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[ Abstract] Objective To compare the clinical efficacy of Partial and full stent implantation for diffuse
coronary artery disease. Methods One hundred and six diffuse coronary artery patients who had went through
coronary artery stent implantation during 2008.1 to 2012.3 were analyzed and divided into two groups, Of which
63 patients underwent full stent implantation were for the full stent group(stent cover the entire lesion)and 43
patients underwent partial stent implantation were for the partial stent group(Stent covered only diffuse lesions =
70% stenosis lumen). These 106 cases were divided into diffuse small vascular disease(vessel diameter 2.5-3.0 mm)
and diffuse macrovascular disease(vessel diameter=3.0 mm according to the target vessel vessel diameter.After
one year's following up, major cardiovascular events(postoperative angina, cardiac death, nonfatal myocardial
infarction, target vessel revascularization) and the incidence of stent restenosis were compared. Results For
diffuse small vascular disease, the incidence of adverse cardiovascular events and stent restenosis in full stent
group were higher than in the partial stent group(incidence of angina, cardiac death, nonfatal myocardial infarction,
target vessel revascularization compared were respectively 21.1% vs. 15.8%, 5.3% vs. 0.0%, 21.1% vs. 10.5%,
21.1% vs. 10.5%, 31.6% vs. 21.5%, P<<0.05). For diffuse macrovascular disease, the incidence of adverse
cardiovascular events in the full stent group were lower than in the partial stent group(incidence of angina, cardiac
death, nonfatal myocardial infarction, target vessel revascularization compared were respectively 8.8% vs. 16.7%,
2.9% vs. 4.2%, 5.9% vs. 12.5%, 5.9% vs. 12.5%, P<<0.05), but stent restenosis rates were similar (20.5% vs. 20.8%,
P>0.05). Conclusion Partial stent implantation can reduce long-term major cardiovascular events of diffuse

coronary artery macrovascular disease, while partial stent can reduce long-term major cardiovascular events of
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diffuse small vascular disease better.
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F 1 BABEIRKORLLE
13 - *rli’zﬁ% Bl W RREEE AR B ST &Tﬁﬁ’fé%‘fﬁt ST f&k?ﬁnﬁ’ﬂb hs-CRP
(%, 7ts) () (%) (%) (%) TEARBIBKER 31 (%) WIS (%) (mg/L, ¥+ )
A4l 34 56.4%15.9 18/16 13.1 16.7 24.1 10.1 11.7 1236523
B4 29 57.1%£15.1 13/16 16.2 18.2 28.9 9.7 10.6 11.83+4.87
a4 24 5641157 14/10 14.4 18.9 26.2 11.5 9.5 12.13£5.11
b 4l 19 55.1x15.4 10/9 153 17.1 27.7 9.9 10.9 10.53+£5.36
w5l % TC(Inmol/L, TGEmmol/L, LDL—S(mmol/L, HDL—S(mmol/L, SCrSmmol/L, ]iF FBGEmmol/L,
X+s) X+s) Xts) X+s) X+s) (%, X+s) X+s)
A4 34 44%1.1 25%13 35%1.7 1.3£0.6 71+14.1 51.1+12.4 58+14
B 4 29 43+1.6 27%1.6 34%1.1 1.2+0.1 74+13.9 553105 51%13
a4l 24 45+13 2.6x1.9 35£1.6 1.2+0.9 751133 54.1%11.1 5.6+14
b 4l 19 42+1.7 25+1.1 34+18 1.3+0.2 72x16.1 53.5%+10.8 54+1.8

T AR KMETH=AH, SEANETH=BH, FHSRKOETH=a, JFAMETH=b 4. TC: MHEME: TG: Him=

fig; LDL-C: K% BMARE AMHMERE; HDL-C: s S REE AMEEEE; SCr: WIEF; EF: iM% FBG: ZMGMAE. S4lmiERoR e, P>0.05
FT2 BB R OSSR
i3 - RS [E) 53 VSR INTI]S £ 3L WA ALK
i [, (%)] [, (%)] [, (%)] 11, (%)] (%,%+5) (mm,Tts)
AY 34 15(44.1) 8(23.5) 11(32.3) 14(41.2) 75.1+13.5 29.1+14.8
B4 19 8(42.1) 5(26.3) 6(31.6) 7(36.8) 78.1+15.6 31.7+16.4
afi 24 10(41.7) 6(25.0) 8(33.3) 11(45.8) 73.1+£16.9 3234129
b4 19 7(36.8) 6(31.6) 6(31.6) 6(31.6) 80.1+14.5 28.1+15.1
i A RMFE VA=A, SFEAMUETA=B 4, RSB RNEWH=adl, JH /M TH=b 4
Fz 3 HANWLLEE N NI
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A 34 2.7940.8° 39.5+12.3° 3.76+0.67 743 34(100) 32(94.1)

B 4l 19 2.55£0.7° 413+11.6° 2.7840.45 8+2 19(100) 17(89.5)

a 24 1.51+0.5 182497 3.58+0.43 6+3 24(100) 23(95.8)

b4 19 137404 20.6+10.1 2.48+0.29 7+2 19(100) 18(94.7)

e BTSRRI WA=A 4, SFRHNEWH=B 4, RHERME T =a 2, FREZA MW =b 4.

i, ‘P<0.05

5 a A4k, °P<0.05; 5 b
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e SR RMEWH=AH, SFRSGUNEWH=B H, RMCRERNMETH=a 2, REFZNERH=b 4. 5a HHLE, P<0.05 5b

HEE:, ‘P<0.05; 5 B AlHE, °P<0.05
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