CN 43-1262/R " E kAL 4d 2017 4F56 25 555 1 1) 71

[XEHS]  1007-3949(2017)25-01-0071-07 - MITIRFMHE -

vl FRIAS [l b 25 P DEIBE S 2R TB 7 el IR sk 25 P kI =2
HRBRAT A VRN R 880

&=
=

H=i%, B 15, 8%, HHR
(#EEFHWE S — AR E RS A=A, #4875 H T 844000)

[RER] "kApk; B®RF; HHEBLILE

[ E] BH N RALHRIL I LR REA LRI IR E7T TR G WP LR A IR F A 2,
FiE i HEAHE R PubMed OVID Embase Cochrane B $48 7 7 038 & b B 5 K H 7] & X 43 & (CNKI) |+
A B SRR HE F (CBM) (45 248 B (VIP) K 4R Bl A Ao R B A 25 M e L X 2R 06 97 ARSI IR B M 2L XL R A
BARF 69l RAH, AN 10 TABF A, 1680 % &4 12 7] RevMan5.2 84 34T & %3R4, & 0b 18 4 & K 2038 &
BEZ215510 A, FR LB F ARG HADL LR NFEIRFE N, KA R E 2420 B3R T B ikdess & fo
EEFHE(OR=0.73,95%CI # 0.55~0.96,P=0.02) Ar LB R R < % FH KA F(OR=0.72,95%CI # 0.54 ~
0.96,P=0.03) , M #5HE%E(OR=1.03,95%CI 4 0.49~2.16,P=0.95) Fo .5 PLAE 8.4 % % (OR=0.59,95%CI
K 024~1.41,P=023) Rthit Z £F, & SN THHAM LB AFERE EH, BREANRRF 54 M L5 bk

NFAP X R B IR,
[HFESZES] RS [CEFRIREE] A

Systematic review of the effectiveness of the same and different drug-eluting stents in

the treatment of coronary drug-eluting stent restenosis
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[ ABSTRACT ] Aim To investigate the effectiveness of the same and different drug-eluting stent in the treatment of
coronary drug-eluting stent restenosis. Methods PubMed, OVID, Embase, Cochrane Library, Wanfang Database,
China Journal Full-text Database (CNKI) , Chinese Biomedical Literature Database (CBM) , VIP Database ( VIP) were re-
trieved. The materials of the treatment in coronary drug-eluting stent restenosis with the same and different drug-eluting
stent were collected, 10 studies were withdrawed, including 1680 patients. The RevMan5.2 analysis software was used in
systematic review. Control test database computer retrieval to 2015 October. Results The different drug-eluting stent
treatment in coronary drug-eluting stent restenosis was found to reduce the odds of target lesion revascularization (OR =
0.73, 95%CI was 0.55~0.96, P=0.02) and major adverse cardiovascular events (OR=0.72, 95%CI was 0.54~0.96, P
=0.03). There was no difference between the two groups in rates of death (OR=1.03, 95%CI was 0.49~2.16, P=
0.95) or myocardial infarction (OR=0.59, 95%CI was 0.24~1.41, P=0.23). Conclusion For patients with rest-
enosis after drug-eluting stent implantation, different drug-eluting stents are more benefit than the same drug-eluting stent

implantation.
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Table 1. The basic characteristics of included studies
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Garg 2007" BAZIBF 5T 64 116 FETo WO IUEESE I A8 12 E 12 A
Mishkel 2007 BAFNAF 5T 66 77 FET- L HUEESE  TLR e R
Liistro 2009 BAFNAF 5T 66 68 BET O NUESE TLR 228 P9 AR TE 1, 16 H
Sardella 2009 PAZ A 5T 62 46 FETT OUREEE A I AE IE B g 25
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Freixa 2013 FABNF 5 64 115 KEXR 2 A

R 2. ANARNBIRE I RR T ZRFE

Table 2. The characteristics of restenosis stent and intervention stent in included studies
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Alfonso 2012 -0.494 0.437 10.3% 0.61[0.26,1.44] .
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Liistro 2009 -0.439 0.621 5.1% 0.64[0.19,2.18] e
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Figure 1. The comparison in TVR or TLR between the same and different DES in following up period

Odds Ratio Odds Ratio
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Figure 2. The comparison in MACE between the same and different DES in following up period

Odds Ratio Odds Ratio
Study or Subgroup  log[Odds Ratio] SE Weight [V.Fixed,95%CI 1V, Fixed,95%Cl
Cosgrave 2007 -1.771 152 62% 0.17[0.01,3.35] =
Freixa 2013 1.189 1.524 6.2% 3.28[0.17,65.10]
Garg 2007 0.991 1.17 10.5% 2.69[0.27,26.69]
Liistro 2009 -1.43 1568 58% 0.24[0.01,5.17]
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Sardella 2009 -1.341 1578 58% 0.26[0.01,5.77]
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Heterogeneity:Chi?=4.53,df=6(P=0.61);/2=0% 05_01 0_51 : 1=0 106
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Figure 3. The comparison in death between the same and different DES in following up period
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Odds Ratio Odds Ratio
Study or Subgroup  log[Odds Ratio] SE Weight [V.Fixed,95%CI 1V, Fixed,95%Cl
Cosgrave 2007 -1.771 152 87% 0.17[0.01,3.35] =
Freixa 2013 -0.107 1.239 13.1% 0.90[0.08,10.19]
Garg 2007 -2139 1524 86% 0.12[0.01,2.33] =
Liistro 2009 —0477 125 128%  0.62[0.05,7.19]
Mehilli 2010 -0.415 0.653 47.0% 0.66[0.18,2.37] —
Mishkel 2007 1.168 2.018 4.9% 3.22[0.06,167.87] >
Sardella 2009 0.344 2022 49% 1.41[0.03,74.22]
Total(95%Cl) 100.0%  0.59[0.24,1.41] ‘r

Heterogeneity:Chi?=2.83,df=6(P=0.83);/>=0%
Test for overall effect:Z=1.19(P=0.23)
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Figure 4. The comparison in MI between the same and different DES in following up period
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