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The study on the clinical efficacy of rapamycin eluting stent in patients with multivessel coronary disease

Lu Weihua ,Fang Qing ,Gong Zhigang .Yang Hanwei ,Cheng Jian ,Ding Shifang

(Department of Cardiovascular ,Guangzhou Military Hospital in Wuhan . Southern
Medical University ,Wuhan , Hubei 430070 ,China)

Abstract : Objective

disease. Methods

To analysis the clinical efficacy and safety of Rapamycin eluting stent in patients with multivessel coronary

312 patients with multivessel coronary disease were selected and divided into two groups: Rapamycin eluting

stent treatment group(n=150) and bare metal stent treatment group(n=162). After 8 months. Then we analyze all the patients’

clinical data in the two groups randomly. Results

There were significant differences major adverse cardiac events overall incidence

between the two groups(5. 33% ws. 17. 28% , P<C0. 05). Meanwhile, restenosis rate of Rapamycin eluting stent treatment group

were significantly lower than that of bare metal stent treatment group(1l. 33% wvs. 6.17% ,P<C0.05). And the improvement rate of

heart function in Rapamycin eluting stent treatment group were significantly higher than that in bare metal stent treatment group

(63.33% ws.29.63% ,P<C0.05). Conclusion This study indicates that Rapamycin eluting stent in treatment for multivessel coro-

nary disease is safe and reliable;it can improve heart function and reduce major adverse cardiac events significantly and lower the

restenosis rate.

Key words: coronary artery disease;stent;restenosis
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