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Study of Paclitaxel-eluting sent. safety and efficacy of paclitaxel-eluting sent

in treatment of acute coronary syndrome of elderly patients

HOU Guo-linag s REN Chang-jie
(College of Life Science and Medicine,Jinan University & Shandong Academy
of Medical Sciences,Jinan 250062, China)

Abstract: Objective To evaluate the safety and efficacy of paclitaxel-eluting sent in treatment of acute coro-
nary syndrome of elderly patients by the way of contrast. Methods 120 patients were enrolled in the study. All
patients received coronary angiogram and percutaneous coronary intervention. 60 patients were implanted with pa-
clitaxel-eluting sent(YINYI) and 60 patients were implanted with rapamycin-eluting coronary stent ( EXCEL ).
Both major adverse cardiac events and restenosis were observed at 6 months follow-up. Results The success rates
of two groups were both 100% . In YINYI group and EXCEL group,the incidences of major adverse cardiac events
were 5.0% and 3.3% (P> 0.05) during 6 months. There is no significant difference. Conclusion Paclitaxel-elu-
ting sent is safe and effective in clinical application. It could provide similar outcomes as rapamycin-eluting coro-
nary stent.
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