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(FZE] By 2590 SN T BRI R A DG R AL B . Jiik 1A 2009 4F 7 H % 2012
7 AT 8 ks kA A RIT (percutaneous coronary intervention, PCI) 1 703 15156 U (comnary heart disease,
CHD) A, icat & 25k S 28 D0 AT BB 1 — R 00 . TR 8RR 2 . PCLIRYT I 0 KAt i/ MR 2454
BITIROL, APPSR AR TE B SR R B AR T WS A By . B 703 BilHESZ 259 UE I S 4R YT ) CHD
BET, A TOREILRAET 9B (1.28%), 10 MHURARTE PCHIAYTIE 20 h~ 7 D WAL T SR NI TE
. &R EAMAIE TR S DL EAE: AR SRR . SIlE . sRREE R EEREE; £
SHUEA L SCHERERR | RIS E R R KA AU AESE s BURIRIT AR TE AR
Hh, TR SRS NIRYT & SR AR TR IR A R0 R T 7 5.
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Clinical Analysis of Stent Thrombosis after Drug-eluting Stent
Implantation

JIAN Bin , YANG Xiao —lei, HUANG Yu, ZHANG Li - guo, ZHANG You — ming, YU Zhuo
(Dept. of Cardiology, The 1st Affiliated Hospital of Kunming Medical University,
Kunming Yunnan 650032, China)

[ Abstract] Objective To study clinical factors and treatment about thrombosis in drug—eluting stent.
Methods A cohort of coronary heart disease patients treated with percutaneous coronary intervention were selected
from Jul 2009 to Jul 2012. The clinical data, characteristics of coronary lesion and intervention procedure, as well
as antiplatelet therapy of the patients with thrombosis were recorded, and the reasons and treatment of stent
thrombosis were analyzed. Results  Aliogether 703 CHD patients were enrolled into the study. Nine cases
(1.28%) of stent thrombosis occurred in 7 patients. 10 target lesions developed stent thrombosis within 20 hours to 7
months after PCI. Conclusions  Stent thrombosis probably correlates with the following factors: coronary heart
disease risk factors including smoking, hyperlipidemia, hypertension and high uric acid levels, multiple stent
implantation, the stent malappositiont, mix different types of stents, without high pressure postdilation, long
lesions, bifurcation lesions, and imcomplete treatment of antithrombus. Moreover, thrombolysis and emergency
percutaneous coronary intervention is the effective treatment for stent thrombosis.

[ Key words] Coronary heart disease; Drug—eluting stent; Stent thrombosis

IR BT R el S RN AR B R A A AT RERECCR NI A, Il i ™ B R
HE 19", MEEE MR Z 0, BoREEE  ImRER, TEEZREFENTS. A 2009 4 7
HEHE R, 253 28 (drug—eluting stent,  J] DOREBIERIR#H—WE BBt A 7 FilE#5 %
DES) H&JEMIA (bare metal stent, BMS) AL AESCARAIMRE, BRREE IR RSTRAEST 00T, 4
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PSRN IARTE R B IR ARAAE . AT RE bR A A Ak
k.

1 ZBEFE

1.1 —fEE#

2009 4 7 H 2 2012 4 7 A 1E R BERR A
— B = B0 R 1 Bk SR TR Y 703 5
W B T BERE KA T TR RAIE S B S SR P i
FIER. Hrp2rkmaie g 1 6k, WarEmnfIE
A6 Bk, MEHAIMARTER, 2 B, JLEAT 9 ik
(1.28 %) ZHEWIMARTE . 7 835340 B,
H/MEWE 43 %, KA 76 %, FIAER 58.71
., g 4 @7) BEEWREEART L, 6 4]
(6/7) BEA ML, A 56 (5/6) BHEAH
FRRILAE, 361 (3/7) JREKFF e, Hd 1 fi
HHEFRIEL S a.
1.2 BEFAREmERZ

AT PCLIRYT I 5 Lo F8 5 A B e 4 17 Bl w]DC
MAEE F 300 me/d FISEMEAS R 75 mg/d; B[] T
4 d FAEARHT 24 h 257 Bl &) PEAK 300 mg FI4 kA%
B 300 mg 5 A2 R T W Al BT ] DS AR S itk
#4300 mg I TR TIFRIRYY. il & AE
PCILIGYT RIS MLAS 75 B 3434 300 mg D) L.
1.3 FARAFZE

K B DK e sl A B 5 AR 5 125 58 iUt ik
TSR AT SR, R ¥45 758 iF ZE 70
~ 100 U/kg; HEIER 1 hiBHN 1000 U, ARJF4kEE45

TRTRIPLAR ., SRR T S AR TR AT, IR
Es PRI SR DN S
1.4 ZZERNMEEISHT 7%
2SRRI LS =8 2 — iR s ki
% (coronary arteriography, CAG) TE3Z 37 28 Py Ifil
B, EASRBTER S R XU A S ks
A1E  (acute coronary syndrome, ACS) m% 2.0l
#i%E  (acutemyocardial infarction, AMI) , H: 728
METE A ENZRrE . (1) 222
B B ARG 24 h WM, (2)
WA RN MRS : RE 1 ~ 30d NIESH

mte;  (3) BRdsZZemee. A4F PCIARE 14
AVLE. TalliN;  (4) WemeiArdemee. Z4EF
PCI RJ5 1a L.

2 #R

703 Bl E A 7 HIEE KT 9 Bk (1.28%)
AP MR TR K, Hoh Sk AR T 1 Bk
(0.14%) , WAMEIMRTERK 6 Bk (0.85%) , M
MARTE W 2 Bk (0.28%) . 7 i & A S48 P Ifi A4
BHE PCLIEH, Wk,

7 151 £ S AR PN AR TR B 40 B e ot
S, o EH L I T R A R IR ST B 5 A5 1)
A, DAEEERUSES T 25T, RS
BRI A AMI, L3R 2.

RIG 7 GlERF B HBE, i3 ~6 A&
T R L A g A

R1 7HEREXEAMBBEBKEZRNNBTIER

Tab. 1 The situation of coronary angiography and interventional treatment in the seven patients

OB ARSI PCIARIMAE  RAEREE SR YHEA X KEmm)  PiES(atm)  TIMI M
1 2 LAD it Bt 99% 7 3.0 x 36 14 3%
2% 3 LAD i SERM%E 2 25x%19 16 3%
A A LCXEHE: A% b 275x18 16 3%
3 2 RCA B 90% o 25x16 14 3%
4 2 LAD /7 3% BENKIEIS = 35x%25 16 34
5% 3 LAD iEHE:  90% o 25x16 14 3%
A A DI JFM 95% 2 25x15 14 3%
6* 3 LAD iEHE  98% o 25x25 16 3%
A A LCXJEHB  95% & 3.0x 18 16 3%
7 2 RCAEHFE  FERHE i 35x%25 16 5
35x%x19 14

Al (left anter iordescending,
FA[E] S 4.

LAD); g% (eft circumflex, LCX) ; A5 7R 30k (right coronary artery, RCA); * R
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Tab. 2 The situation of coronary angiography and interventional treatment in the seven patients

I T S LY J— T 30 T AR D g
(ST B#m)  (ng/ml) AT MARFRAL  MARsh  PCI TIMI L

1 9d V1-V6 0.365 AMI 7 LAD 7 7 0—3 53

2 44 d V1-V6 50.00 AMI  r—tPA LAD w5 w5 3—-3 5371

3 10d I MaVF 50.00 AMI 7 RCA & B 0—73 5
4 3d V1-V6 9.90 AMI 7 LAD 7 B 0—3 53
5 7 1 V2-V6 50.00 AMI 7 LAD R R 33 553
6 9d V1-V6 0.242 AMI  r—tPA LAD 7 7 23 AMI
20h  V1-V4 0.560 AMI  r—tPA LAD 7 B 23 AMI

9d V2-V6 0.373 AMI  r-tPA LAD, LCX 2= w5 0—3 5371

7 24.d I MaVF 16.99 AMI T/ RCA 1 P 0—73 RS

3 iFig MR, BRSSO E GRS, 7 BRI

KRN MK e PCIL ARG 09 /™ 8 I R IEZ
—, REHRARM, HER™E, WEEEE
20% ~25%. 2007 45 A, S ARRIKE  (aca-
demic research consortium, ARC) M35 52 45 5 1
I RAE AR A S 2R N AR T 4 3 280 (1)
HEM MR BRI 2t ikei &1E  (ACS)
F2ENkER  (CAG)  UESEAFAE ML 7 52 BH B4 ifi #
TE R B FRUESE A AR TE B (2) ATRERY 4L
IR : PCLJE 30 d NAREMEREIIET:, BiR&
CAG UFSCHRIM A8 H # X IO AUEESE (MD); (3)
AREHEBR ISR IMARTE . PCT S 30 d 5 ANREfRRE
PIFET.  FFAREE AR T8 B B a] 2 S 2k . R
PEL BRI PRI IR AR 4 25 ARBESEH 9 BIlR
TN MARTE A 7 Bl 2Tk sh b A 2 3 h
HOEE RN AR, T ELYE 29 S AR kA
M, 7 2 BIRCE A SR E TR S0 Bk i X 38 % A4
SHECNIBESE, {H R S K 54 A WS4 I
¥, FESHRIAYT IR A FAEA C.

HuT £ 50830 DES SZ 38 N e a4
BRZMJEEAEE . mrgasm et . 2Rk
CEAAE . BEIRAS . AR Mo BSEY. R E s R
kKR (TEAZA LR T . Z2H0m
EWAE . A SURAE . SCIRMGREAN AR AR 7 )
BEYINIYE, /NVEI 43 %, IRAER 76 %,
SEAERS 58.71 %, H g 4 (477) BEHER
WK, 6 4] (6/7) FHEA SRS, H S
i (5/6) BEAEMRILAE, 36 (3/7) BEA
PRERIMAE, Hop 1 BEREBRAEA WAL Sa, S
B (5/7) HBFAYEAFACET R, B8 S48 1
eI S R PR L . AR IE . R

MR 90% UL Fpezs, HI¥k 2 3282 32D E
A, Hih 4 AR 4 ) (7)), KRR 4
47, A3 B7) BEMEAT PR _EAFE S
RSB, IR TR 1 S 2 3 K B Ol 22.5 mm,
BNEHERN 25 mm, ZHEBEHRCEHE R
15.25 atm, AJF¥ARME & EEY K & IVUS 8
OCT kufs. FEMIFZ SR . KSCHRIM R T 8
Ja¥Tk, SURSEEIKIESZ A A IVUS 8 OCT 1
W CAMERERE DL, HE LGRS SR RESE 4.

FE 10 AN HE I 4 S AN A TR o A 7 Bk
(7/10) HEAE LAD it B, 2 vk (2/10) ¥
1 RCA LB, 14k (1/10) HBLAE LCX; Ifife
T B 24t AR i L ASTAE A 5 B A i X 3,
O HL ] ST Brolt 28 SO U2 T . el 5 [
5 PGS B 7 d J5 AR BRI AR 5 1o 7 1A
HATI/ DB R VCAR i TR 24 d JEAESEER AL
K AMI ABE. [MAIe s A 7 6147 PTCA
REGFEBIATT, Hrpf) 2 Fw ) 5 170k sh bk
R AN, R S R e MG S
MAEFHEA X, RTHRERGH; ki 6 5e)5 [ E H
B3 USLRANIMFIE R, T, AR PTCA S
IR 525 FE T AR5 SIS B HKURE G in FH V4 % A
MIEST IR AR TR B RN AT . AR5 7 IR H
BIRES B, SR AT B o AR ISR e /)
M. AR SRR PTCA BT, X TSR IR TE A
BE AR IRIGST A SO I AR N TR A
TehT M MR G TS O, Wb B B g 7Rl
BLIL /MR Z5 ) Un Prasugrel . Ticagrelor ¢, Wallenti
FUMHRIE R, ACS BE M ticagrelor FIGAMLAK
TR, BE B ERRMRIE ML ER;, O
Donoghue SF"I 4718 , i Prasugrel ] #5742 if #2
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S LR T B2 I S AR DY I AR TR B 1
B, ARLAR LSS REMR: (1D mskEFAR
WbTmARRYY, AEPUEEAI/ MRIAYY. X
82BN IR B B, S A Teh /MR 2
PHHING ;  (2) 2B SCRRER R
TRAAFERE S22 oEREY . KwAs. 4
SR AR AR TE AR R 2. AR ek
INEIERSCER, TEAEIR AR EE I THE T 19 R
Jaak;  AE IVUS 8 OCT $5 5 F il 37 2058 4 M BE ;
XoF FEGA0 ™ F AR e S S P A SR, AP S
AR IR TERSE XM R, SR M
PLSE RIS 278 4 CABG A5 (3) XA R
373 1o M1 R 2R 1) SR L B TR TR 1) RIS 7 o oA
FE . A, BRRRSFIARYT, JRXFHGIEA TR dn
HH L AR IR K B RAEE I, DA
WD TN MR ER R R (4 mATE R
JE TR S 2L FRRA NIRYT I 32N I TE i A
BORIT L, BT ZE M A v RGBT,
.
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