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Table 1. fEFIHLVIREDHE

i {5 63

18(76%)

62+9

14(79%)
10(16%)

aniEho
33(52%)

50mg/dl
27(43%)

82+ 107mg/dl
E 32(51%)

IDLf# 58+ 103mg/dl
o0 (L
BRI

IR DR

LEcHi 22 34(54%)
2HH%E 17(27%)
8(13%)

RIS
=

1(6%)

ik =7 1 5(7%)
FHIR A 55 39(58%)
f % 10+14 mm

ansluminal coronary angioplasty, CABG=coronary aorta bypass graft

PICA=percutancous

HDL= high density lipoprotein
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LHEEERRD Mo/ (Figure 3) . loss index|IWis TRAT
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TABLE Il Luminal Diometers and loss Index in 67 lesions Measured Belore, Immediotely Alter, ond Six Months After Sten! Implaniation

M R0 PE 78 A 08 DE
Belore stenling mm| 08204 30:04 24:0 19208 1508 1509 21209
Afer stenting {mm) 30:04 30:04 33:05 33:05 30205 33:05 32105
& months oher (nm]  20:08  30:04 25:08 26207 21:08'" 25:07 25207
Acule gain (mm) 23:05 09:07 14208 16208 18+:09 11208
Lote loss [mm) 10:07 08:07 07205 10:07 08:06 07105
loss index 046 £ 032 1032065 0642043 072+ 06 055+039 093 2 078%

*p <0.05 compared with proximol edge. proximol body, ond distal edge

'p <005 compared with proximal edge, proximal body, distal body, and distal edge

fp <0 05 compared with proximal body

$p <0 05 compared with proximal body and distal body

Values are expressed as mean = SO

A = articulation; acule gain = difference in diameter before and afer stenting: DB = disiol body. DE  distal edge lole loss = difference in diameler
immediately and & monihs afer stenting; loss index = late lass/acule gain. MID = minimal lumingl diameter. PB = proximal body, PE = proximol edge,
20 = relerence diometer




(mm)
3.5

mu before stenting
= following stenting
m 6 months

PE PB A DB DE

Figure 2. Mean luminal diameters of the 5 stent sites

#p <0.05, diameter at 6 months compared with that immediately after stenting;

* p < 0.05, diameter at articulation site (A) compared with that at the proximal edge
(PE), proximal bedy (PB), distal body (DB), and distal edge (DE)

(mm)
1
'PE
0.8 'PB
| = "A
0.6 DB
1DE
0.4 ‘
0.2 :
0= ;

late loss loss index

Figure 3. Late loss and loss index at the 5 stent sites

Late loss = the difference in diameter seen immediately and 6 months after stenting
Loss index = late loss / acute gain

* p < 0.05 compared with proximal body (PB) and distal body (DB)

#p < 0.05 compared with distal body (DB); other abbreviations as in Figure 2
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R EEE S ERENSI%TH >/, (Table 3)

TABLE Il Choracteristics of Restenosis

No. of lesions 67
Restenosis 12 (18%)
Site of restencsis
7
A+PE 2
PE 1
DE 1
PB 1
Restenosis involving arficulation 9 (75%)
Restenosis involving articulation or stent edges 10 (83%)

Abbreviations os in Table Il
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—EDRETH o/, 1 HABRICREERONZSN. 318, 6

7 A ERZITT R TOBEITHEIIMD L (Table d) . A

it

X
#% 1 HH X TOREOR D £early loss, 1#8BA56 5 HH
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) PE. PB. T

iamaler, PE=proximal sdge, PRaprosinal body

(mm)
0.9
0.8]
0.74 = PE
0.61 = PB
o mA
i a DB
0.44 5 DE
0.34
0.24
0.14 m A

of  Mwml | |

early loss late loss

Figure 4. Early loss and Late loss at the 5 stent sites
Early loss = the difference in diameter seen immediately and 1 week after stenting
Late loss = the difference in diameter seen 1 week and 6 months after stenting
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