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Objectives. This study investigated the safety and efficacy of sirolimus-eluting stentSl SESsCbn early and
|ate outcomes in patients with acute myocardial infarction.

Methods. A series of 100 consecutive patients September 2004 to November 20050with acute myocar-
dial infarction undergoing primary stenting using SESI 5 24 hrlivas compared with 100 consecutive
patients] September 2003 to August 2004 treated with bare metal sterifl BM S The frequency of major
adverse cardiac eventSl MACECand stent thrombosis, and status of ticlopidine administration were
assessed at 270 days.

Results. The rates of premature discontinuation of ticlopiding SES groupO 3 months: 11%, BMS
group 1 month: 11%, p0 NSCand stent thrombosi§ SES group: 1%, BMS group: 0%, pd NSCvere
similar in the two groups. At follow-up, restenosis rate and target vessel revascularization rate were lower
in the SES grouf 4% vs 19%, p 0.001 and 4% vs 10%, p[0 0.149, respectively[l Furthermore, the
occurrence of MACE at 270 days was significantly less frequent in the SES group compared with the BMS
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groufll 6% vs 17%, p[O 0.038] Multivariate analysis showed SES use tended to predict 270-day MACE
0 hazard ratio 0.37, 95% confidence interval 0.140 1.02, pO0 0.05501 Culprit lesion located in the left main
trunk was identified as an independent predictor of 270-day MACE! hazard ratio 5.43, 95% confidence

interval 1.070 27.59, pO 0.0410

Conclusions. The use of a SES was not associated with increased risk of stent thrombosis compared
with aBMS. With lower rates of restenosis and subsequent target vessel revascularization, SES placement
could provide superior outcomes in patients with acute myocardial infarction.
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Table 10 Basdline clinical and anatomic characteristics of patients

. SESgrou BMS grou|

Varisbles 0 2000 0 v 2000 pvalue
Ag8l yr[J 66.6+ 10.2 68.1+ 9.5 0.310
Mal&l %0 78 78 1.000
Diabetes] %] 31 27 0.533
Hypertensiofl %0 58 64 0.384
Hypercholesterolemial %] 44 48 0.526
Obesity] %0 25 18 0.162
Renal insufficiencil %0 11 14 0.521
Current smokingl %[] 57 59 0.710
Multivessel coronary diseasél %] 61 51 0.177
Family history %0 20 20 0.299
Previous angioplasty] %0 13 13 1.000
Previous bypass surgery] %] 4 3 0.700
Previous infarctionl %[ 10 13 0.506
Killip class 2 to & %0 16 21 0.363
IABP usgl %0 9 14 0.268
Thrombolysi§] %0 19 22 0.479
Infarct-related coronary arter/l %[

O O Right coronary 32 52 0.004
O O Left anterior descending 52 36 0.023
0 O Circumflex 14 10 0.384
0 0O Left main 1 2 1.000
Left ventricular ejection fractionl %0 55.0+ 11.7 57.7+ 126 0.274
Pain onset-to-PCl timel hrJ 57+ 49 6.5+ 6.5 0.602
Peak creatine phosphokinasgl [U/10] 2,502+ 3,440 2,717+ 2,533 0.390

Continuous values are meant SD.

SES[ sirolimus-eluting stent; BM SO bare metal stent ; IABPU intraaortic balloon pumping; PCIO percutaneous

coronary intervention.
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Table 200 Quantitative coronary angiogr aphic data

. SES grou BMS grou
Variables o 1000 i 2000 pvaue
At baseline
O O TIMI flow gradel meanO 122+ 1.22 1.03+ 1.19 0.257
0000000 %0 55 62 0.315
00002 %0 24 21 0.612
00008 %0 21 17 0.471
O O Reference diametef] mmQ] 2.67+ 0.49 2.82+ 0.57 0.003
O O Minimal lumen diametef] mmO 0.44+ 0.46 0.47+ 0.46 0.764
O O Diameter stenosifl %0 83.6+ 17.1 81.6+ 18.6 0.637
O O Lesion lengtll mmO 18.6+ 10.2 155+ 8.8 0.003
After procedure
O O Reference lumen diametef] mm 3.01+ 04 313+ 05 0.022
O O Minimal lumen diametef] mmQO 254+ 04 2.61+ 0.5 0.147
O O Diameter stenosigl %0 15.8+ 10.9 16.4+ 9.3 0.588
O O Stent segment lengthl mmO 209+ 4.1 175+ 45 0.003
0 O Stent siz€l mmQO 3.13+ 0.3 3.36t 0.5 0.002
O O Numbers of stent 1.3+ 06 1.3+ 0.54 0.968
O O Maximum inflation pressurél atm(] 145+ 34 11.7+ 34 0 0.001
0 0O 1VUS usél %0 59 23 J0.001
O O Thrombus aspirationl %[ 60 63 0.470
O O Distal protection device usgl %] 48 49 0.671
0O O TIMI flow grade 8! %0 92 92 1.000
At follow-up”
0 O Reference diametef] mmQO 3.11+ 05 2.92+ 05 0.092
O O Minimal lumen diametef] mmO 239+ 0.3 1.83+ 0.6 0 0.001
O O Diameter stenosigl %0 20.5+ 14.9 38.9+ 22.2 0 0.001
0 O Lateloss] mmQO 0.187+ 0.7 0.825+ 0.7 0 0.001
O O Binary restenosi&l %0 4 19 J0.001

Continuous values are mean+ SD. U SES group: nJ 72, BMS group: nJ 62.
TIMIO Thrombolysisin Myocardial Infarction; 1VUSO intravascular ultrasound. Other abbreviationsasin Table 1.
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Table 30 Status of ticlopidine administration

SES group

BMS group

Variables 0 n0J 9800 0 n0 9600 pvalue
Prior to the onsetd 7 days 3 3.10 8 3.10 1.000
Premature discontinuation® 1M 11.20 1M 11.50 0.960
Cause of discontinuation

0 O Liver dysfunction 54.50 4] 36.40 0.750
ooTTP 0 8 27.30 0.250
0 0O Skin rash g 27.30 0 0.246
0 O Bleeding 0 8 27.30 0.246
0 O Others 21 18.20 0 9.10 1.000

Ooo0: %.

Y Premature discontinuation of ticlopidine: SES groupd 3 months, BMS group: [0 1 month.
TTPO thrombotic thrombocytopenic purpura. Other abbreviationsasin Table 1.
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Table 40 In-hospital and clinical eventsat 270 days

SES group

BMS group

Varigbles 0 0 10001 0 0 1000 pvalue
In-hospital

0 O Death 0 1.00 212.00 1.000
O O Stroke 2.00 p12.00 1.000
O O Non fatal myocardial infarction 0 0 1.00 1.000
0 O Target vessel revascularization 0 0 1.00 1.000
0 0 O O By angioplasty 0 0 1.000
0 0 O O By coronary bypass surgery 0 0 1.00 1.000
0 0O Total MACE g 3.00 6.000 0.492
270 days”

O O Death 01.30 8 3.00 0.630
0 O Stroke 0 1.30 4] 4.00 0.384
0 O Non fatal myocardial infarction 0 1.30 0 1.00 1.000
0 O Target vessel revascularization 3 3.80 101 10.00 0.149
0 O O O By angioplasty 21 2,50 8 8.00 0.189
0 0 O O By coronary bypass surgery 0 1.30 Pl 2.00 1.000
0O O Tota MACE 6.30 17 17.00 0.038

OO00: %. “SESgroup: n 80, BMS group: nJ 100.

MACED major adverse cardiac events. Other abbreviationsasin Table 1.

LLMI SES group

|

1Iil-=

| L TLL
|:|'_|‘ 1 -IIII'I-I.*.

BMS group .

p=0.038 (log-rank test)

Survival free of MACE (%)

i
i 50 by 150 200 250 300
Days
Fig.1 Kaplan-Meier plot of event-free survival during
270 days for patients treated with bare metal

stent and sirolimus-eluting stent
Abbreviationsasin Tables 1, 4.
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