
Impact of Multi-Stenting (≥3) with DES on 
long-term clinical outcomes in real world 

patients: A single center experience.



Drug Eluting Stent (DES) had been 
demonstrated to be safe and effective by 
reducing restenosis and the need for 
subsequent reintervention. However, 
knowledge regarding the safety and 
effectiveness of multiple stenting (≥3) with 
DES, is currently limited.

Background



The aim of this study was to analyze the 
patients who underwent PCI with 
implantation with DES and compare the 
clinical outcomes of simple stenting with 
multiple stent implantation.

Objective



 A total 1050 consecutive patients underwent PCI with DES 
between January 2007 to June 2011 were enrolled. 

Methods

The long-term clinical outcomes were compared between:

vs
the patients who received 

<3 stents (Simple 
stenting group, n=740)

the patients who received 
≥3 stents (Multi-stenting 

group, n=310)

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



Results



Results              PCI Data



 Clinical follow-up was completed in all patients and during a 
period of 23.81 ±14.14 months, 

 the cumulative incidence of MACE (death, AMI, or TVR) was 
lower in the simple stenting group than in the multiple 
stenting group but not reached statistical significance (9.5% 
vs 11.9%, p value 0.3) 

 There was also a trend in favor of the simple stenting group 
in the rates of individual adverse events, but no single 
endpoint reached statistical significance.

Results



Results



 In our study, despite pts with multiple stenting, had worse 
baseline clinical and angiographic characteristics, showed 
similar long-term clinical outcomes as compared to those 
with simple stenting. 

 Although the use of a single stent in coronary artery disease 
has less incidence of adverse cardiac events at 2 year as 
compared with the use of multiple stents, the difference 
was not statistically significant. 

 However, the use of multiple stents in PCI should be 
undertaken with great caution.

CONCLUSION




	
	
	
	
	
	
	
	
	
	

