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Abstract

Objective: To assess the immediate incomplete stent apposition (ISA) of drug—eluting stents in patients with ST—segment
elevation myocardial infarction (STEMI), unstable angina pectoris (UAP) and stable angina pectoris (SAP) after percutaneous
coronary intervention (PCI) by optical coherence tomography (OCT).

Methods: We retrospectively analyzed 50 patients with PCI treatment in our hospital from June 2009 to June 2010. The
patients were divided into 3 groups, STEMI group, n=18, the patients received primary PCI, UAP group, n=16, the patients
received elective PCI and SAP group, n=16. Pre— and post—PCI OCT were respectively conducted in all patients and ISA was
compared among different groups; the effects of sirolimus—eluting stent (SES) and zotarolimus—eluting stent (ZES) on ISA were
also compared.

Results: The overall ISA occurrence rate was (7.78 + 4.11)%, and the ISA in STEMI group, UAP group and SAP group
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were (9.13 + 3.34)%, (8.52 £4.79)% and (5.52 + 3.78)% respectively. The ISA rate in STEMI group > SAP group, P<0.05
and the ISA between STEMI group and UAP group was similar, P>0.05. The ISA occurrence rate in SES (9.91 +4.01)% > ZES
(4.81 £3.33)%, P<0.05. Multi regression analysis indicated that SES (B:7.4%, 95%CI: 5.2%-9.6%, P<0.001), STEMI (3 :
6.7%, 95%C1:4.2%-9.2%, P<0.001) and UAP (B :3.4%, 95%Cl1:0.8%—6.1%, P<0.05) were the predictors of ISA.
Conclusion: The ISA occurrence rate in patients with STEMI was higher than that in SAP; and ISA rate in SES was more

than that in ZES.
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