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Meta analysis of everolimus—eluting stents versus sirolimus—eluting stents in

the treatment of coronary artery disease
JIANG Han,CA O Tengfei,ZHANG Xianrui,SU Li
(Department of Cardiology ,the Second Affiliated Hospital ,Chongqing Medical University)
[ Abstract)Objective ; To systematically evaluate the efficacy and safety of everolimus—eluting stents(EES) versus sirolimus—eluting stents
(SES) in the treatment of patients with coronary artery disease undergoing percutaneous coronary intervention. Methods ; Databas—
es such as PubMed, EMbase, Cochrane Library and CNKI were searched to collect all the randomized controlled trials(RCTs) of EES
versus SES in patients with coronary artery disease from 2000 to 2012. After the data extraction and methodological quality evaluation,
Meta analysis was conducted with RevMan 5.0 software. Results ;. A total of 10 RCTs were included. Among 12 937 patients involved,
6 378 were in EES group while the other 6 559 were in SES group. Results of Meta analysis showed that EES was superior to SES
in reducing definite stent thrombosis rates(OR=0.47,95%CI1=0.26 to 0.85,P=0.01). In contrast,there were no significant differences
between EES and SES in target—lesion revascularization rates( OR=0.85,95%CI=0.70 to 1.03,P=0.11), target—vessel revasculariza—
tion rates(OR=0.92,95%CI=0.77 to 1.09,P=0.33),cardiac death rates(OR=0.91,95%CI=0.69 to 1.20,P=0.52) ,incidences of major
adverse cardiac event(OR=0.89,95%CI1=0.78 to 1.02,P=0.09) and recurrence rates of myocardial infarction(OR=0.95,95%CI=0.75

to 1.19,P=0.63). Conclusions : EES is more effective than SES in reducing the rate of definite stent thrombosis.

[Key words]coronary artery disease ; everolimus—eluting stents ; sirolimus—eluting stents ; Meta analysis
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Fig.2 Comparison on cardiac death rates between EES and SES groups
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Fig.3 Comparison on target-lesion revascularization rates between EES and SES groups
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Fig.4 Comparison on target-vessel revascularization rates between EES and SES groups
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Fig.5 Comparison on definite stent thrombosis rates between EES and SES groups
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Fig.6 Comparison on recurrence rates of myocardial infarction between EES and SES groups
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Fig.7 Comparison on incidences of major adverse cardiac event between EES and SES groups

3 3t i

TEER B ik Sz B AR BB S0 Y A
St . AR RBEE SRR R R 2 S
N A SO A AR T AT HL A B
()R e, B BB 2 T JR i A 2L R IR YT 25
YR LAB 1F S 2R N PR A, SCRE SR G RO I 25 VR 3
R SFE S AR RN, EES /ER5 2 125k
WS B A E N BT, A R e e R i — 20
A, AR BT B B FESST EES A %
R apk,

ABFFEXF 10 4~ RCTs (AN Rl PR 45 R $6 b gk
17 Meta 38T, 45 5 W 7R EES 2H 75 [0 I A 10 S 28
N LA TE R TR T+ SES 4, i 7E 2O AR B
FF AR s AR B A s AR O
PEFET- 5 L) RO IV AT 1 A Ry T, 2 41 e 2
SEIFTG2E R L, EES M T SES A AR S48
P IMARTE B %, B v REUR T EES ARRY I, EES
()4 B R HA 81 wm, 1M SES N 141 wm, i

TAGERE N KA S SN AR TE 1 XU 25 1)
HZ, T S 20 L RS S 4014 PR g A B e 2 5 42003,
Kt EES #H LT SES & A 38 PN IfiAs T g 1) RS
BAK, Joner SFITESIYIM AL R A I T EES AR
AE LR S A0 AE 14 d P R B SR VE R K IE
ST EES A AR 2N IR TE B EES AR
REWRZE0REEAR RS ER W5 UE
HEBBEYRZ S BN RN, 958 LRk
EELONINANY TR C o S ST O W VP2 b e SR RZS
J2 T PR AR () R AU NG, ARRE S, DT 34 i B
W AT B RS, A Meta 23017320 EES 5
oAt Z T 245 e 0 S 20 (048 SES) s, 76 V-3 kil
i 21.7 AN 5 EAT AR A A At ] R A0 Sl 28 Y
VA& N K= B g SV AN B ALY
RIS AR Meta 434745 R EES A LT SES 78
Bil7 12 A LA AT SRR B A S 28 PN i e T ok
R ATEC NUIE PR AR % A i E R Ty
P 25 LG8 L, Z RS AR HAWAT
EES 5SES, M AN A EES 5 H & 258 5 281 i
A, A Meta 73 HT R, A1 LEL T PES [ SESPA



— 1458 —

BERERKZFR 2013 £5 38 E5 12 #1 ( Journal of Chongging Medical University 2013.Vol.38 No.12 )

KAl & BER) PRI S AR EES 7510 w30 DL K A i
9100 WA S AR N ISR B3R 5 TR AR

i FATIR AR Meta 2081 A EES 0] DUA 4 &
R B Y SR N AR TE ORI R, 08, 4T AT
SR AT AFAE AN R R B . 5%, th T Bz 78001
IRE , 50 A AN R A e r9 RCTs Sk
WA SR RRA T H B A1 534, (51 Lot i S 261
QS A2 W= i TIN5 S s o w0 A
AT B Tl — 25 1Pl EES 7F X S A RE Y rh
A . IR, AR Meta 43 BT A 46 A5 Bl 1741 R A
12 3 3 48 BN REHEBRFE D7 ) 22 5 T 3 it
IREERIIA—EL, BeJa , A Meta 00T BAR15 H EES
A AT T B 1 S 48 DY LR TR 138 D THIIR T SES
2 E BT A 2 Fh2G Wk i SRR Qe I
PEIDT IS0 LA S 5 300 S 4 P Il e T 38 T 1) 2
St IR AR BEVTIN B K 2R
[FEZH AFEZ A A7 LU 22 vhut 1Y RCTs, i 28 T
IR — DR UEASCES 1S

[1] Camenzind E,Steg P G, Wijns W.Stent thrombosis late after im—
plantation of first—generation drug—eluting stents:a cause for concern
[J].Circulation, 2007, 115(11) ; 1440-1455.

[2] Stone G W,Midei M, Newman W et al.Comparison of an evero—
limus—eluting stent and a paclitaxel-eluting stent in patients with coro—
nary artery disease:a randomized trial[J].JAMA,2008,299 (16):1903—
1913.

[3] Stone G W,Rizvi A,Newman W, et al.Everolimus—eluting versus
paclitaxel-eluting stents in coronary artery disease[J].N Engl ] Med,2010,
362(18):1663-1674.

[4] Kaiser C,Galatius S,Erme P, et al.Drug—eluting versus bare—metal
stents in large coronary arteries[J].N Engl J] Med,2010,363(24):2310-
2319.

[S]  Burzotta F,Trani C,Todaro D,et al.Prospective randomized com—
parison of sirolimus— or everolimus—eluting stent to treat bifurcated le—
sions by provisional approach[J].JACC Cardiovasc Interv,2011,4(3):
327-335.

[6] Park D W,Kim Y H,Song H G,et al.Comparison of everolimus—
and sirolimus —eluting stents in patients with long coronary artery le—
sions:a randomized LONG-DES [l (percutaneous treatment of long na—
tive coronary lesions with drug—eluting stent—1Ill ) trial[J].JACC Cardio—
vasc Interv,2011,4(10):1096-1113.

[7] Park K W,Chae I H,Lim D S, et al.Everolimus—eluting versus siro—

limus —eluting stents in patients undergoing percutaneous coronary in—

tervention:the excellent(efficacy of Xience/Promus versus Cypher to re—
duce late loss after stenting) randomized trial[J].J Am Coll Cardiol,
2011,58(18):1844-1854.
[8] Kim W J,Lee S W,Park S W, et al. Randomized comparison of eve—
rolimus—eluting stent versus sirolimus—eluting stent implantation for de
novo coronary artery disease in patients with diabetes mellitus(essence—
diabetes) :results from the essence—diabetes trial[J].Circulation,2011,
124(8):886-892.
[9] Byrne R A,Kastrati A,Massberg S, et al.Biodegradable polymer ver—
sus permanent polymer drug—eluting stents and everolimus—versus siro—
limuseluting stents in patients with coronary artery disease;3—year out—
comes from a randomized clinical trial[J].] Am Coll Cardiol,2011,58
(13):1325-1331.
[10] Kimura T,Morimoto T, Natsuaki M, et al.Comparison of evero—
limus —eluting and sirolimus —eluting coronary stents: | —year outcomes
from the randomized evaluation of sirolimus—eluting versus everolimus—
eluting stent trial (RESET)[J].Circulation,2012,126(10) : 1225-1236.
[11] Jensen L O,Thayssen P,Christiansen E H, et al.2-year patient—re—
lated versus stent-related outcomes:the sort out IV (Scandinavian orga—
nization for randomized trials with clinical outcome IV) trial[J].J Am Coll
Cardiol,2012,60(13) : 1140-1147.
[12] Hofma S H,Brouwer J,Velders M A, et al.Second —generation
everolimus—eluting stents versus first—generation sirolimus—eluting stents
in acute myocardial infarction:1—year results of the randomized XAMI
(XienceV stent vs.Cypher stent in primary PCI for acute myocardial in—
farction) trial[J].J Am Coll Cardiol,2012,60(5).381-387.
[13] Song H G,Park D W,Kim Y H,et al. Randomized trial of optimal
treatment strategies for in—stent restenosis after drug—eluting stent im—
plantation[J].J Am Coll Cardiol,2012,59(12):1093-1100.
[14] Cutlip D E,Windecker S, Mehran R, et al.Clinical end points in
coronary stent trials:a case for standardized definitions[J].Circulation,
2007,115(17) .2344-2351.
[15] Simon C,Palmaz J C,Sprague E A.Influence of topography on en—
dothelialization of stents:clues for new designs[J].J Long Term Eff Med
Implants, 2000, 10(1-2) : 143-151.
[16] Joner M, Nakazawa G,Finn A Vet al.Endothelial cell recovery
between comparator polymer—based drug—eluting stents[J].J] Am Coll Car—
diol,2008,52(5) :333-342.
[17]  Virmani R,Guagliumi G,Farb A, et al.Localized hypersensitivity
and late coronary thrombosis secondary to a sirolimus —eluting stent:
should we be cautious?[J].Circulation, 2004, 109(6) : 701-705.
[18] Palmerini T,Kirtane A J,Serruys P W, et al.Stent thrombosis with
everolimus—eluting stents meta—analysis of comparative randomized con—
trolled trials[J].Circ Cardiovasc Interv,2012,5(5):357-364.
[19] Baber U,Mehran R,Sharma S K, et al.Impact of the everolimus—
eluting stent on stent thrombosis:a meta—analysis of 13 randomized tri—
als[J].J Am Coll Cardiol,2011,58(15):1569-1577.

(TR ARL)



