F3TBEIM ¥ = FE B K ¥ ¥ iR Vol. 37, No. 9
912 201545 A 15 H ] Third Mil Med Univ May 15 2015

s ——=
TE % DOI.10. 16016/j. 1000-5404. 201501072

AERRESAAMREAMER I RETBOREFERREENENER
LZEEHAR

Fittk, EE2F, LT54,% R, ABRIE (400037 TP, 45 = FEBE RAE B BE B O 055 AR, 42 2500 1ML AT
AT

(HZE] HIY  HABATRER TR )2 5 K AR 2 25 B S 40E 7 5 Ok 15 118 PR A8 5 1Y) G2 )
PR A, Jiid s> HT 2008 4 1 H & 2012 4E 12 H R Beifiie e O & B R 317 4
Rz bR Bl kA A VB YT ( percutaneous coronary intervention , PCI) [i{) B2 3 364 5], 55 ¥4 261 4], <01 103 f,
145 GIFE AT REAFRLR )2 2500 B ST SR, 219 B A K AR IR J2 25 W00 I S 28 5 % BUAR 5 T 4 A8 8 B8
RO I FF (main adverse cardiac events, MACE) [ & A£G, 855 WAL FTEIG IR — L TR}
K AR FEIE S T ) G2 E 25 55 (P >0.05) o AT R iR 240 5K AVETR IZ A A L, PZAE.O TR T
PET(1.4% vs 1.9% ) ARBBEPENIAESE(0.7% vs 0.9% ) SCAENINFE (2. 1% vs 2.3% ) ERI0AE Iz
FH(2.8% vs 2.8% )y 26 R TGEHFIE L (P >0.05) o 518 TR ATEIR)ZE 259 kI S 2R F ] [
TR 2 2 I DR S ZER T T O B R R S A R, EL e e B 25 5

[REIA] Ol s BEIRIE 5 IR BRI AT 5 250 I S B8 5 rT R IR )2

[HFEESES] R197.39; R541.405; R587.1 [ T#k#REM] A

Efficacy and safety of biodegradable polymer and durable polymer drug-eluting

stents in treatment of coronary heart disease patients with diabetes
Luo Yuanlin, Wang Yuqing, Wang Fangjuan, Huang Lan, Zhao Xiaohui ( Center of Cardiovascular Diseases, Xingiao
Hospital, Third Military Medical University, Chongqing, 400037, China)

[ Abstract | Objective  To compare the long-term efficacy and safety of hiodegradable polymer and
durable polymer drug-eluting stents ( DES) in the patients with coronary heart disease and diabetes. Methods
A total of 364 diabetic patients (261 males and 103 females) who underwent percutaneous coronary
intervention (PCI) in our center from January 2008 to December 2012 were recruited in this study. In the
cohort, 145 patients were implanted with biodegradable polymer DES and 219 patients with durable polymer
DES. Major adverse cardiac events (MACE) were observed and compared between the 2 groups. Results
There were no significant differences in the baseline data and coronary artery lesion between the 2 groups ( P >
0.05). Compared with the biodegradable polymer group, the permanent polymer group had similar safety and
efficacy in cardiac death (1.4% wvs 1.9% ), non-fatal myocardial infarction (0. 7% wvs 0. 9% ), stent
thrombosis (2. 1% wvs 2. 3% ) and target vessel revascularization (2. 8% wvs 2. 8% , all P > 0.05).
Conclusion  Biodegradable polymer and durable polymer DES have the similar long-term efficacy and safety
in the patients with coronary heart disease and diabetes.
[ Key words | coronary artery disease; diabetes mellitus; percutaneous coronary intervention; drug-
eluting stent; biodegradable polymer
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S . Ay PES % A el o I e Mg LA 51 434
(%) [, 61(% ) ] [#(%) ] [#(%) ] [H(%) ] [#(%) ] (%)
A PRARIRIEL] 142 65.04 £9.65 103(72.5) 71(0.50) 52(36.6) 72(50.7) 51(35.9) 61.65 £8.60
AR 215 64.97 £10.25 151(70.2) 102(47.4) 79(36.7) 106(49.3) 84(39.1) 61.19 +8.64
HE X fH 0.069 0.221 0.224 0.001 0.067 0.362 0.490
P{H 0.945 0.638 0.636 0.981 0.795 0.547 0.624
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