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Odds ratio 95%Cl  P-value

Over all - 0.25 0.14-0.47  <0.001
Female ——— 0.39 0.14-1.09  0.072
Diabetes mellitus —— 0.29 012069  0.005
No Diabetes mellitus - 0.20 0.08-051 <0.001
Patients with HD 0.64 0.09-440 0637
Patients without HD - 0.23 0.12-0.44  <0.001
Bifurcation lesion ——s 0.37 0.14-097  0.043
Long Lesion (stent length>36mm) <+ 0.18 0.07-042 <0.001
Acute Coronary Syndrome —— 0.38 0.09-1.56  0.177
Stable Angina - 0.23 0.12-0.46  <0.001
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6 Late outcomes of small(25mm) SES in Japan (data from
Nagoya Daini Red Cross Hospital
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Lagerqvist B. et al. - NEJM, 356,1009.2007.
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Angiographic confirmation with clinical event

Bern / Rotterdam
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0 4—:20% T T T T T
0 180 360 540 720 900 1080
N of pts at risk
6816 5561 1264

Days after stenting
Days after stenting 0 9 30 365 720 1095
Cumulative Incidence (%) 11 12 17 23 29
Patients at risk (n) 8146 7162 7002 5339 2641 971

Wenaweser P: ESC 2006, oral presentation; Kimura T: JCS 2007, oral
presentation

9 Cumulative incidence of DES thrombosis in Europe and
Japan
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Pathology Findings Differense between Sirolimus Eluting Stent
and Bare Metal Stent in the Same Patient
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Cypher 16 Months after
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G. Guagliumi et al. Circulation 2003; 107: 1340
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+JACC 1998 Jan;31(1):224-30
Kornowski R and Leon MB

- Circulation 1998 Jul 21;98(3):224-33
Komatsu R and Ueda M

+ Circulation 2002 Jun 25;105(25):297-80
Farb A and Virmani R

Chr. Inflam. induced new plaque
and plague vulnerability
- Cardiovasc Pathol.2004 Mar-Apr;
13(2):109-15
Inoue K ,Nobuyoshi M and Miyamoto TA

12 Foreign body reaction due to stent strut resulted in
newly developped lipid rich atheroma and thickness of neo
intima.
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Risk Adjusted Survival Curves comparing BMS and CABG
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19 Adjusted survival curves among patients with two-vessel disease without involvement of the
LAD artery (Panel A), patients with two-vessel disease with involvement of the proximal LAD artery
(Panel B), and patients with three-vessel disease with involvement of the proximal LAD artery (Panel

C).
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