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ABSTRACT Objective: To explore the performance of Firebird 2 stents through the 3-year follow-up of coronary heart disease
(CHD) patients with three lesions treated by Firebird 2 stents. Methods: From Jan. 2009 to Dec. 2009, the clinical data of CHD patients
who underwent coronary angiography and were treated with Firebird 2 stents for the first time in our department were collected.
According to the follow-up time, 70 patients were divided into 3-year group and 69 patients were divided into 1-year group. The major
adverse cardiac or cerebrovascular events (MACCE) were compared between the two groups. Results: The recurrence of angina pectoris
in 3-year group was significantly higher than that of 1-year group (33.8 vs 18.2) %. No significant difference was found in the gender,
age, body mass index, SYNTAX score, LVEF, advantage blood vessels (right), past medical history, diagnosis, NYHA heart function
classification, MACE, reascularization, total death, nonfatal myocardial infarction, proportion of repeated angiography, number of total
stents, number of stents in LAD, LCX and RCA between the two groups (P>0.05). Conclusion: CHD patients presenting with 3-vessel
lesions had the same occurrence rate of adverse cardiac events at 1st year and 3rd year post-operation. Further large and multicenter
follow-up studies were still required.
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Table 1 Comparison of the clinical data between 3-year follow-up group and 1-year follow-up group(n, %)

Items 3-year follow up group(n=70) 1-year follow-up group(n=69) t(X?) P
Gender(male) 52(74.3) 48(69.6) 0.384 0.536
Age 64.41+ 10.23 61.03+ 11.30 0.662 0.066
BMI 25.8 254 0.416 0.678
SYNTAX score 41.25 455 0.930 0.354
LVEF 57 57.5 0.690 0.491
Advantage blood vessels (right) 63(90) 61(88.4) 0.092 0.762

Past history
Smoking 21(30) 28(40.1) 1.704 0.192
Hypertension 48(68.6) 52(75.4) 0.794 0.373
Diabetes mellitus 24(34.3) 24(34.8) 0.004 0.951
Hyperlipidemia 18(25.7) 18(26.1) 0.003 0.960
Old Myocardial Infarction 10(14.3) 8(11.6) 0.223 0.637
Stroke 9(12.9) 11(15.9) 0.268 0.604
Coronary heart disease 12(17.1) 9(13) 0.455 0.500
Diagnosis
Stable angina pectoris 6(8.6) 10(14.5) 1.196 0.274
Unstable angina pectoris 51(72.9) 50(72.5) 0.003 0.959
NSTEMI 2(2.9) 3(4.3) 0.001 0.987
STEMI 11(15.7) 6(8.7) 1.595 0.207
NYHA classification

I class 0(0) 0(0) a b
Il class 7(10) 13(18.8) 2.205 0.138
[l class 33(47.1) 35(50.7) 0.178 0.673
[V class 30(42.9) 21(30.4) 2.308 0.129

Note: LVEF: Left Ventricular Ejection Fraction; NYHA: New York Heart Association;
BMI: Body Mass Index; NSTEMI: Non ST segment elevation myocardial infarction;

STEMI: ST segment elevation myocardial infarction;a,b: no X? was used in Fisher exact probability in 2% 2 table.
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Table 2 Comparison of the incidence of postoperative adverse cardiac events between 3-year follow-up group and 1-year follow-up group(n, %)

Items 3-year follow up group(n=70) 1-year follow-up group(n=69) t(X? P
MACE 7(10.7) 7(10.6) 0.009 0.976
Revascularization 6(9.2) 7(10.6) 0.069 0.792
Total mortality 1(1.5) 0(0) a 0.496

Nonfatal myocardial

farction 3(4.62) 0(0) b 0.237
Angiography 41(63.1) 36(54.5) 0.984 0.321
Angina pectoris Recurrence 22(33.8) 12(18.2) 4.181 0.041

Note: MACE: major adverse cardiac events; a,b:no X was used in Fisher exact probability in 2x 2 table.
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Table 3 Comparison of the number of coronary stent between 3-year follow-up group and 1-year follow-up group (n)

Items 3-year follow up group 1-year follow up group (X3 P 95% CI

Total 2 2 0.565 0.573 -0.31~0.56
LAD 1 1 0.974 0.332 -0.16~0.48
LCX 0 1 0.163 0.871 -0.23~0.27
RCA 0 1 0.331 0.741 -0.38~0.27

Note: LAD: Left Anterior Descending;LCX: left circumflex coronary artery; RCA Right Coronary Artery.
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