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Comparison of the Clinical Value of Drug-eluting Stent with Bare Metal

Stent in the Treatment of ST-segment Elevation Myocardial Infarction
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ABSTRACT Objective: To evaluate and contrast the safety and efficacy of drug-eluting stent (DES) and bare metal stents (BMS) in
patients with acute myocardial infarction. Methods: 167 cases of patients diagnosed with ST-segment elevation myocardial infarction
(STEM)) in our hospital were selected from January 2003 to December 2010, who included 65 cases implanted with BMS and 102 cases
implanted with DES. The occurrence of major cardiovascular or cerebrovascular events (MAACE) conditions and stent thrombosis
incidence of two groups were analyzed retrospectively and compared respectively during hospitalization and 1 year after discharge.
Results: To the end of follow-up, BMS group had one case of sudden death and five cases of recurrent angina, and DES group had one
case of sudden death for acute left heart failure, one case of recurrent angina, and one case of subacute stent thrombosis. Conclusion: DES
for the treatment of STEMI has good security and lower occurrence rate of the postoperative MAACE incidence compared with BMS.
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Table 1 Clinical data and coronary angiographic characteristics between two groups
Factor DES Group BMS Group Statistic value P value
Age 64.8+ 10.7 63.8% 135
Gender 0.105 0.439
Male 73 45
Female 29 20
Hypertension 0.797 0.247
Yes 87 52
No 15 13
Diabetes
Yes 38 21
No 64 44
Smoking 0.763 0.238
Yes 51 28
No 51 37
Drink wine
Yes 77 48 0.057 0.475
No 25 17
Anterior descending branch 0.006 0.533
Yes 59 38
No 43 27
Right coronary artery 0.003 0.546
Yes 31 20
No 71 45
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Table 2 Comparison of the results of two groups during hospitalization

and 1 year follow-up [n(%)]

Group Stent thrombosis Recurrence of angina
DES 2(1.96%)* 1(0.98%)°
BMS 1(1.54%) 5(7.69%)

Note: Compared with group BMS, P = 0.664, °P = 0.034.
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