ORIGINAL ARTICLE ISSN 1738-5520

Korean Circulation J 2005,35:443-447 (© 2005, The Korean Society of Circulation

e AHE AFE WHY Mz i

FE £Z 2HEY A 73}

Agdistas e A, ddostn ojset o detd e ArdeEd w8
AAE - ARE - FAY - 2AE - QA o4 BB
oA - JA R FAE - S AR -7 4

EdH . FAIG? - k2l 2R R !

The Clinical Effects of Drug-Eluting Stents for the Treatment of Coronary In-Stent Restenosis

Kye Hun Kim, M.D.!, Myung Ho Jeong, M.D.!, Seo Na Hong, M.D.!, Kyung Ho Yun, M.D.,
Sang Yup Lim, M.D.!, Sang Hyun Lee, M.D.", Dong Goo Kang, M.D.", Yeon Sang Lee, M.D.",
Ji Hyun Lim, M.D.%, Young Joon Hong, M.D.", Hyung Wook Park, M.D.!, Ju Han Kim, M.D.},
Weon Kim, M.D.}, Il Suk Sohn, M.D.!, Jae Young Rhew, M.D.?, Young Keun Ahn, M.D.},
Jeong Gwan Cho, M.D.!, Jong Chun Park, M.D." and Jung Chaee Kang, M.D."

'The Heart Center of Chonnam National University Hospital, Chonnam National University Research Institute of Medical Science,
Gwangju, *Department of Cardiovascular Medicine, Presbyterian Medical Center, Jeonju, Korea

ABSTRACT

Background and Objectives : Treating coronary in-stent restenosis (ISR) has become one of the major challenges
for the interventional cardiologist. The aim of this study was to determine the feasibility and safety of treating ISR
with drug eluting stents (DESs), and we also wanted to determine the effect of DESs on the prevention of recur-
rent restenosis. Subjects and Methods : Eighty patients (age range: 60.9 = 6.4 year-old, males : females=63 : 17)
with 82 ISR lesions that were treated successfully with DES (sirolimus- and paclitaxel-eluting stents) were enrolled
in our study. Five patients received 2 stents for a total mean of 1.1 £0.3 stents per lesion. The major adverse car-
diac events (MACEs) during hospitalization, at 30 days and at 6 months after the stenting were analyzed along
with the coronary angiographic findings. Results : At the time of DES implantation, the mean number of ISRs
was 1.410.9, and the patterns of ISR according to the Mehran classification were IB in 9 lesions (10.5%), IC in
3 lesions (3.7%), ID in 6 lesions (7.3%), 1l in 19 lesions (23.2%), III in 30 lesions (36.7%), and IV in 15 le-
sions (18.3%). The mean stent length was 27.1 5.6 mm and the mean acute gain was 2.58 £0.67 mm. No in-
hospital MACE was observed. During the 30-day clinical follow-up, one patient developed acute myocardial in-
farction due to a subacute stent thrombosis. Forty two patients with 43 lesions underwent a 6-month follow-up
coronary angiogram. The mean late loss at 6 months was 0.30 £0.74 mm. The binary restenosis rate was 9.3%
(4/43 lesion). The restenosed lesions were treated by balloon angioplasty in three lesions and by additional DES
implantation in one lesion. Conclusion : Our results demonstrated that DES was a safe and very effective method
for the treatment of ISR. (Korean Circulation ] 2005;35:443—447)
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Fig. 1. Patterns of in-stent restenosis by Mehran’s classification. ISR:
in-stent restenosis.
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Table 1. Clinical characteristics of the patients
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Table 3. Patterns of in-stent restenosis by Mehran’s classfication

Enrolled patients (n=80) % Patterns of ISR Number (n=82) %
Age (years) 60.91+6.4 Focal type
Male 63 78.7 1B 9 10.5
Clinical diagnosis IC 3 3.7
Acute myocardial infarction 0 0.0 ID 6 7.3
Unstable angina 49 61.3 Diffuse type
Stable angina 12 15.0 11 19 23.2
Old myocardial infarction 19 23.7 [11 30 36.7
Risk factor v 15 18.3
Smoking 51 63.7 ISR in-stent restenosis
e HE e e g masas oot
Hypercholesterolemia 26 32.5 HIE A& F 27] HS5(acute gain) 2.5840.67 mmo]

Table 2. Coronary angiographic characteristics of the patient group
Number (n=82) %

Type of stent
Sirolimus-eluting stent 64 78.1
Paclitaxel-eluting stent 18 21.9

Target lesion

Left anterior descending artery 57 69.5
Right coronary artery 19 23.2
Left circumflex artery 6 7.3
Number of involved vessel
One vessel disease 32 39.0
Two vessel disease 36 43.9
Three vessel disease 14 17.1
ACC/AHA types
A 11 13.4
B, 4 49
B, 28 34.1
C 39 47.6
TIMI flow grade
(@) 0 0.0
I 20 24.4
1T 36 43.9
111 26 31.7

TIMI: thrombolysis in myocardial infarction, ACC/AHA: American
College of Cardiology/American Heart Association
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