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Studay on China-made peripheral arterial eluting stent: in vivo experiment
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[Abstract] Objective To evaluate the plasticity, visibility, positioning accuracy and features of inhibition of in-stent rest-
enosis in the china-made peripheral arterial sirolimus-heparin eluting stent. Methods Twelve sirolimus-heparin eluting
stents, 8 sirolimus eluting stents and 8 bare stents were implanted into peripheral arteries of 14 dogs, which were accepted
strictly anticoagulation. Seven dogs were killed after 30 days, another 7 dogs were killed after 60 days. The plasticity, visi-
bility, radial force, position features of sirolimus-heparin eluting stents were investigated. and in-stent thrombosis, in-stent
diameter, reference segment diameter, late loss of lumina and in-stent restenosis rate of the eluting stent were evaluated
mainly. Results The whole 28 stents were successfully implanted into dogs’ peripheral arteries without complication. The
stents had satisfactory plasticity, good visibility and accurate position. The concentration of sirolimus was 1. 79— 2. 22 ng/
ml immediately after stent implantation, and was 0. 4 ng/ml at 7 days and was continuously releasing about 12 weeks. The
imaging following up indicated no thrombosis and intimal hyperplasy at 30 days. Sixty days later, 2 sirolimus stents occurred
obstruction due to obvious thrombosis; 1 sirolimus-heparin stent and 3 bare stent occurred intimal hyperplasy. One stent
was found hollow in the segment proximate to sirolimus-heparin stent. There were differences in in-stent diameter among
sirolimus-heparin stent, sirolimus stent and bare stent,and the difference had statistical significance (F=0.049, P<0.05).
There were differences in in-stent diameter late loss among sirolimus-heparin stent, sirolimus stent and bare stent,and the
difference had statistical significance (F=0.047,P<0.05). Conclusion The china-made peripheral sirolimus-heparin elu-
ting stent had good plasticity and visibility to X-ray. There’s no recovery and skip during implantation. The sirolimus-hepa-
rin eluting stent of peripheral artery could provid a strong radial force and efficiency of anticoagulation. He in-stent resteno-
sis and thrombosis was reduced to the least degree.
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