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Objectives. This study evaluated the long-term outcomes of successfully implanted S670 and NIR
stents.

Methods. Stents were successfully implanted in 143 patientSl 148 lesions[aged 65+ 9 years from
January 1999 to April 2001. Sixty-eight lesions were treated with S670 stents and 80 with NIR stents.
Quantitive coronary angiography was performed before, immediately after and 6 months after implanta-
tion. An angiographic classification of in-stent restenosis was devel oped according to the geographic distri-
bution of intimal hyperplasia in reference to the implanted stent. Furthermore, the relationships between
stent diameter and length and restenosis rate were estimated.

Results. Type B2/C lesions were significantly more common in patients with S6701 77.3%[stents com-
pared with NIR] 43.6%[1 Stent length was longer and diameter was smaller in patients with S670 stents
compared with those with NIR stents. Acute-gain was similar in the two groups, but late-loss was signifi-
cantly greater in patients with S670 stents compared with those with NIR stents. Restenosis rate and target
lesion revascularization rate were similar in the two groups. The diffuse type of restenosis lesion was fre-
quently found in S670 stents. The stent diameter, but not stent length, influenced the restenosis rate in
S670 stents. Both stent length and diameter influenced the restenosis rate in NIR stents.

Conclusions. Late-loss was larger and in-stent restenosis of diffuse type was significantly greater in
S670 stents compared with NIR stents. However, stent length was significantly longer and type B2/C
lesions were significantly greater in S670 stents compared with NIR stents. There was no difference in
restenosis rate and target lesion revascularization rate. In addition, restenosis rate was not influenced by
stent length in S670 stents, so S670 stents may be useful for complex lesions.
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G Pl by Fig. 1 Schematic image of the four types of

proposed ISR related to the previous
dichotomous description of focal vs
diffuse ISR

Pattern O contains three typesl A0 C[1
Patterns through O are defined accord-
ing to the geographic position of the ISR in
relation to the previously implanted stent.
Pattern : Focal ISR group. Lesions
arel 10mm in length and located at the
body of the stent, the proximal or distal
margifl but not both(] or a combination of
these sited multifocal ISR

Pattern :“ Diffuse intra-stent” ISR.
Lesions are[] 10mm in length and are
confined to the stent, without extending
outside the margins of the stent.

rrisbive Pattern :* Diffuse proliferative” ISR.

Lesions are(] 10mm in length and extend
beyond the margins of the stent.

Pattern : ISR with* total occlusion”.
Lesions have a Thrombolysis in Myocar-
dia Infarction flow grade of 0.

ISRO in-stent restenosis.
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Table 10 Patient characteristics

S670 NIR p value
No. of patients] 640 790 NSO
Male/female] 42/220 53/2601 NSO
Agelyr0 O 66+ 9 O 65+ 100 NSO
Ejection fractionl %0 O 53.0+ 13.20 57.6+ 12.10 NSO
Total cholesterold mg/dIC] O 189.1+ 79 O 186.5+ 83 [O NSO
HDL-cholesterodd mg/dIC O 41.9+ 16.50 42.5+ 13.60 NSO
Hypertensionl %0 O 69.10 55.80 NSO
Diabetes mellitusl %1 O 30.90 35.10 NSO
AP/AMD No. of lesionsd O 49/19 54/26 NSO

]

Continuous values are mean+ SD.[
HDLO high-density lipoprotein; AP angina pectoris; AMIO acute myocardial infarction.

Table 20 Baseline lesion char acteristics

S670 NIR p vaue
AHA lesion type B2/Cl %0 O 77.30 43.60 0 0.050
Lesion lengthl mmO O 13.8+ 6.2 O 114+ 53 0O 0 0.050
Reference diametef] mmQ O 3.02+ 0.630 3.09+ 0.550 NSO
Minimum lumen diametef] mmO O 0.54+ 0.590 0.47+ 0.490 NSO
Percentage diameter stenosisl %0 O 85.2+ 14.200 82.7+ 15.500 NSO
Vessel] LAD/LCX/RCAD O 32/12/24 34/16/30 NS

Continuous values are meant SD.[J
AHAD American Heart Association; LADD left anterior descending artery ; LCXO left circumflex artery ; RCAD
right coronary artery.

Table 30 Comparison of methodsfor implantation of S 670 and NIR stents

S670 NIR p value
Balloon/reference diameter ratiol] 1.03+ 0.180 1.03+ 0.130 NSO
Predilation pressurél atm [ 8.2+ 2.20J 8.5+ 2.500 NSO
Stent lengthl mmO O 185+ 40 O 157+ 35 0 0 0.050
Stent/reference diameter ratiol] 1.09+ 0.180 104+ 0120 NSO
Postdilation pressurél atm(] 12,0+ 1.3 127+ 1.2 0 0.05
Continuous values are mean+ SD.[]
4, JO00O0O0O, O0DO0DO0OoDoDOoO0Ooooooogo pbO o081 0dpogogse7oidnoooooon
ooo 00 O Fig. 20
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Table 40 Initial results

S670 NIR p value
Reference diameter poststent implantationl mmC O 3.17+ 0.550 3.27+ 0.450 NSO
Minimum lumen diameter poststent implantation) mmO [0 2.96+ 0.62[1 2.91+ 0.500 NSO
Percentage diameter stenosis poststent implantationl % [0 7.88+ 10.050 11.00+ 9.21 O NSO
Acute gaifl mmO O 242+ 0.84 2.45+ 053 NS
Continuous values are meant SD.[J
Table 50 Follow-up results
S670 NIR p vaue
Reference diametel] mmQO O 2.94+ 0.520 3.14+ 0.550 0 0.050
Minimum lumen diametef] mmO O 1.90+ 1.000 2.21+ 0.930 0.0670
Percentage diameter stenosi§] %0 O 37.06+ 27.520 30.71+ 24.580 NSO
Lateloss] mmO O 1.04+ 0.880 0.72+ 0.830 0 0.050
Loss index 0.42+ 0.37 0.27+ 0.36 00.05
Continuous values are meant SD.
El S670
NIR
Restenosis Restenosis
(%) p=0.058 (%)
100 10 p<0.05
™
80} 1 NS 80
60 | 50.0% 60 } _ p<005
o
40t / 40 } 31.8%
21.4% 18.3% 31.8% .
20 : 20 } 8.3%
7 o /0
__
n=56 n=72 n=12 n=8 n=44 n=46 n=24 n=34
Stent length<18mm Stent length>>18mm Stent diameter=3mm Stent diameter >3mm

Fig. 2 Percentagerestenosiswith stent lengthl leftCand stent diametet] rightO
Stent length divided into over 18 mm and 18 mm and less and stent diameter divided into 3mm or over
3mm. Both stent length and diameter significantly influenced percentage restenosis in NIR stents. Stent
diameter influenced percentage restenosis but stent length did not in S670 stents.
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Table6 In-stent restenosis pattern with S 670 and
NIR stents

S670 NIR

Focal typ&l No. of lesionsd O 33.3%0 012 75.0%F O

OO0O0ADO 2 o7 0

ooosd 3 o 5 g

oooco 0 oo O

Diffuse typ&l No. of lesions0l O 101 66.7%( 00 @ 25.0%0 O
good 5 o 2 O

oooo 4 0O 1 O

oooo 1 O 1

]

Pp0 0.05vs S670, " p0 0.05 vs NIR.O
Pattern] was found in 33.3% of S 670 and 75.0% of NIR stents,

patternC] in 33.3% of S670 and 12.5% of NIR stents, patternsl
0, Oin 33.3% of S670 and 12.5% of NIR stents. Diffuse type
was frequently found in S670 stents and focal type was
frequently found in NIR stent8] pOd 0.05010]
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