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Table 1 Patient and lesion characteristics

Total ACS group SAP group p value

Number of patients 224 152 72
Number of lesions 236 160 76
Age (years old) 6511 65+12 6610 NS
Male 185(83) 124(82) 61(85) NS
Coronary risk factor

Diabetes mellitus 89(40) 54(36) 35(49) 0.04

Hypertension 147 (66) 95(63) 52(72) NS

Hyperlipidemia 171(76) 112(74) 59(82) NS

Smoking 86(38) 63(41) 26(36) NS
Prior MI 67(30) 32(21) 35(49) <0.01
Prior CABG 22(10) 11(7) 11(15) 0.05
Clinical diagnosis <0.01

Acute MI 105(47) 105(69) 0

Unstable angina 47(21) 47(30) 0

Stable angina 72(32) 0 72(100)
Target lesion NS

RCA 101(43) 64(40) 37(49)

LAD 81(34) 59(37) 22(29)

LCx 45(19) 32(20) 13(17)

LMT 7(3) 4(3) 3(4)

SVG 2(1) 1(1) 1(1)
ACC/AHA classification

type B2+C 162 (69) 119(74) 43(57) <0.01
De novo lesion 230(97) 158(99) 72(95) NS

Values are given as number (%) or mean+SD. P value was evaluated between ACS group and SAP group. ACS: acute coronary
syndrome, SAP: stable angina pectoris, MI: myocardial infarction, CABG: coronary artery bypass graft, RCA: righit coronary
artery, LAD: left anterior descending artery, LCx: left circumflex artery, LMT: left main trunk, SVG: saphenous vein graft

Table 2 Procedural data

Number of patients (number of lesions) 2231‘(()%16) Al(E:)S (%E‘:())l)lp SA712) (%%(;up p value
Procedural success (%) 224.(100) 153(100) 72(100) NS
Emergent procedure (%) 123(55) 123(81) 0 <0.01
Pre-dilatation (%) 100 (42) 63(39) 37(48) NS
Post-dilatation (%) 101 (43) 66(41) 35(46) NS
Kissing balloon technique (%) 24(10) 16(10) 8(10) NS
Maximal balloon pressure (atm) 155+3.2 155432 154+3.3 NS
Stent size

Total stent length (mm) 25.6+12.6 26.0+13.0 245+11.7 NS

Stent diameter (mm) 35404 35404 35404 NS
Implanted stent/lesion (n) 12405 12405 1.1+04 NS

Values are given as number (%) or meanSD. P value was evaluated between ACS group and SAP group. ACS: acute coronary

syndrome, SAP: stable angina pectoris
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Table 3 Clinical outcomes in hospital and chronic phase

Total ACS group SAP group p value
Clinical outcomes in hospital phase

Number of patients (number of lesions) 224(236) 152(160) 72(76) —
Total death 3(1.3) 3(2.0) 0 NS

Cardiac death 3(1.3) 3(2.0) 0 NS

Non-cardiac death 0 0 0 NS
Q-wave MI 0 0 0 NS
Non-Q-wave MI 4(1.8) 3(20) 1(0.1) NS
TLR 4(1.8) 4(2.6) 0 NS
Stent thrombosis 5(22) 5(3.2) 0 NS

Clinical outcomes in chronic phase

Follow up period (months) 72424 72428 7.1220 NS
Number of patients (number of lesions) 205(217) 142(150) 63(67) —
Total death 1(0.5) 1(0.7) 0 NS

Cardiac death 0 0 0 NS

Non-cardiac death 1(0.5) 1(0.7) 0 NS
Q-wave MI 2(1.0) 2(14) 0 NS
Non-Q-wave MI 0 0 0 NS
TLR 17(7.8) 11(7.3) 6(9.0) NS
Stent thrombosis 1(0.5) 1(0.7) 0 NS

Values are given as number (%) or meanSD. P value was evaluated between ACS group and SAP group. ACS: acute coronary
syndrome, SAP: stable angina pectoris, MI: myocardial infarction, TLR: target lesion revascularization

Table 4 Initial and follow up quantitative angiographic results

Initial QCA Total ACS group SAP group p value
Number of lesions 236 160 76 —
Lesion length (mm) 15.3+8.6 15.7£9.0 14.5+7.7 NS
Reference diameter (mm) 3.00£0.58 2.97+057 3.0520.60 NS
Minimal lumen diameter (mm)
Baseline 0.86+0.62 0.66+0.63 1.23+0.37 0.02
Final 2.82+0.43 2.83+0.42 2.80+0.47 NS
Diameter stenosis (%)
Baseline 72120 78+21 6019 <0.01
Final 157 157 168 NS
Follow up QCA
Number of lesions 183 118 65 —
Reference diameter (mm) 2.94+0.55 2944052 2.93+0.59 NS
Minimal lumen diameter (mm) 1.98+0.58 1.98+0.58 1.99+0.58 NS
Diameter stenosis (%) 33+15 33+16 32+14 NS
Lumen late loss (mm) 0.83+0.53 0.84+0.57 0.82+0.43 NS
Angiographic restenosis (%) 29(16) 17(14) 12(19) NS

Values are given as number (%) or mean+SD. P value was evaluated between ACS group and SAP group. ACS: acute coronary
syndrome, SAP: stable angina pectoris, QCA: quantitative coronary angiography
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Table 5 Univariate analysis of risk factors for binary resteno-
sis

HR (95% CI) p-value
Age (<75 years old) 1.57(0.54~4.59) 0.41
Female 0.14(0.02~1.06) 0.06
Diabetes mellitus 1.42(0.67~2.99) 0.36
Hypertension 2.00(0.76~5.26) 0.16
Hyperlipidemia 0.39(0.18~0.86) 0.02
Current smoker 1.01(0.48~2.13) 097
Chronic hemodialysis 3.82(0.88~164) 0.07
Bifurcation lesion 2.11(0.79~5.68) 0.14
Severe calcification lesion ~ 1.83(0.25~13.5) 0.56
RD (<3.5mm) 9.16(1.22~68.9) 0.03
Lesion length (220mm) 2.01(091~4.42) 0.82
Post MLD (<25mm) 2.04(0.94~4.44) 0.07
Post %DS (£10%) 0.44(0.20~0.96) 0.04

RD: reference diameter, MLD: minimal lumen diameter, DS:
diameter stenosis, HR: hazard ratio, CI: confidential interval
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