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Objectives To evaluate the initial and long-term clinical out-
comes of patients with unprotected left main (ULM) stenosis
undergoing percutaneous coronary intervention (PCI) with drug
eluting stents (DES) at XiJing Hospital Centre in real world
patient population.
Methods After excluding acute ST-segment elevation myocardial
infarction and bailout stenting, 798 patients treated for ULM
disease with DES from January 2003 to December 2011 at
XiJing Hospital were enrolled. The clinical outcomes of ULM
treated with DES were evaluated by major adverse cardiac
events (MACE) and stent thrombosis (ST) during in-hospital
period and after long-term follow-up respectively. MACE was
defined as cardiac death, non-fatal myocardial infarction (MI)
and clinically driven target lesion revascularisation (TLR). ST
was evaluated in accordance with the Academic Research
Consortium (ARC) definitions.
Results The mean age of study population was 62±10 years,
649 (81%) patients were male, 199 (25%) patients were diabetic,
and the mean ejection fraction was 54%±11%. 71 (9%) patients
had an ostial and 27 (3%) had a shaft lesion (nondistal sub-
group), 700 (88%) patients had a bifurcation lesion (distal sub-
group). In distal subgroup, 416 (59%) patients were treated with
1 stent (1-stent subgroup) and 284 (41%) were treated with 2
stent (2-stent subgroup). Among 2-stent subgroup, 74 (11%)
patients were treated with crush (crush subgroup), 86 (12%)
were treated with culotte (culotte subgroup), 43 (6%) were
treated with kissing (kissing subgroup) and 81 (12%) were
treated with T stenting (T subgroup). Angiographic and clinical
successes of PCI were obtained in all patients. During the in-
hospital period, MACE occurred in 7 (0.8%) patients including 5
(0.6%) cardiac deaths and 2 (0.2%) MIs. one patient had definite
(died) and four patients had probable stent thrombosis (1 had a
MI and 3 died). During the long-term follow-up duration of 27
±20 months, MACE occurred in 176 (22%) patients including
25 (3%) cardiac deaths, 16 (2%) MIs and 135 (17%) TLRs. six
patients had probable (died) and 12 patients had possible stent
thrombosis (2 had MI and 10 died). There were no significant
differences in in-hospital MACE rates between nondistal and
distal subgroup, between 1-stent and 2-stent subgroup and
among different 2-stent technique subgroups. After long-term
follow-up, the TLR rate was significantly higher in distal
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subgroup than in nondistal subgroup (18% vs 9%, p<0.05), the
MACE rate was significantly higher in 2-stent subgroup than in
1-stent subgroup (28% vs 20%, p<0.05), and the different
2-stent technique subgroups showed similar long-term out-
comes. The total stent thrombosis rates were also no significant
differences between nondistal and distal subgroup, between
1-stent and 2-stent subgroup and among different 2-stent tech-
nique subgroups.
Conclusions Treatment of ULM with DES is feasible and safe
with good in-hospital and acceptable long-term clinical results.
Compared with ostial and shaft lesion, distal bifurcation lesion
is associated with a worse long-term TLR rate. 1-stent tech-
nique had a better long-term MACE rate than 2-stent technique
when distal bifurcation lesion was treated, whereas different
2-stent techniques had similar clinical outcomes.

E208 Heart 2012;98(Suppl 2): E1–E319

ABSTRACTS

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://heart.bm

j.com
/

H
eart: first published as 10.1136/heartjnl-2012-302920l.20 on 8 O

ctober 2012. D
ow

nloaded from
 

http://heart.bmj.com/

