
Second versus First Generation Drug-
Eluting Stent in real world population:       

A single center experience



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. 

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.

Background



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.

Objective



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). 

Methods



We assessed the cumulative incidence of 
major adverse cardiac events (death from 
cardiac causes, acute myocardial infarction, 
and target-vessel revascularization).

Methods



Results

Baseline characteristics were similar between the two groups except hypertension, 
which was higher in SGDES (63.8% vs 56.01% p=0.01)

*29 patients mixed stent



Results



                      Results             PCI Data



                      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)



In our study, patients treated with 
percutaneous coronary intervention (PCI) 
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. 

Conclusions



Conclusions




	
	
	
	
	
	
	
	
	
	
	
	
	

