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Background

» Drug-eluting stents (DES) have demonstrated
their superiority over bare-metal stents
(BMS) with respect to in-stent restenosis and
the need for repeat revascularisation.
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Background

» Second generation DES (SG-DES) have been
designed with aim to improve safety and efficacy
versus currently available first generation DES (FG-
DES). Although promising results have been
demonstrated with SG-DES in comparison with FG-
DES in selected subset of patients and lesions, few
data is available regarding their safety and efficacy
in real world clinical practice at all comer base.
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»The aim of this study was to compare the
safety and efficacy of the FG-DES and SG-DES,
in unselected patients in real-life practice.
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» A total 1050 consecutive patients underwent PCI
with DES between January 2007 to June 2011 were
enrolled.

» The long-term clinical outcomes were compared
between the patients treated with FG-DES (n=466,
sirolimus and paclitaxel eluting stents) versus SG-
DES (n=554, zotarolimus and everolimus eluting
stents).
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»We assessed the cumulative incidence of
major adverse cardiac events (death from
cardiac causes, acute myocardial infarction,
and target-vessel revascularization).
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ZYNOAQ AZOENON n=1050* 1t Generation n=466 2nd Generation n=555 p value

Baseline characteristics of the study population. n SDor% | Min | Max n SDor% |Min|{Max| n [SDor%|Min |Max

Age (+8D) 639 1] 20| 92 634 108] 29| 88 642 11| 35| 92 0,2458
Men (number %) 845 80 378 81 443 80 0,7473
BMI ((+8D) 2 55 87 39 201 65 0,247
Smoker (number, %) 0 146| 31,33% 166 29,91% 06702
Hypertension (number, %) 632 261| 56,01% 354| 6378% 0,0138
Hyperiipidemia (number %) 484 206) 44 21% 266 46,13% 0,5818
Diabetes Melitus (number %) 287 127{ 27 25% 153 27 57% 0,9651
Chronic renal insufficiency (number, %) 3 16] 343% 19] 342% 0,8697
Previous MI (number, %) 206 91| 19,53% 110 19,82% 0,9704
Previous PCI (number %) 195 81( 17 38% 108( 19.46% 0,404
Unstable angina pectoris (number %) 43 177 37 98% 247 44 50% 0,041
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*29 patients mixed stent
> Baseline characteristics were similar between the two groups except hypertension,
which was higher in SGDES (63.8% vs 56.01% p=0.01)
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LYNOAQ AZOENQN n=1050° 1t Ganeration n=466 2nd Generation =365 p valug
Baseline characterstios of the study population | SDor’% (Mn{Max] n (SDor%|Mn|Max| n [SDor%|Mn |Mex
History of Peripheral Artery Disease (number %) 3 1§ 343% 4 252% 0501
History of Stoke (number %) | 18] 322% B 450% 03
COPD (number %) 78 B 708% 4 T730% 0 %449
ST Elevation M (rumber %) Ik 25| 2682% 4] 29% 040
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Results

PCl Data
LYNOAQ AZOENON n=1050* 15t Goneration n=466 2nd Goneration n=555 p value

Baseline characteristics of the study population, no | SDor% [Min{Max| n  [SDor%|Mn(Max| n |SDor%| Min|Max
Total number of vessels(+- SO, range 1504 662 184
mean number of vessels treated per patient ((+- SD range) 143 06 1| 4 142 06| 1| 4 14 06 1] 4 07909
Total number of Lesions(+- SO range 1686 [P4] 891
mean number of lesion treated per patient ((+- S0, range) 1,61 08 1| 6 156 077 1| 6 161 081 1] 5 03152
total number of stents(+- S range A2 026 1114
mean number of stents per vessel treated (+- SO (range) 141 14 142
mean number of stents per lesion treated ((+- SO range) 128 061 1| 5 = 004 1] 5 21 048] 1] 4
mean stent length per patient ((+- SD range) gl %2 8167 4530 ) %14) 12 167 € 4212 ) 2567 8] 140 0138
mean stent length per lesion treated ((+- SO range) 3055 8| 121 / 8l 12 Y8, 8| 104
mean stent diameter (+- SO (range) 292 041] 2| 45 200 043 2 45 203 04[22 4 0249
mean period FU(+- SD, range)(months) ((+- SO range) B8 1414 1| 63 M| 144) 1| 62 2047 1307 1| 63]<0,0001
Pro-Dilatations 86  531% 33| 528% 481 4% 0,619
Post-Dllatations 0010 941% 889  96% 1036  93% 0,0047
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Results Follow up

» Clinical follow-up was completed in all patients at both groups.
»During a period of 23.81+ 14.14 months (range: 7 to 63 months)

LYNOAQ AZOENON n=1060* 15t Ganeration n=466 2nd Ganerafion n=565 p value
Baseline characteristcs of the study population. no | SDor% (Min{Max| n [SDor%(Mn(Max| n [SDor%|Min|Max
Follow up
OhoxAnpan FU 1080 100% 466 100064 555 100088
Cardiac Death 10 4| 086% 6| 1,08% 09708
Non-cardiac Death Kl 17| 365% 1 19%% 01747
Mi g — —
TR B o8 15% 7 L 004371
RePCl 64 3| 1h1% 2| 4b8% i
CABG 0,64% 0,18% 0,5025
1
0fal MACE {08
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Conclusions

»In our study, patients treated with
percutaneous coronary intervention (PCl)
with second-generation drug-eluting stents
(DES) had a lower risk of clinically driven TVR
and MACE at long-term follow-up, compared
with those treated with first-generation DES.
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Conclusions

The second generation DES, with better stent design and greater |
biocompatibility with release kinetics, have shown promising
results, but larger RCTS are needed in patients with ACS and
real-world situations of patients with long lesions, calcifications
or bifurcations.
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