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Animal experimental study of controlled bioabsorbable

magnesium alloy drug-eluting stents
WEN Xiaogin' \HUANG Kui® ,GAO Mingdong® ,LIU Yin""
(1. Department of Cardiology ,Tianjin Hospital , Tianjin 300211 ,China ;2. Department o f
Cardiology s Tianjin Chest Hospital/Tianjin Institute of Cadiovascular Disease , Tianjin 300051 ,China)
[Abstract] Objective

drug-eluting stent implantation in rabbit abdominal aorta. Methods

To observe the safety and efficacy of controlled bioabsorbable magnesium alloy
Thirty-two experimental rabbits were
randomly divided into the observation group and control group. The observation group was implanted by 1
magnesium drug-eluting stent in abdominal aorta, while the control group was implanted by 1 stainless bare
metal stent. In postoperative 6 months, blood biochemical indicators were detected in the two groups,the angi-
ography was re-examined and the local vascular tissue samples conducted the pathological observation.
Results There was no significant difference in the mental condition and blood biochemical indexes between
the two groups (P >>0. 05). No thrombotic occlusion occurred in the lumen of vessels. The pathology showed
that the stents in the observation group were completely degraded in postoperative 6 months,no thrombosis
and vascular collapse occlusion were observed in the original stent site,and there was no significant difference
in the lumen area and restenosis rate between the two groups. Conclusion The controlled biocabsorbable mag-
nesium alloy drug-eluting stents are completely degraded after 6-months observation. No toxic reaction is ob-
served in the animals,no stent thrombosis is observed,and the rates of intimal hyperplasia and restenosis are
similar to those of stainless bare stents.
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