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Drug-eluting stents improve outcomes more than bare-metal 
stents 
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By Victoria Stern 

NEW YORK (Reuters Health) - Drug-eluting stents (DES) appear to be 
better than bare-metal stents (BMS) for treating unprotected left main 
coronary artery (LMCA) stenosis, according to a new meta-analysis. 

The study, published in the June issue of JACC: Cardiovascular 
Interventions, shows a consistent mortality benefit and lower myocardial 
infarction (MI) rate with DES over BMS in unprotected LMCA stenosis, 
study author Dr. Nirat Beohar told Reuters Health in an e-mail. 

Although percutaneous coronary intervention (PCI) is increasingly being 
used to for unprotected LMCA disease, there is still debate over the 
ideal stent type to use. 

That is why Dr. Beohar, from the Feinberg School of Medicine at 
Northwestern University in Chicago, and his colleagues reviewed the 
literature to compare outcomes between DES and BMS, including 
mortality, MI, target vessel/lesion revascularization rates (TVR/TLR) and 
major adverse cardiac events (MACE) in that circumstance. 

The researchers combed through PubMed, clinicaltrials.gov, and 
BioMed Central databases, covering the period from January 2000 to 
September 2009. Nine studies (n= 5,081) compared BMS and DES and 
reported relevant end points. 

At 6 to 12 months, DES and BMS had a similar impact on mortality 
(adjusted odds ratio 0.94, p = 0.97) and MI rates (OR 0.64, p = 0.47), 
but use of DES was associated with a substantially lower risk of 
TVR/TLR (OR 0.10, p = 0.01) and MACE (OR 0.34, p = 0.01). 

But by 2 years, use of DES was associated with improved outcomes for 
mortality (OR, 0.42, p <0.01) and MACE (OR 0.31, p < 0.01). 



And at 3 years, patients with DES had better outcomes in terms of 
mortality (OR 0.70, p = 0.01), MI (OR 0.4, p = 0.03) and TVR/TLR (OR 
0.46, p < 0.01). 

Despite the clear benefits of DES, the researchers don't understand why 
they were linked with a lower mortality rate. Dr. Beohar suggests that 
perhaps because medication profiles at baseline and follow-up were not 
consistently reported in the studies, the benefit with DES could be due, 
in part, to a longer duration of dual antiplatelet drug therapy. 

"In suitable patients who are able to tolerate long-term dual antiplatelet 
therapy with aspirin and Plavix (clopidogrel), DES is preferred over 
BMS," Dr. Beohar concludes. 
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