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ABSTRACT

Although the development of Drug-eluting stent (DES) improved the ISR significantly more than the Bare
metal stent (BMS), the coronary stent restenosis (ISR) treatment still has a high recurrence rate. This study is
compared the efficacy of DEB with that of DES implantation in patients with ISR. Among 4,316 patients who
underwent coronary stent implantation at the Chonnam National University Hospital between November 2012 and
December 2016, 187 patients developed ISR on follow-up coronary angiography (66.3£11.0 years, 123 males)
were enrolled and divided into two groups according to revascularization method as group I (DEB group; n=127)
and group II (DES group; n=60). Primary end point was defined as major adverse cardiac events (MACEs),
composite of cardiac death (CD), myocardial infaction (MI), target lesion revascularization (TLR) and stent
thrombosis (ST) during two-year follow-up between the two groups. There were no differences in the baseline
characteristics and angiographic findings except that prevalence of device length was shorter (21.1£5.3 vs. 25.3+
9.6 mm, p<0.002) in group [.Two-year MACE were not different in the two groups (8.7%vs.10.0%, p=0.789).
The incidences of cardiac death (0%vs.0%, p=1.000), MI (1.6%vs.6.7%, p=0.085), TLR(8.7% vs. 10.0%, p=0.789)
and ST (0% vs. 0%, p=1000). DEB demonstrated comparable risk reduction for MACEs compared with DES in
patients with ISR during two-year follow-up. DEB might be good alternative for the treatment of ISR in patients
with ISR.
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= 126(20.5%), 13 11 11'8(18.3%), =44 E &
AFe 1F 1 83%(65.4%), L& 11 39%8(65.0%) L
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Table 1. Baseline clinical characteristics
A I 10
Variables
(n=127) (n=60)
Age(yr) 66.6+10.7 65.7+11.6 0.577
Men(%) 41(68.3) 82(64.6) 0.741
LVEFI 60.7£11.5 60.1+13.1 0.745
Clinical diagnosis(%)
Stable angina 16(12.6) 8(13.3) 1.000
Unstable angina 83(65.4) 39(65.0) 0.676
NSTEMIt 26(20.5) 11(18.3) 0.845
STEMI* 2(1.6) 2(3.3) 0.596
Risk factor(%)
Hypertention 95(47.8) 42(70.0) 0.485

Diabetesmellimus 69(54.3) 26(43.3) 0.210

smoking 45(35.4) 1931.7) 0.714
Dyslipidemia 62(48.8) 32(53.3) 0.865

STEMI*: ST-segment elevation myocardial infarction
NSTEMIT:Non-segment elevation myocardial infarction

2. B X ¢ BRAEY i &

Al Z5:04 18 12H(1.6%), 18 11 1
H(1.7%), A5 A 1F 1 718 (55.9%), L& 11
268 (43.3%), F3)| DA 1F 1 214(16.5%), 15 11
9% (15.0%), 12|l -5 15 1 347 (26.8%),
I I 247 (40.0%) 0. % %t 7roll EASH o7
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O 1w 1 179(13.4%), 135 11 1478 (23.3%), TIMI 1
5 1 798 (5.5%), L5 11 48(6.7%), TIMI 11 L& 1
3378(26.0%), L& 11 87(13.3%), TIMI Il 25 I 70
(55.1%), L5 11 3478 (56.7%) .2 Skt 7holl 57
frofgh xfol= glRlth Als $ TIMI
flow= TIMI O L3 1 0% (0%), L% II 08(1.7%),
TIMI I 25 1 178(0.8%), L3 II 078 (0 %), TIMI II
15 1 1178(8.6%), L5 1T 48(6.6%), TIMI III 1%
I 114%(89.7%), 1% 11 91.6"8(91.6%) .2 - 7t
of EAgH o7 Foldt Zol= ¢l Table 29}
o] Yehutth

st 0w

Table 2. Comparison of coronary angiographic finding

I 1 I 10
Variables P
(n=127) (n=60)
Target Vessel
Lesion(%)
LM* 2(1.6) 1(1.7) 1.000
LADT 71(55.9) 26(43.3) 0.119
LCx# 21(16.5) 9(15.0) 0.835
RCAS§ 34(26.8) 24(40.0) 0.090
Pre TIMI || flow
grade(%)
(¢} 17(13.4) 14(23.3) 0.096
I 7(5.5) 4(6.7) 0.527
I 33(26.0) 8(13.3) 0.059
11 70(55.1) 34(56.7) 0.876
Post TIMI
flow grade(%)
(0) 0(0) 1(1.7) 1.000
I 1(0.8) 0(0) 1.000
I 11(8.6) 4(6.6) 0.540
I 117(89.7) 55(91.6) 0.595

LM*: Left main, LADT: Left anterior descending artery
LCx%: Left circumflex artery, RCAS§: Right coronary artery
TIMI |l : Thrombolysis in Myocardial Infarction

3. BRgEHS Al S ds) FT zhel o

Kl

ANedH F 2ol Focal FH= 1A (Gap)ollAl 1
5 1 178(0.8%), L35 11 0%8(0%), IB(Margin)°l| 4] L
5 1 2478(18.9%), L& II 20™8(33.3%), IC(Body)ell
A E 1 26%(20.5%), 18 11 89(13.3%) 18] iL

ID (Multifocal)o| Al & T 0 (0%), L& 11 19
(1.7%) 2.2 1B (Margin) P ZFEH oA 15 11904
H&0] =% o H(p=0.042), WA 1F Ztol| S7
Ao w fFo3% 2pol= gl3lth. FZo| Diffuse &
Bl = I(In-stent)oll 4] 15 1 24™8(18.9%), L& I 5
8(8.3%), 111 (Proliferative)oll A L& 1 3278(25.2%),
T4 11 138(21.7%), IV (Occlusion)l A 15 1 20
3(15.7%), L% 11 138 (21.7%) .2 %kt 7holl 57
Ao F frolgt apol= AT
device diameter (mm)°ll A4 “L& 1 3.07+0.3, L7 II
3.10£032. % St gholl Apol= AT, PG
Mean device length (mm)oll Al 15 1 21.3£5.2, 15
II 25249502 A& A~HE A4 A ~HE Zo]

A& EAL Mean

72 2NEES A%l A@He] 1 ARH Do)
oA orEME ~UED A&t 497 B

Table 33} 7ro] YEFSTH

Table 3. Comparison of type of lesion and procedural
characteristics

%1 I 1
Variables p
(n=127) (n=60)
Type of ISR(%)
Focal
IA (Gap) 1(0.8) 0(0) 1.000
IB (Margin) 24(18.9)  20(33.3) 0.042
IC (Body) 26(20.5) 8(13.3) 0.311
ID (Mitifocal) 0(0) 1(1.7) 0.321
Diffuse
II' (In-stent) 24(18.9) 6(8.3) 0.083
I (Proliferative) 32(25.2) 13(21.7) 0.716
IV (Occlusion) 20(15.7) 13(21.7) 0.411
Procedural characteristics
Mean device diameter (mm) 3.07+0.3  3.10+0.3 0.377
Mean device length (mm)  21.3+£5.2  25.2749.5 0.002

4. 2d F8 A/ "

1d FRAFAALS All cause of deathe= 15 1
078 (0%), L& 11 08(0%), TLR= 15 1 58(5.3%),
1% 1 4%(10.8%), MIE= L3 1 0% (0%), L& II 2
™(5.4%), Stent thrombosist™= L3 I 078(0%), L&
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II 08(0%) ~L2] 3L Total MACEE “L& I 5"8(5.3%),
TIF 1 6%(10.8%) 0.2 Ut Zroll Aol gl

2d FRAHALTA L All cause of deathe= I& 1
178(0.8%), “L& I 078(0%), TLRE= I+ I 127
(9.4%), L% 1 78(11.7%), MIE= L5 I 2%(1.6%),
1% 11 4%(6.7%), Stent thrombosisi= L3 1 03
(0%), L5 11 07(0%) 18] 2L Total MACE+ 13 1
1378(10.2%), L& 11 7H(11.6%)C- 2 % 7kl 2
o] $1%1al Table 49} o] LpElSTH

Table 4. Comparison Two-Year MACE

A | s 1
Variables p
(n=127) (n=60)
One-year MACE(%)
All cause of death 0(0) 0(0.0) 1.000
TLR* 5(5.3) 4(10.8) 0.270
MI 0(0) 2(5.4) 0.078
Stent thrombosis 0(0) 0(0) 1.000
Total MACET 5(5.3) 6(10.8) 0.270
Two-year MACE(%)
All cause of death 1(0.8) 0(0) 0.679
TLR 12(9.4) 7(11.7) 0.615
MI 2(1.6) 4(6.7) 0.085
Stent thrombosis 0(0) 0(0) 1.000
Total MACE 13(10.2) 7(11.6) 0.538

TLR*: Target lesion revascularization
MACET: Major adverse cardiac events

IV, DISCUSSION
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