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[ ZE] B/ EEF M W2 B4% (optical coherence tomography , OCT) WEL 4 Jz 7AR Bl ik 4 AR YT (percutaneous coro-
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Differences of biodegradable polymer drug-eluting stents versus permanent polymer drug-
eluting stents on neointimal hyperplasia from optical coherence tomography observations
after percutaneous coronary intervention

ZHU Linlin,MENG Peina, YOU Wei, WU Zhiming, YE Fei, XIE Dujiang’

Department of Cardiology , the Affiliated Nanjing Hospital of Nanjing Medical University (Nanjing First Hospital ) ,
Nanjing 210006, China

[Abstract] Objective: The aim of this study is to compare the effect of biodegradable polymer drug-eluting stents (Firehawk ) versus
permanent polymer drug - eluting stents (Xience) on neointimal hyperplasia at one - year follow - up after percutaneous coronary
intervention (PCI) from optical coherence tomography (OCT) observations. Method: This was a retrospective single center study,
patients who had Firehawk/Xience stents during PCI in our center from January 2014 to June 2019 were included in the trial,, and they
were divided into two groups: Firehawk group and Xience group. At one-year follow -up, we compared the difference of in-stent
neointimal hyperplasia from OCT observations between the two groups. Results: Totally 106 patients were finally enrolled , including 52
patients who were in the Firehawk group and 54 who were in the Xience group. There were no differences of clinical characteristics
before PCI and at one-year follow-up between the two groups (P > 0.05). There were no differences of parameters during PCI (target
vessel , diameter and length of stent, pre-dilation and post-dilation, maximum diameter/pressure of dilated-balloons) between the two
groups (P > 0.05). At one-year follow-up, in-stent neointimal hyperplasia (maximum neointimal thickness , maximum neointimal area,
minimum luminal area, minimum luminal diameter, restenosis rates and percentage of homogeneous property )was also similar between

the two groups (P > 0.05). Conclusion: It is similar of vascular response to biodegradable polymer drug-eluting stents and permanent
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polymer drug-eluting stents at one-year follow-up.
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in-stent neointimal hyperplasia
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PR I RIS TR An [ G % 1 0.05,% 1),
T v ML S E PR R R s AR S AR LA S 2.2 B E e PCIAR P Ak
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Table 1 Comparison of clinical characteristics (baseline and one-year follow-up)

I R e sk Firehawk 20 (n=52) Xience 2 (n=54) Gl P
(P % £5) 63.85 + 8.97 64.00 = 6.82 -0.100 0.921
Hn(%) ] 38(73.1) 40(74.1) 0.014 1.000
R IR [0 (%) ] 42(80.8) 38(70.4) 1.547 0.262
BRI L [n(%) ] 14(26.9) 18(33.3) 0.517 0.529
WA [n(%) ] 30(57.7) 28(51.9) 0.365 0.565
25 [n(%) |

i ] Ak 52(100.0) 52(96.6) 1.963 0.495
SATHLAS T A% S i 51(98.1) 53(98.1) 0.001 1.000
BAZ AL 711 32(61.5) 26(48.1) 1.917 0.178
ACEI/ARB 28(53.8) 24(44.4) 0.937 0.437
i T 51(98.1) 54(100.0) 1.048 0.491
PCIARFT I (mmol/L)
TC(x =) 436 +0.69 4.40 £ 0.67 -0.357 0.722
TG M(Pss,Ps) ] 1.36(0.63,3.31) 1.59(0.77,3.15) -1.669 0.095
LDL-C(x +5) 2.82 +0.58 277 £ 0.55 0.436 0.664
HDL-C(X % s) 1.02 £ 0.24 0.94 £0.19 1.817 0.072
P77 1A (mmol/L)
TCIM(Pss,Pss) ] 1.26(0.87,3.21) 1.45(0.75,3.16) -1.454 0.146
TG(x £5) 3.29 +0.43 3.38 £ 0.46 -1.061 0.291
LDL-C(x +5) 1.39£0.18 142 £0.18 -0.834 0.406
HDL-C(% +5) 1.08 £ 0.22 1.01 £0.16 1.917 0.058

R2 PCIRFSEILE

Table 2 Parameters during PCI between the two groups

S Firehawk 20 (n=52) Xience 2H (n=54) Gritig P

FHEbRINE (%) ]
ZEHiikESZ 14(26.9) 22(40.7) 2.255 0.155
e 2 16(30.8) 16(29.6) 0.016 1.000
A 22(42.3) 16(29.6) 1.815 0.225
FHEAE (mm, % £ 5) 3.58 £ 0.50 3.63 +0.59 -0.495 0.622
TR E (mm,x £ 5) 21.56 £5.19 23.24 + 5.64 -1.597 0.113
T [n(%) ] 39(75.0) 39(72.2) 0.105 0.827
TR 5K ST [atm, M(Pas, Prs) ] 12(6,14) 10(6,14) -0.825 0.409
TR T ERE AL mm, M(Pas, Prs) | 2.5(2.5,3.0) 2.5(2.5,3.0) 0.189 0.851
Ja¥ 5k [n(%) ] 50(96.2) 53(98.1) 0.383 0.614
KRJEY R (atm, % £ 5) 17.81 £4.55 18.67 £ 3.77 -0.793 0.429

RJEY BREEH AR (mm X + 5) 3.44 + 0.86 3.57 +0.79 -1.060 0.292
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V2 £ A A8 SRR B R 2 BOh TR B L
VIR R 704 32, B — P A 4EBESR Firehawk 2H 2 4],
Xience 21 1 5], 454k BE e Firehawk 21 & Xience 2 %%
L5, PR 2H 2 [R)AS [l P o B Bk 1) 93 A 22 S e Be 1

BEX(P>0.05),

P2 B A PCLAR S5 BRI Z1 Je 1 AR B A, OCT
I MLD \MLA MNT . MNA 378 3%} S 48 ]
FubERG AR Lo, 22 3 g it L (P #4>0.05, &
3) 5 SCER P A B R BtE  S tE OCT HREAE LR 1,

£3 OCTWEISHRLLER

Table 3 OCT observations immediately after PCI and at one-year follow-up

EFR Firehawk 2 (n=52) Xience 41 (n=54) 4iitie P{E

A RIZ]

MLD (mm,x +s) 2.52 +£0.28 258+0.23 0.593 0.560

MLA (mm*,x +5) 5.00 = 1.10 5.26 + 0.94 0.734 0.357

MNT(mm,x +s) 58.46 + 5.00 58.59 + 4.80 1.115 0.891

MNA (mm*,x +5) 5.00 = 1.10 526 +0.94 0.734 0.194
Rifi i

MLD(mm,% + 5) 2.61£0.29 266+ 0.22 1.148 0.185

MLA(mm?,% + 5) 540+ 1.16 561 +0.90 5.653 0.194

MNT(mm,% + 5) 86.42 + 11.94 27,56 + 10.05 1.968 0.598

MNA (mm®,% + 5) 540+ 1.16 561 +0.90 5.653 0.297
PR R (%, % £ 5) 55.67 +10.20 5750 5 10.22 -0.968 0.335
ATtk n (%) ] 25(48.1) 30(55.6) 0.593 0.560

Ay
A SR NIG A TR IR E S 1A HA R e 22
55BN T R I AR AN S R A AR
E1 OCTMZEZZENFHEMIR

Figure 1 In-stent neointima from OCT observations
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