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Abstract

Objective: To investigate the clinical application of bioabsorbable stent in patients with non-ST
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segment elevation myocardial infarction. Method: In this study, 19 patients with non-ST elevation
myocardial infarction who were treated in the Department of Cardiology of our hospital during
2020~2022 and underwent coronary bioabsorbable stent implantation were included in the bioab-
sorbable stent group, and 41 patients with non-ST elevation myocardial infarction who underwent
coronary drug-eluting stent implantation were included in the drug-eluting stent group. Complex
inflammatory indicators and biochemical indicators derived from blood routine were compared
between the two groups within 24 hours before surgery and one week after surgery. Patients in
each group were continuously followed up for 12 months to follow up on the occurrence of major
cardiovascular and cerebrovascular adverse events in each group. Result: The complex inflamma-
tory indexes derived from blood routine tests in both groups were lower than before implantation
1 week after surgery, and the inflammatory indexes in the bioabsorbable stent group were lower
than those in the drug-eluting stent group (P < 0.05). After 12 months of follow-up, the incidence of
cardiovascular and cerebrovascular events in the bioabsorbable stent group was lower than thatin
the drug-eluting stent group. There was no significant difference (15.8% vs 29.3%, P > 0.05). Con-
clusion: For patients with non-ST-segment elevation myocardial infarction (NSTEMI), opting for bi-
oresorbable scaffolds can alleviate the body’s inflammatory stress response, and their performance
in terms of late cardiovascular and cerebrovascular events is non-inferior to drug-eluting stents,
thus rendering them safe and effective in clinical application.
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Table 1. Comparison of general clinical data between the two groups [ X £ s ; cases (%); Md (UQ-LQ)]
1. MEBE—MRIGRERLEEE[XEs; F(%); Md(UQ-LQ)]

i H BRS #1(n=19) DES #1(n =41) P&
PER(DT) 15 (78.9%) 25 (61.0%) 0.17
i 51.58 + 12.85 57.98 +11.37 0.057

W A 58 7 (36.8%) 13 (31.7) 0.695
PRI s 3 (15.8%) 7 (17.1%) 1.000
e L7 52 7 (36.8%) 22 (53.7%) 0.225
B PR Ip3 9 5 2 (10.5%) 8 (19.5%) 0.63
BMI 26.84 +3.16 26.13 +2.88 0.393
Gensini ¥ 42 (23, 49) 26 (20, 42) 0.127

Table 2. Comparison of preoperative assay indexes between the two groups [ X £ s ; cases (%); Md (UQ-LQ)]

%+ 2. B ERFHIEIEFREEE[X 5 ;5 f1(%); Md (UQ-LQ)]

i H BRS #4(n =19) DES #(n = 41) P&

C-R B H 1.21 (0.57, 4.77) 1.56 (0.9, 5.68) 0.534

NLR 1.93 (1.51, 3.49) 2.13(1.81, 3.42) 0.422

PLR 93.14 (78.68, 136.32) 125.20 (95.80, 175.39) 0.088

MLR 0.23 (0.19, 0.33) 0.30 (0.19, 0.37) 0.386

sl 396.61 (264.84, 615.30) 573.60 (350.65, 930.77) 0.146

SIRI 0.93 (0.60, 1.50) 1.25 (0.78, 1.91) 0.313

5% 1M B )55 31 FE (%) 104.42 +21.44 96.04 +18.12 0.122
D-— %4k (ng/mL) 300 (190, 345) 230 (140, 320) 0.276
BHEEAMIL) 27.3 (23.6,43) 24 (14, 39) 0.089

B A EE(UIL) 21 (16.9, 37) 24 (20, 37) 0.417

WRR B BF(U/L) 88.8 (63.8, 149.5) 106 (68, 160) 0.441

W [F) TEg(UIL) 16 (13.15, 19.5) 15.3 (13, 23) 1.000

H i = EE(mmol/L) 1.2 (0.90, 1.76) 1.25 (1.02, 1.76) 0.535

JE JIEL [ B (mmol/L) 3.55+1.20 464+1.32 0.003
%% P R 2 1 R 5 (mmol /L) 2.00 +1.10 2.71£1.04 0.019
e % P I A 1 B B (mmol/L) 1.02 +0.34 1.28 +0.28 0.003
Lp(a) (mg/L) 128 (54.3, 295) 160 (62, 284) 0.733
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Table 3. Inflammation indexes 1 week after surgery in the two groups
= 3. MBBENRG 1 BARAEER

=] BRS 4(n =19) DES #H(n = 41) P{d

CRP 0.93 (0.5, 2.42) 1.25 (0.5, 2.31) 0.638

NLR 1.44 (1.17, 1.86) 1.92 (1.37, 2.41) 0.026

PLR 91.26 (78.63, 112.67) 120.45 (95.19, 155.77) 0.031

MLR 0.21 (0.19, 0.27) 0.25 (0.21, 0.36) 0.074

sl 309.38 (211.87, 400.04) 408.991 (284, 579.1) 0.026

SIRI 0.68 (0.62, 0.93) 0.93 (0.66, 1.27) 0.038
BNEEREF(U/L) 27.6 (22.4, 49.25) 25.5 (17, 34.2) 0.239
BB EFE(UIL) 23 (19, 28) 23 (20, 29.9) 0.867
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