OO0
0000 000,378 000 OOO CrossFlex, GFX,
NIROOOO 000000, 103000 0000 Cr—
ossFlex, GFX, NIR 00O OOO OO0 OO0 OO
oo 88 000 0000 00 00O booooo,
0 000 00 000 000 000(@ONS, Table 5).
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Table 5. Therapeutic modalities in patients with coron-
ary artery stenosis

CrossFlex GFX NIR
(174 patients) (91 patients) (100 patients)

Number of 303 172 170
lesion
Medical 97 15 16
tfreatment
PTCA 61 39 19
Stent 215 118 135

PTCAO percutaneous fransluminal coronary angioplasty

0000 000 000 OO0 000 (Early angiographic
success rate) 00000 (procedural success rate)
0000 0000 00 0000 ioogd 98.9%((179/
1810), OO OO 100%(95/950), MO OO O 99.
0%(101/1020)00, O OO0 OO0 OOO@ONS).
000 00 10 00 00 Oo0oo oo oo ooo
000 0000 16000 OO 0000 gooo o
00000, 00 00 20,000 00 s00 ooo
000,70 OO OO OO 50,000 0O O OO
0000 ODODO 00 (emergent coronary artery by—
pass graft)d OO0 OO0 10 OO0 O 00O O
00000 000 O0O0(POUNS, Table 6).

00 0000 0bbo oboo 000 0o oo

00 0000 0000 10 1080(59.7%)00 O
0 80+ 63000 OOOODODO 33000 OooOo O
000 00000 30.6% 000 noood es50 (68.
49%)00 00 83+ 56000 OOOOOO 20000
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Table 6. Early angiographic and procedural success rates

CrossFlex (181 lesions)  GFX (95 lesions) NIR (102 lesions) P
Primary success rate (%) 179/181 (98.9%) 95/95 (100%) 101/102 (99.0%) NS
Acute or subacute closure 3/181 ( 1.7%) 2/95 (2.1%) 2/102 ( 2.0%) NS
Death within one week 2/174 ( 1.1%) 1/91 (1.1%) 2/100 ( 2.0%) NS
Emergent bypass surgery 1/181 ( 0.6%) 0(0%) 0( 0%) NS
NSO not significant
Table 7. Major adverse cardiac events within one year
CrossFlex GFX NIR o)
Death 4/174 ( 2.3%) 1/91 ( 1.1%) 3/100 ( 3.0%) NS
Acute myocardial infarction 13/174 ( 7.5%) 7/91 ( 7.7%) 6/100 ( 6.0%) NS
Restenosis 33/108 (30.6%) 20/65 (30.8%) 19/ 67 (28.4%) NS
Total 50 28 28 NS

NSO not significant

0000 0000 00000 30.8%, NOOOO 67
0(65.7%)00 OO0 80+ 58100 000000 19
000 0000 0000 00000 284%0 1100
0 00000 OO0 0000 00000 000 OO0
0 OOO(ONS, Table 4). 00 OO0 00O OO
107+ 071 mmO O 000 000 OOO(ONS,
Table 4).

00 00 O0(Major adverse cardiac events[] MACE)

0 35000 OO O 10 00O 00 OO0 ooo o
OO0 000 2940 (84.0%)00 O O OO0 OO 12
0000 00O 80, 00000 OoOo ooo 720, 0
0 00000 260 OO0 MACED OOOOOO O O
00 000 00O (@ONS, Table 7).
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