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ABSTRACT

Background and Objectives[] A heparin-coated stent has been reported to be effective in the prevention of
restenosis in a porcine model. The aim of this study was to compare the long term effects of heparin-coated and
bare stents in patients who underwent percutaneous coronary intervention (PCI), with regard to the clinical and
angiographic outcomes. Subjects and MethodsU Thirty patients who underwent PCI at Chonnam National Uni-
versity Hospital between July 1999 and December 2000 were randomly assigned into two groups[] Group I had
control bare stents (0 15, 15 lesions, 59+ 12 years, 13 males) and Group II heparin coated stents (nO 15, 15
lesions, 59+ 11 years, 14 males). Six months following stenting, followup coronary angiograms were performed
in 24 (80%) patients. The average follow-up period was 22+ 6 months. Results[] The initial clinical and angio-
graphic characteristics were no different between the two groups. The reference diameters (Group 10 2.84+ 0.57
mm, 110 3.34+ 0.57 mm), minimal luminal (Group 10 2.37+ 0.60 mm, II0J 2.60+ 0.59 mm) and diameter sten-
osis (Group 100 16.8+ 8.8%, 1101 22.6+ 8.6%) following stenting, were no different between the two groups. Sub-
acute stent thrombosis was observed in 1 patient (6.7%)of Group 1. On follow-up coronary angiograms, the
reference (group 10 2.46+ 0.34 mm, group II0J 2.70+ 0.43 mm), minimal luminal diameters (group 10 1.47+ 0.59
mm, group 110 1.64+ 0.80 mm)and diameter stenosis (group 10 39.4+ 25.1%, group 1101 40.8+ 26.1%) diameters
were also no different, and restenosis was observed in 3 (25%) patients of each group. One cardiac death and 3 tar-
get vessel revascularizations were observed in each group during follow-up. Conclusion[] The heparin-coated
coronary stents were not effective in the prevention of coronary stent restenosis. (iKorean Circulation J 2002532
©)773-780)
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Table 1. Baseline clinical characteristics

Group | Group |l
(Control  (Heparin- p
stent) coated stent)

Number (n) 15 15

Age (years) 59+ 11 59+ 12 0.894

Sex (male/female) 13/2 14/1 0.736

Clincal diagnosis (n, %) 0.692
Acute myocardial 7 (46.6) 8 (53.3)
Infarction
Unstable angina 4.(26.7) 5(33.3)

Stable angina 4(26.7) 2 (13.4)

Risk factors (n, %) 0.879
Diabetes mellitus 6 (40) 4.(26.7)
Hypercholesterolemia 6 (40) 4.(26.7)
Hypertension 7 (46.7) 6 (40)

Smoking 6 (40) 8 (53.3)
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Table 2. Target lesion characteristics and indications for stenting

Group | (Control stent)  Group Il (Heparin-coated stent) P

Number (n) 15 15
Target vessel (n, %) 0.514
Left anterior descending artery 8 (53.3) 6 (40)
Left circumflex artery 3 (20) 4.(26.7)
Right coronary artery 4 (26.7) 5(33.3)
Number of diseased vessels 1.75+ 0.52 1.53+ 0.80 0.754
Multivessel disease (n, %) 8 (583.3) 7 (46.7) 0.920
de novo lesion (n, %) 13 (86.7) 12 (80) 0.895
ACC/AHA lesion type (n, %) 0.485
A 0 2 (13.4)
B1 7 (46.6) 5(33.3)
B2 4.(26.7) 3 (20)
C 4.(26.7) 5(33.3)
Indications for stenfing (n, %) 0.789
Suboptimal balloon results 12 (80) 11 (73.3)
Dissection 0 1(6.7)
Elective stenting 2 (13.3) 2 (13.3)
Restenosis 1(6.7) 1(6.7)

ACC/AHAO American College of Cardiology/American Heart Association
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Table 3. Quantitative coronary angiographic results before and after stenting

Group | (Control stent)  Group Il (Heparin-coated stent) p
Number (n) 15 15
Lesion length (mm)
Pre PCI 7.92+ 2.8 8.73+ 2.90 0.439
Reference diameter (mm)
Pre PCI 2.65+ 0.76 2.84+ 0.69 0.479
After stenting 2.84+ 0.57 3.34+ 0.57 0.062
Minimal luminal diameter (mm)
Pre PCI 0.68+ 0.44 0.99+ 0.43 0.073
After stenting 2.37+ 0.60 2.60+ 0.59 0.325
Diameter stenosis (%)
Pre PCI 723 +17.4 65.6 + 10.7 0.232
After stenting 168 + 8.8 22.6 + 8.6 0.090
Stent length (mm) 149 + 6.3 149 + 4.0 0.803
Stent diameter (mm) 281+ 0.31 2.92+ 0.31 0.176
PCIO percutaneous coronary intervention
Table 4. Quantitative coronary angiographic follow-up data
Group | (Control stent) Group Il (Heparin-coated stent) p
Lesions (n) 12 12
Reference diameter (mm) 2.46+ 0.34 2.70+ 0.43 0.154
Minimal luminal diameter (mm) 1.47+ 0.59 1.64+ 0.80 0.570
Diameter stenosis (mm) 39.4 + 25.1 40.8 + 26.1 0.897
Table 5. Major adverse cardiac events during 22-month clinical follow-up
Group | (Control stent)  Group Il (Heparin-coated stent) P
Number (n) 15 15
Cardiac death (n, %) 1(6.7) 1(6.7) 1.000
Acute myocardial infarction (n, %) 1(6.7) 0 0.827
Target vessel revascularization (n, %) 3 (20) 3 (20) 1.000
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