NEC

10. &

it

101 A3 AAA T Ze 53 AAAE 2 A}
HS =2| 28 Cochrane (20094 108 20¢l) HA A D}
1 MeSH descriptor Drug-ELuting Stents, this term only 151
HS | 228 TRIP-systematic review (-2009d 10¥ 202) Z A A 1}
1 (title:stent) AND (title:meta OR review) 157
s =228 SUMsearch-systematic reviews (PubMed 2 u )
[possible systematic reviews]) (-2009H 108 20¢)
1 (review OR meta) AND stent AND myocardial infarction 165
=D _ o o
s ZLE®: KISS (-2009H 83 13¢) 2T
AN A | ol ekstEof
1 AHE 218
=T - S o
W5 =L =8 : KMBASE (-2009d 88l 13%) 24 42 7}
MAH=E
1 AHE 701
HS =LY 28 : KoreaMed (-2009d 88 21¢l) AN AT
1 "eluting stent" [TIAB] OR "eluting stent" [TI] OR -
"eluting stent" [AB]
) "drug eluting stent" [TIAB] OR "drug eluting stent" i8
[TI] OR "drug eluting stent" [AB]
= =] - H _ o ol
s ZL 28 Prism (1998-20094 82 212l) SEEN
MAH=E
1 AHE 29
O =] . = ol
w5 ZUEs: I3z (2009 108 13¢) SEEN
MAEHE
1 AHE 489
HS ZU 28 ZESY A (-2009 4 108 13Y) HM A}
1 AHE 153
HS =L 28 RISS (-2009 108 13¢) HM A}
1 AHE 471
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102 A=& AAA w3129 ¥ gAxeg 2@ Ax
Ws =228 : 0VID Medline (1996-2009 8¥ Alm =): 2412 2}
AHE X
1 Myocardial Infarction/ 47,682
2 "myocardial infarction".tw. 52,380
3 1or 2 67,695
4 exp Drug-Eluting Stents/ 1,379
5 stent*.tw. 33,278
6 eluting. tw. 5,057
7 6 and 5 3,590
8 cypher . tw. 313
9 taxus. tw. 803
10 endeavor . tw. 1,495
11 xience. tw. 18
12 8 or 11 or 10 or 9 2,463
13 4 or 7 or 12 5,912
14 3 and 13 1,148
15 limit 14 to humans 1,144
16 [imit 15 to yr="2008 -Current" 485
Ws =28 OVID Medline (1996-2009 88 Alx ): 24022}
Everolimus, Zotarolimus (2000-2007)
1 Myocardial Infarction/ 47,682
2 "myocardial infarction".tw. 5,380
3 1or 2 67,695
4 stent*.tw. 33,278
5 everol imus. tw. 550
6 zotarolimus. tw. 56
7 6 or 5 593
8 4 and 7 109
9 xience. tw. 18
10 endeavor . tw. 1,495
11 10 or 9 1,508
12 8 or 11 1,584
13 3 and 12 24
14 [imit 13 to humans 24
15 limit 14 to yr="2000 - 2007" 11
" = 2| 28l: Cochrane (-20094 9¥ 3¢): SEEN
AHIE A
1 MeSH descriptor Myocardial Infarction,this term only 6,706
2 myocardial infarction:ti,ab 10,326
3 (#1 OR #2) 11,575
4 MeSH descriptor Drug-Eluting Stents,this term only 115
5 stentx:ti,ab 2,951

- 182 -



NEC

6 eluting:ti,ab 528
7 (#5 AND #6) 447
8 cypher :ti,ab 30
9 taxus:ti,ab 61
10 endeavor i ti,ab 72
11 xience:ti,ab 7
12 (#8 OR #9 OR #10 OR #11) 154
13 (#4 OR #7 OR #12 529
14 (#3 AND #13) 162
15 (#14) ,from 2008 to 2009 63
W5 =2| 2% Cochrane (-2009H 98l 39): 2T
Everolimus, Zotarolimus (2000-2007)
1 MeSH descriptor Myocardial Infarction,this term only 6,706
2 myocardial infarction:ti,ab 10,326
3 (#1 OR #2) 11,575
4 stent*:ti,ab 2,951
5 everolimus:ti,ab 129
6 zotarolimus:ti,ab 11
7 (#5 OR #6) 140
8 (#4 AND #7) 22
9 xience:ti,ab 7
10 endeavor i ti,ab 72
11 (#9 OR #10) 79
12 (#8 OR #11) 88
13 (#3 AND #12) 5
14 (#13) ,from 2000 to 2007 2
" T2 8 EMBASE (-2009H 9& 49): SEEN
AHE MA|
1 'heart infarction'/de AND [embase]/lim 102,003
2 'myocardial infarction':ab,ti AND [embase]/!lim 92,912
3 #1 OR #2 141,006
4 'drug eluting stent'/de AND [embase]/lim 5,327
5 stent*:ab,ti AND [embase]/lim 39,226
6 eluting:ab,ti AND [embase]/lim 7,411
7 #5 AND #6 3,963
8 cypher:ab,ti AND [embasel/lim 357
9 taxus:ab,ti AND [embase]/!im 1,083
10 | endeavor:ab,ti AND [embase]/lim 1,907
11 xience:ab,ti AND [embase]/!lim 18
12 #8 OR #9 OR #10 OR #11 3,189
13 #4 OR #7 OR #12 8,542
14 #3 AND #13 2,194
15 | #14 AND [humans]/lim AND [embase]/!lim 2,151
16 #15 AND [embase]/lim AND [2008-2009]/py 862
HS = 2| &8 EMBASE (-2009'H 9& 3¢l): A A7}
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Everol imus, Zotarolimus

1 'heart infarction'/de AND [embase]/!lim 102,003
2 'myocardial infarction':ab,ti AND [embasel/lim 92,912
3 #1 OR #2 141,006
4 stent=:ab,ti AND [embase]/!lim 39,226
5 everolimus:ab,ti AND [embase]/lim 608
6 zotarolimus:ab,ti AND [embasel/!lim 66
7 #5 OR #6 662
8 #4 AND #7 128
9 xience:ab,ti AND [embasel/lim 18
10 | endeavor:ab,ti AND [embasel/lim 1,907
11 #9 OR #10 1,920
12 #8 OR #11 2,007
13 #3 AND #12 48
14 | #13 AND [humans]/|im AND[embase]/!lim 45
15 | #14 AND [embase]/lim AND [2000-2007]/py 21
EEE —20093 88 13
s ZHES: KISS (-2009H 83 13Y) SEEN
AM[ZH A o] ekEtF of
1 AHE 218
=3 —2009A 88 13
s IL-Z8: KMBASE (-2009H 83 13Y) SEEN
MAH=
HESEE 701
HS =LH-E31: KoreaMed (-20094 88l 21¢l) HA A D}
1 "eluting stent" [TIAB] OR "eluting stent" [TI] OR -
"eluting stent" [AB]
) "drug eluting stent" [TIAB] OR "drug eluting stent" 48
[TIT OR "drug eluting stent" [AB]
228 Prism (1998-20094 8¢ 21¢)
= 24 AH
1 AHE 29
=T = = - - S o
s ZLUEH: I3 =AM (20094 108 13¥) 2T
MAZEHE
1 AHE 489
HS ZUHE8: FESA A2 (-20094 108 138) M A 3}
1 AHE 153
HS =L 28 RISS (-2009H 108 13¢) HM A}
1 AHE 471
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s|l=5 I AMZEE E AlOIE
Conference proceedings for the Scientific Sessions of

the American Heart Association: 2008

drug eluting stent (title/abstract) 417

Conference proceedings for the American Col lege of
Cardiology: 2008-20094

Hand search in supplements with following topics
1. FCl/Corarary 359
2. FCI-OES, RCI-AMI

Conference proceedings for the Transcatheter
Cardiovascular Therapeutics: 2008-2009A

Hand search in supplements with following topics
1. AMI, DES or CABG for left main and multivessel

disease, DES
2. AMI, DES, BMS

363

Conference proceedings for the European Society of
Cardiology: 2008-2009H

1. 1) 2009 congress

™ PCl/Stents: devices and technique/ @ Restenosis/ ®
Acute cardiac care

2) 2008 congress

® PCI/Stents: devices and technique / @ Restenosis ot
2. eluting stent (all words in title or abstract)/ drug eluting
stent (all words in title or abstract)

Jan 2008 through Aug 2009

www.cardiosource.com: 2008 -8 59

Therapy=stent
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(blinding):

H (allocation sequence concealment):
H| &
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=
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MMM (sequence generation):
&
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H
7| e} ct
Non-RCT
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s
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4. Setting:
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Unadjusted | Adjusted

= Subgroup analyses (STEMIL} AMI &K} Zof A 2| subgroup):

7| E} » Funding source:

RCT (2 ™7} =7 : Cochrane's Risk of Bias)
of/ol-HL2/2LH s T SHAE T|A

= MMM (sequence generation):

= HiX2H (allocation sequence concealment):
g (blinding):

L= N =

- =
- 2o
- M

» J|El CtE HIEE fH:

Non-RCT (ZH7} =7 : Methodological Index for Non-Randomized
[

Studies [MINORS])
[E==] 0 [not reported], 1 [reported but inadequate], 2 [reported

and adequate]

s g

1, AFEHo| HEst 7|& (A clearly stated aim ):

2k
n

2. M= (Inclusion of consecutive patients):
3. M&A do|lef =& (Prospective collection of data):
4 FEHo| MAet o4 MIE{== (Endpoints appropriate to the aim

08 Mo

N

5. HEEgl= Z &% (Unbiased assessment of the study endpoint):
6. AFT=Xol| HMAs =& ZE (Follow-up period appropriate to the

aim of the study):
5% o|otel =X AAM (Loss to follow up less than 5%):
CHAMRE=2| AP AFE 015 (Prospective calculation of the study
9. MH™set M (An adequate control group):
10. A&, SH ol &= Alzto| #2[& (Contemporary groups):
11. =1t SH el 7|2 &M SZEA (Baseline equivalence of
)

12. MAHSH 54 24 (Adequate statistical analyses):
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R B 4 A A A o 1:1:1 computer-generated random
sequence”
Hi A 2| =98t sealed envelope (25YH 2= 2&
=7t o & ot 2 “open-label”
=etMst A1 Xtz old of
MENXM AT H 7 ol of
7|ElF CtE H|EE 2™ S | o
Diaz de la Llera 2007
b A C|Ael: FAHlE H|m AANH
- B FX7|ZH 14 848
Z 7)== patients with STEMI
X el7]|Z=:
1) randomization®™ofl Al &3 and/or Killip IV
CH AFT _ N
2) M EsiH
3) 30 o|X™o| MeaE5 X|E E= glycoprotein
lIb/11la inhibitors £04
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4) FMg Q5t= T AEERL

5) LHE

6) £E4 20l 1t

7) aspirin, clopidogrel, and/or abciximab &2{X| U=

8) 22 152 ol F2 5, BHEE E= 22 o
ol L&EF; 67&uel 7|ci+H

9) infarction-related artery (IRA)OIIA] reference
diameter b2.25 mm and N4.0 mmE 7= &K}

SES+abciximab BMS+abcix imab
CH &b (H) 60 54
oot Lo] 64+12 65+13
= XH %) 80 47
ZHH 51l = (%) 53.3 30.0
S (%) 26.7 28.3
QIE: HMAIEX 23S
=7t Amel
HFHEAHE F&F: sirolimus
HM B BF % 22k aspirin, clopidogrel,

ofM
2
0|I
e

=
abciximab, heparin
& X

M8l M AL27|2F: clopidogrel 1708 =2 97 €

= Primary endpoint: death+nonfatal Ml+recurrent
Moie{a= (STEMI X} myocardial ischemia - 360&
= Secondary endpoint: death, reMl, TVR - 30&, 1270 &
SIAIZ R E o] AKX 2 MAIE X 23S
7| E} Intention-To-Treat2 2412 HMA|SHK| &S
HIEE 2/5f (Cochrane's Risk of Bias)
HAERXFe| EHLb ol&7 7|l=
RS 4 A A A of 1:1 randomization with groups”of 10
using a basic computer program
o A 2| ==t HMAI= X &4
“patients were randomized and
=718 o # of prospectively assigned in a
double-blind manner”
=2t st 23 X2 otH of
MEAXM A3l 23 ot of
7|El ct2 H|EE 2™ S | o

Dirksen 2008 (PASSION trial)

o 9__4:,L CIxtel: SA2uld ujm A
A FX7|1ZF 14 1071
a Zet7|&: patients undergoing PCl for STEMI
1) 281 ol 2B 202 olAte| 51 XHo| T 1mmel
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ST-segment elevation BE= M 22 E=ZERfch
2) SAYUS O ZHE 6A|ZE Lo ZHME HoZ ofAE=

repur fusion

ez

1) randomizationX™of AlelM &3

2) s Zof 2HEst MAA outcome
3) ZIAHIA #7|(mechanical ventilation)
4) Z|ti=Ho| 671 O|stZ2 HItE&= AT
PES BMS
CH A== () 310 309
"o Lol 6113 61+12
=R %) 78 74
ZM St =M (%) | 50 50
(%) 12 10
5 MAIEX 23S
=7 HEHZE
FFHEAHE F&F: paclitaxel
= 2 b o UM &F & ST aspirin Al 100-500mg,
e 80-100mg, clopidogrel 300mg &I A|, 75mg
SMEsNH ALE7|Z2E F A 670
MH (STEMI B = MACE: cardiac death, reMl, TLR - 247H¥
sTET - = ST(protocol @ ARC) -247H %

S|AZ2FE 2| MEXH

Amsterdam Department of INterventional Cardiology at
Onze Lieve Vrouwe Gasthuis

7| E} Intention-To-Treat =40{F HA|I=X| £S
HIEZ ©/8/ (Cochrane's Risk of Bias)
HAERXFS| Ehot ol&7 7|l=
" ml igned in a 1:1 rati
TR S 2 AL A soys rz.ando y assigned a ‘. atio
using permuted blocks of 50
" f | nvel " (25T
s 2 says use of sealed envelopes" (E5YH
oE= 2E8)
oI % ot 2
=etMst A1 Xtz old of
MEHA Z3l 211 ofd of
3 _ blocked randomization with a size of
7|El CtE H|EE Y oS | =28 , . . .
50 in a single blinded trial

Kelbaek 2008 (DEDICATION trial)

A ClAel: FAfe(ufd Hlw 2

HeH (=]
- "o X7k 1d 70
Z87|=: patients undergoing primary angioplasty for
STEMI
CH AFT

1) 30& Ol&t &&

2) EKG2H 270 o4& ALEl REZOlA 4mmol4 ST &3 &

o>
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3) 18M| of &+

4) high-grade =3 E+ occlusion of a coronary artery
without  excessive  tortuosity or calcification

prohibiting advancement of a filter wire to the

distal vascular bed of the vessel.

Hel7|&E:

1) previous myocardial infarction in the target vessel
area

2) development of cardiogenic shock before enrol Iment

3) culprit lesions in an unprotected left main coronary

artery

4) gastrointestinal bleeding within 1 month
5) pregnancy
6) known renal failure
7) life expectancy 1 year
8) linguistic problems

DES BMS
CH A= () 313 313
H Lol 61.8 62.6
=A%) 72.8 73.5
ZM st M (%) | 40 43
Ehr (%) 9.3 11.5

D MAIEX] F

ofM
2
0 o
e

HFEABE ZF: paclitaxel,sirolimus, sotarolimus

Zalld &F % S aspirin =7| 300-500mg,
lopidogrel Z=7| 300-600mg, heparin 1000 IU

(@)
©

Ml AL27|Z2t: aspirin LA 7= gles,

clopidogrel 1274€

s/ At22E{o| T H x|

Cordis/ Johnson & Johnson, Medtronic, Abbott, and
Boston Scientific companies.

7| Et

Intention-To-Treat ol w2} EM5IX| &S

HIEZ 2/5/ (Cochrane's Risk of Bias)

4 EXfo| Eeh ol 77|l&

“Central telephone (simple)
randomization was performed by

of computerized assignment stratified
with regard to sex and the presence of

diabetes”

"Both operator and patient were aware
SRR of e bera P

of the assigned treatment."
=7t o & o2
=et™st A1 Xtz old of
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Aol M™E 2Lt blocked randomization
Jef cie 15 #lg 8lg | of a0l RS bloc
O}'=
Laarman 2006 (PASSION trial)
b oAt ClAIel: EEI9/ul ™ H| W A |S
°= gd Fa70z 149 o
ZetJ|Z=: AMI patients with STEMI
X el7]|=:
1) patients with thrombolytic therapy
the infarction was caused by in-stent thrombosis or

2)
there was a contraindication to aspirin, clopidogrel,

restenosis
3)
or both
4) patients were participating in another clinical trial
5) cardiogenic shock was evident before randomization
6) the neurologic outcome after resuscitation was
&= uncer tain
7) they had undergone intubation, ventilation, or both
8) there was known intracranial disease
9) the estimated life expectancy was less than 6 months
PES BMS
CHab=(H) 3104 309H
"o Lol 61£12 61+13
=A%) 73.0 78
™SI = (%) | 50.3 49.8
ez (%) 10.0 12.0
1S MAIEX| 2t5
=7 HEHZE
kFUFEARHE ZF: paclitaxel
S X K25 == gl L2k iri — — -
= R b dME5HH 57 L 2F: aspirin 100-500mg ->80-100mg,
clopidogrel 300mg->75mg
HHMSoHH ALST[2H: = A5 671
= Primary endpoint: MACE(cardiac death, reMl, TLR) - 30
e 1A
Mo (STEMI &HK} . .
= Secondary endpoint: TLR, cardiac death + reMl - 30¥!,
14
the Department of Interventional Cardiolo at
S| A2 el o] R XIS b | v
Lieve Vrouwe Gasthuis
7| E} Intention-To-Treatoll 2 FA10| A A|= X|
HIEZl 9/5 (Cochrane's Risk of Bias)
A EXLo| EHCt
MAESE =AMM == “randomly assign in a 1:1 ratio with
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the use of permuted blocks of 50"

CIRSESIE| =Yt sealed envelope (25H ojFf= 2E)
=718 ofF ot 2 single blind

SoiMst Anl X2 ofd of

MEAX Z3l B o of|

blocked randomization in a single

7|El CtE H|EE ™ %
- § blinded study

>X
mjo

Menichel i 2007 (SESAMI trial)

AT CiArel: PAe(ohy Blw AMA

oo

=] 3=
o -

a o
B T8Ik 300

Zet7| & AMI (STEMI: 98.5% )

M e|7|&=:

1) cardiogenic shock (systolic blood pressure 80 mm Hg
for 30 min or need for intravenous pressors or
intra—aortic balloon counterpulsation)

2) a history of bleeding diathesis, leukopenia,
thrombocytopenia, or severe hepatic or renal
dysfunction

3) noncardiac illness associated with a |ife expectancy

of 1 year

left main coronary artery or graft disease

5) participation in another study

6) inability to give informed consent owing to prolonged
cardiopulmonary resuscitation

SES BMS
CHab==(9) 160 160
= Lo 63 (54-70) 62 (52-72)
= RH(%) 80 80
Z M5t =M (%) | 46.8 52.5
Ehr e (%) 17.5 23.7
15 MAIEX &S

=7t O|E2|of

FSHIEAHE ZF: sirolimus

s
M IBolA BF 2 22 =722 aspirin 500mg 1V,

clopidogrel 300mg

ofy
-
0|I
Iz
I

M Bl AFST|2E: clopidogrel 14

Death, reMl, TVR - A, 14

Mof = (STEMI &HX
™ « ST(ARC), TLR, MACE - 14

ey
~—

SAT=2Elo] MAA S RERIEE

= Ls o
7| E} Intention-To-Treatdll (2 FAM0{F HMA|LX| 2F
HIEZ ©/8/ (Cochrane's Risk of Bias)
HAERXFS| EHLb ol7 7|l=
MAESH =AM of “The allocation schedule was based on
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computer-generated random numbers
(block size 20)”

"sealed sequentially numbered opaque

oY & 2| of allocation envelopes were used for
randomization"
"All serious clinical events were
i 2
Sola olE says reviewed by . authors who were unaware
of stent assignment." ZtXI2} o[A}T}
=780 HA=X] o{F= MAIEHX| 2S
=28 s A2 X2 ol of
MEAXN A 2 ol of

Blocked randomization with a size of

L

7|El ct2 H|EE Y % 20 in a study where blindness is

>
mjo
i
0

ok

uncer tain

Spaulding 2006 (TYPHOON trial)

. oAt ClX}el: E={uid dlw A H
== g4 FXN7|2F 14
ZetJ|Z: primary PCl for AMI with STEMI
Hel7|&E:
1) administration of fibrinolytic agents for the index
infarction
2) overt acute heart failure
3) a previously documented left ventricular ejection
fraction of less than 30%
CH Ak 4) previous myocardial infarction
5) an estimated |ife expectancy of less than 12 months
SES BMS
CH &b (H) 355 357
"o Lol 58+11.8 60.5+12.4
=A%) 78.6 78.2
St = (%) | 49.9 40.9
S (%) 15.5 17 .1
IE: HMAIEX 23S
=7} 157
kFUEAHE FZF: sirolimus
I<=| 23 =2 ol K2 iri 115
=7 dMBolH SF 2 SF: aspirin 100mg 113/,
clopidogrel 300mg —>75mg B+ ticlopidine 250mg 12 13|
HHM S A ALS7(2F: 671 &
N _ = all death, cardiac Death, noncardiac death, reMl,
Mop = (STEMI 2HA})
TVR, ST(protocol) -1
SIAIZ R E o] MAHX|2 Suppor ted by Cordis, Johnson & Johnson
7| E} Intention-To-Treatdll 2 EAM HAIZHH JUS

b=

& 9/8 (Cochrane's Risk of Bias)
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HAEXS| ghet o7 7=

“Random assignments to the treatment
MAESE =AM MM =98t groups were generated in blocks of four
or six and were distributed.”

CIRSESIE| = 5} sealed envelope (E5H oJE £ 2E)
"Patients, but not investigators, were

=78 o F ot 2 unaware of the treatment assignment
(single-blinded)."

=2t™st Ao XIE ol of

MENXM AT H 3 ol of

3 B} blocked randomization in an unblinded
7|Ef Ct2 HIEE Y sls | 2He

trial

Stone 2009 (HORIZONS-AMI)

AT CIARel: FAfR(ufd Hw @At

oot

=] 3=
o -

Yo FHI|2H: 2d 44

Z8t7|=: STEMI undergoing primary PCI

M e|7|&=:

1) contraindications to study medications

2) conditions that increase the risk of
hemor rhage

3) inability to take clopidogrel for 6 months
after the procedure

- PES BIS
- CHAb () 2257 749
"o Lol 59.9(30.9-92.3) 59.3(26-89)
= AH(%) 77 76
EM st SW(%) | HMAIEX] 25
Any: 16.1 Any: 15.2
chiz e (%) Insulin-requiring: Insulin-requiring:
4.3 4.1
15 HMAIEX 23S
=7k 1170 274 (12370 7|2 oA 3)
HFHEAHE F&F: paclitaxel
Mo BF F 2 AlE ™ aspirin 324g(chewable)
EE= 500mg(1V), clopidogrel(300mg or 600mg), Alas &
ERN U aspirin ¥ 7|2+ = 300-325mg(P0), 1 O|%F 75-81mg(P0),

clopidogrel 75mg(P0)

MMM ALE7|ZF: aspirin AlE F0{, clopidogrel

Mol 67HE ol&t, 14 ol&t #

Aot (STEMI

Primary endpoint:
Secondary endpoint: binary restenosis

14

TLR, MACE

SA2FE 2| MEXH

Supported by Cardiovascular

Research Foundation,
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with
from Boston Scientific

affiliated Columbia

with grant support

nonprofit foundation
University,

Corporation and the Medicines Company

7| E} Intention-To-Treatdll 2 2M{F HAIZX| S
HIEZl 9/5 (Cochrane's Risk of Bias)
HAERXFe| EHb ol&7 7|l=

MAESE =AM MM of
Hi & 2 H| ==t
T=7He o & ol 2 open- | abel
=et™st Ao XIE old of
MENXM AT H 7 old of

Open label o x| ot blocked
7|El ct2 HIEE " S | o randomization OFel, RCT sited of S

o UAS
Valgimigli 2005 (STRATEGY)

A C|Ael: FAHlE H|w AANH

=13 =]
=N=|

Ha =X7|7F 14 290 Y

ZetJ|Z: patients presenting with STEMI

Hel7|&E:

1) administration of fibrinolytic agents in the previous
30 days

2) history of bleeding diathesis or allergy to the study
drugs

3) major surgery within 15 days

4) active bleeding or previous stroke in the last 6

months
SES BMS
CH &b (H) 87 88
"o Lol 62(54-72) 63(55-72)
‘= AH(%) 77 69
EM st SW(%) | HMAIEX] 25
S 9 (%) 17 [ 12
IE: HMAIEX &2s

ofM
2
0|I
e

kFUEAHE FZF: sirolimus

g8 &5 2 22F: aspirin 160-325mg(P0, loading)
0| % 80-125mg/d, clopidogrel 300mg(PO, loading) O=
75mg/d, SES @OllM Al= = Tirofiban 25pg/kg(bolus)
0| % 0.15ug/kg(infusion), BMS TOllAM Al& F Abciximab

0.25mg/kg(bolus) OlF 0.125ug/kg( infusion)

ANl AF27|ZF: aspirin Mo{E 370&, clopidogrel
MOo|E 370’ , Tirofiban 18-24A|ZF, Abciximab 12A|Zt¢

Ao

(STEMI 2HX})

r_l.l.
=+

Primary endpoint: death, nonfatal MI, stroke, binary
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restenosis
Secondary endpoint: major cardiac or cerebrovascular
adverse events, major or minor bleeding along with

severe or mild thrombocytopenia
871 &

SAZ2FE S| MEXH

Supported by the Fondazione Cassa dei Risparmi di

Ferrara

7| E} Intention-To-Treatdll 2 A XA|IEHX| 2LZ
HIEZ 2/5/ (Cochrane's Risk of Bias)
HAEXS| ECE ol 7=

MAEsE =AM MN of

B R 2 Sayg Sealed envelope 0|1 opaque 015 =
MAIE X 23S

=718 ofF oL

=2tMst Al XIE ol of

MEHX Z3L 23 o of

7|E} C}2 H|=2 9F gle | of Open labe | o| x| gk blocked
randomization OFg

Valgimigli 2008 (MULTISTRATEGY)

H o A7 ClAIel: FaF{uid d|W AAIEH
-- Wi FX7(2H od 7Y
Z&T|=: STEMI or new left bundle-branch block
1) chest pain for longer than 30 minutes with an
electrocardiographic ST-segment elevation of 1 mm or
greater in 2 or more contiguous electrocardiogram
leads, or with a new left bundle-branch block
2) admission either within 12 hours of symptom onset or
between 12 and 24 hours after onset with evidence of
continuing ischemia
M 27| The exclusion criteria included
1) dministration of fibrinolytics in the previous 30
CH &bt

days
2) major surgery within 15 days
3) active bleeding or previous stroke in the last 6

months
. . , Abicix . _
Abciximab | Tirofiban + inab Tirofiban
ima
+ SES SES + BMS
+ BMS
o
186 186 186 186
(H)
g 62.7 63.4 63.9 65.4

- 218 -



NEC

ofM
2
0|I
e

Lto| +11.2 +12 +11.7 | £12.1
=R %) 72.6 78.5 73.1 79.5
ZHH 51
cayy |0 43.1 43.4 |48
T

14 14.5 12.4 17.2
(%)
o1& MAIEX| &3
=7t. O[Et2|o}, of=8lE|L}, Amelel 167] ME
EUEAHE ZF/: sirolimus
dMEHM BF 2 ZF: Al ™ tirofiban 15ugoll M 25ug
EE= abciximab 0.125ug0lM 0.25ug(SES, BMS), Als &

hepar in 40-70U(SES),
250mg( 1V), clopidogre!l 75mgollA 300mg(PO)

160-325mg(P0) ,

Al& = aspirin 80-125mg(P0) ol A

g™ MM AtE7|ZF: aspirin 37HE, clopidogrel & A&
370 &
Merk USA, Eli Lil [talia SPA, Merck Sharp & Dohme
s A2 o] R XIS ’ Y ’ P
[talia SPA
7| E} Intention-To-Treatdll 2 2AM0{FE HAIZ0| US.
HIEE ©/8 (Cochrane's Risk of Bias)
HAERXFS| Ehot o7 7|l=
“randomization was achieved with a
X B e Af AL A o 1:1:1:1 computer—-generated random
sequence without stratification in
blocks of 30”
oY & 2 | ==t sealed envelope (E5YH {E&= 2 E)
"open-label assignments of treatments.
The data for all patients were
reviewed by an independent
adjudication committee who were
blinded to treatment assignments.
=7t o ot 2 Angiographic analyses and TIMI grading
were performed by 1 independent
cardiologist who was blinded to
treatment assignments." (open-labelO|
S70 = A=K YESIK| oL},
M = A= open-label &)
=etMst A1 Xtz old of
MEAXM A3l 23 ot of
_ _ blocked randomization in an unblinded
7|Ef Ct2 HIEE 2™ sls | 2He
trial
van der Hoeven 2008 (MISSION!)
i A ClAel: FEuiy vl AAH
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EI_
]
i
1%

o1z od eld

ZStJ|&: patients undergoing primary angioplasty for

1) symptoms started 9n before the procedure

2) ECG demonstrated STEMI (ST-segment elevation 0.2 mVO|
A in 2700|4F contiguous leads in V1 through V3 or
0.1 mVO|&t in other leads, or [presumed] new left
bundlebranch block) .

3) target lesion length should be 24mmO| st

M e|7|&=:

1) age 18 years or 80 years

2) left main stenosis of 50%

3) triple-vessel disease, defined as 50% stenosis in 3
major epicardial branches

4) previous PCl or coronary artery bypass grafting of

oH & the infarct-related artery
5) thrombolytic therapy for the index infarction
6) target vessel reference diameter 2.25mm or 3.75 mm
7) need for mechanical ventilation
8) contraindication to the use of aspirin, clopidogrel,
heparin, or abciximab
9) known renal failure
10) a life expectancy 12 months
SES BMS
&= (%) 158 152
oot Lo| 59.2+11.2 59.1+11.6
= RH(%) 74.7 80.9
ZM ot SM(%) | 55.1 54.6
S (%) 12.7 6.6
CIE: HMAIEX 2
=7 HEEtE
EUEAHE ZF/: sirolimus
M IBolA BF 2 22T Al ™ aspirin 300mg,
clopidogrel 300-600mg, abciximab 10ugoll M 25ug, heparin
5000 IU, Al& & aspirin 80-100mg, clopidogrel 75mg(PO
S 2 &= 1V), ZIEl beta- blocking agents, statins, and

angiotensin-converting enzyme inhibitors or angiotensin
Il blockers.

Q
Ojo

HHME M AL27|2t: aspirin LA™ SH 7|

clopidogrel MO{& 1270 &

M
g

slAt=FE 2| MEXH

the Netherlands Heart Foundation and by an unrestricted
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research grant from Guidant Inc.

7| E} Intention-To-Treatdll (2 FAM0{F HAIEHN US
HIEE ©/8/ (Cochrane's Risk of Bias)
A EXto| EhCl ol&7 7|l=
MAESE =AM MM =98t HMAI= X &4
o A 2| =9 st HMAI= X &£
single blind, "Patients and operators
erforming the fol low-up angiograph
=7 of o2 g 'ne P anglography
were blinded to the treatment
assignment"
=etMst A1 Xtz old of
MEHA Z3l 211 ofd of
7IE} CI2 H|ZE Y gls | EHE noninferiority study
2. H[2Zxr| v|m AAE (Published)
Bose 2007
H b oA ClAtel TEHMISEL
== Ha FE7|zE 14 4708
zo|E
1) at least 18 years old
2) have electrocardiogram documentation with 1 mm ST
elevation in 2 consecutive leads
3) primary or rescue percutaneous coronary intervention
performed within 24 hours of onset of symptoms
i Abz EEEEERERRS
PES SES BMS
CH ab=(H) 115 55 18
"o Lo] 60.1£12.3 59.8+11.2 | 58.1+10.9
= XH%) 71 65 89
Mot M (%) | 41 38 28
Chir (%) 17 17 28
=7} o|= (TH7|a)
ClE: MA|I=X 25

ofM
2
0|I
e

AHE FF: paclitaxel EE= sirolimus

dMEaHM BF 22k ggpirin (81 EE= 325 mg),

ol
=

clopidogrel (75 mg/day)

M M AL=27|ZE: clopidogrel M= 174 (BMS), Zof
T 370 (SES), MolE 674 (PES)

Aot

Death, MI, ST, TLR - 14

SAIZ2Elo] MHA

FNERRE

LS 3

7| Et

Intention-To-Treat ol ULIE 2M0{F HMAIZX| LS

H/£Z #/3 (MINORS, Slim & 2003)

[H==] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
[m}

o3 5f

ol
il
=5

=
=

IE
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oALMol 2HAL et 2

e Xz ef 1

A =Moo MAESH Ayl 2

HEE ol 2 = 2

A=A MAESH FHI|ZE 2

5%0|2te| FA &4l 2

CHAAE =20 MEN ME 0

MAESH i = 2

AT i=Z0| &2 AlZtof| ze|E 2

Aol EXel 7|2 EN SEAM 1

MAMSE SHEN 1

B 19

Brodie 2008 (CCI)

HFEH oA ClAtel: MEMISEL

- Ha =770 37709, 34 2712
ZSHJ|F: patients undergoing angioplasty (DES only or
BMS only) for STEMI of 24hr duration
M7 & HAEX] 2F

DES BMS

CH&F(H) 1,292 548

CH AT o4 Lio| 58.9+12.1 61.8£12.5
=A%) 72.5 72.6
ZMotai SM(%) | 36.7 27
2 (%) 19.8 18.3
=7 o= (C7|# o)
CIE: MA|I=X £Z
ABIE Z&F: paclitaxel =& sirolimus

ERN U oA EF 2 22T MAIEX 2AS
MBS ALST(2E MAIEX] 2S

A e 4= Abgl T ekA 2 A AN TVR, ST, MACE - 971€l, 24

s A2 e o x| Cordis Corporation, Boston Scientific Corporation, Possis
Medical, The Medicines Company

7| E} Intention-To—Treat ol 2 EM0{F HAILX| &S

(MINORS, Slim & 2003)

EEEE]
[

2

cc [
HIZEE fls 2

ol T exiol Mgst ZR(2F
Al
=

5%0ote] 4

CHaHAE o] Meky M &

Mot ti=a

YT, Hi=T0| €2 AlZiof| &2[E

AT sHZe 7=

NN [O[=N[OIN[NN
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~

x| Al 2

ro
s

SHEM
b3 19

Ofe[ 1%

Brodie 2008 (JACC)

A ClApel: MM FSEAET

HeH
- Yo FX7[7k 34 294 Y
ZLSH7|F: Patients undergoing PCl (off-label + on-label)
1) off-label: ostial, left main, long, bifurcation, and
in—stent restenotic lesions, saphenous vein grafts,
chronic total occulsions, small or large vessels,
mullesion or multivessel PCI, and STEMI
2) on-label: 21 0]2]
CH AT Me|Z|&: MAI=X 22
DES (off-label) BMS (off-label)
CH ab=(H) 8,897 2,131
"o Lol 63.1+11.8 65.4+12.3
=HAH%) 67.3 70.2
ZMst =M (%) | 35.9 22.5
S8 (%) 33.3 29.6

=oF 0l= (chls o7

& MAI=X &=
2HE S/ A=E5F MAIEHX 25
(=]

=]
SUE6H S/ & ST MAIEHX EZ

ofy
-
0|I
e

SUEoH M ALEZ|ZH HAI=X| 25

=]

0z
H
£
als

Death(all cause), MI, TVR, MACE, ST - 971l &, 24

Cordis Corporation, Boston Scientific Corporation, Possis
SIAIZREE S| AKX Medical, and The Medicines Company (unrestricted grants
from the industry)

7| E} Intention-To-Treat ol 2 EM{E HAIZX| &S

v/ £/& (MINORS, Slim S 2003)

[#H==] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
= 2

AgE Az 1 4

AFEEC et BAHS

=
cc — A =
HIEE els 2oy =8

=N Mot 577
|

5o%0[ke] =5 A4

CHeAL =2 ey ME

MAESH =

YT, tixFo| 2 AlZbol| Zh2|F

He=n sAzel Ve £4 S8y

=
Hot SAZA

= ININ[NINO=|N|OIN[ININ

O] 12 |

~
=
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Carlsson 2009 (SCAAR)

AT Cixfel S FNABEAT

e
== Ha FM7|7k 34
ZEJ|=:  patients undergoing coronary angiography
and/or PCI
M e|Z7|=: missing data about important baseline
characteristics
DES BMS
Cf ab=(H) 2,219 5,747
CHAFTL =3 Lol on-label 65 (58-73) | on—label 66(58-74)
off-label 66(58-74) off-label 66(58-75)
on-label 70.6 on-label 70.7
=HXH%)
off-label 72.2 off-label 74.9
Mot =M (%) | MAIEX 2
B (%) HMAI= X &S

=7h AQHE (Ch7| & o)

S MAI=X &=

LS O

ofM
2
0|I
e

AHE FF: paclitaxel &2 sirolimus

dMadd &% 2 22k clopidogrel (more prevalent in
the DES), llb/llla (less common in the DES)

SU oM ALEZ|ZH HAIZX| S

0z
H
£
als

Primary endpoint: death+MlI

Secondary endpoint: death, MI, revascularization, and
restenosis

414

slAtzFE 2| MEXH

the Swedish Board of Health and Welfare and the
Swedish Medical Products Agency

7| E}

Intention-To-Treatdll 2 2M0{F MAIZX| &S

H/&E £/ (MINORS, Slim

—

S 2003)

not reported],1 [reported but inadequate],2 [reported and adequate]

2

=
cc — A =
HIEE els Zads =5

=N Mot 577
|

5o%0[ke] =5 A4

CHeAL =2 ey ME

MAESH Ol =+

YT, tixFo| 2 AlZbol| Zh2|E

LN

Nelao sH= JE 54 a4

[=]
= o

2 (1

3t AN

~
=

Ok

=N INININ|OI=|N|OINOIN

Cheneau 2005

=] 3=
o -

o7 CIXfl: FHHDTEAT
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Bd =52k od

s

ZST|=: acute (<12hr) STEMI patients undergoing

primary angioplasty in a native coronary artery

Mel7|&=: MAEX| t5

SES BMS

CH ab=(H) 103 504
N o Lol 63+13 6810

=HAH%) 67 80

EHHStHSH(%) | 43 38.5

B x (%) 28 24

=7b 0j= (A77]8 = MAI=EHX 23)

QIS MAIEX 2EF

ARIE Z&F: sirolimus

SUENH S7F H B Alg O MAEHA @3, Mles =

ofM
2
0|I
e

aspirin 3256mg, clopidogrel = ticlopidine

dM2al|M AF27|ZF aspirin A& 50, clopidigrel EE=

ticlopidine 43 O] 4¢

A, A AEEA,

ST - 30, 67 &

MACE, TLR, TVR - 671&

S 2

sA2FE 2| YK MAI= X @25

EH0IE MASA 2e

LS

7| E} Intention-To—Treatol| =

H/£Z #/3 (MINORS, Slim & 2003)

[H=] not reported],1 [reported but inadequate],2 [reported and adequate]

—

I* 2
=

CHaHAE o] Meky M &

MM O =

AT, li=T0| €2 AlZiof| &2[E

HE 2 SM=9l 7

it
i
%
o
i
%

(=]
it SAEN

~
=

= O|==|N|O|O|=|O|IN—=]|N

O 22 |

Daemen 2008 (RESEARCH, T-SEARCH registry)

M A ClAIel: MEMISEAT
- B FXNI|ZH 44
ZEJ|=: patients undergoing PCI
M 2|7|=: two different types of stents
PES SES BMS
CH AbZ CH ab=(H) 2835 866 2428
o Lo] 62.2+11.5 61.5£11 61.5+11.8
= XH%) 72.9 70.3 72.8
ZHH 51l =2 (%) 52.7 59.4 53.2
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S (%) [ 16.5

1 17.3

[ 13.2

=OF e (A7l 5 AAEA

72

S MAI=X &=

LS O

ofM
2
0|I
e

AEHE Z&F: sirolimus
gdMBolH BF % BT Als

300mg 29 = 75mg,

HE 70l

Al& = clopidogrel

aspirin

MM AME7(ZE: clopidogrel
4 5+3 .27 ¥ (SES), 6.4+3.470 & (PES

2.4+2 371 (BMS),
)

Primary endpoint: all-cause death, post—operative MI, TVR

Secondary endpoint:

all-cause death,

cardiac death,

Mop 5
death due to cancer, post-operative MI, TVR, ST
44

SIARRE | YK MAIE X 25

7| E} Intention-To-Treat ol 2 EM{E HAIZX| &S

HIEE 2/ (MINORS, Slim S 2003)

H==] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]

T 2
oIS Eol SHAr m 3t 2
TS ArEs Y 2
AT = ol HA3 AuHE 2
HEE gle 2ot £ 0
A =Ao| MAEsH FHI|ZE 2
5%0|2te| FA &4l 1
MR =0 MEN ME 0
MAESH =+ 2
AT =70 &2 AlZtof| zhz2|E 1
Ao SxZel 7|82 EN SEA 1
MAESH SHEM 1
s #A 16
Douglas 2009
H o oA ClAIQl: S EMFSESL
== Ha FX7|2k 34
Z87|=: 654 0|Ab  patients undergoing inpatient
intracoronary stent procedure
M 2|Z|=: patients with more than 1 stent type (0{:BMS,
DES =cC} g2 &Xl= M 2)
DES BMS
CHAF= () 217,675 45,025
CH AT o Lo 74.5+6.4 75.316.7
=A%) 56.6 60.0
ZIM SIS =W (%) | 44.2 33.9
Non-insulin|{Non—-insulin
S8 (%) requiring 22.9, | requiring 22.1,
Insulin 9.4 Insulin 10.1

=58 0)= (chla 97
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o|=-
—-o-

DES: 4ol 90.2%, &2l 4.2%, olr|ot2l 0.9%, 3l
E} 2.9% / BMS: B2l 91.1%, =2l 4.4%, OofA|o}
= 1.3%, 7|IEF 2.5%

204 1.8%, 7|
ol

| 0.6%, slAmj

ABIE Z£5: paclitaxel =& sirolimus

HANZfA =25 2 22k MAAHA 22

=L O = O O LS 3

ofM
2
0|I
e

SU oM ALEZ|ZH HAIZ X S

MI, Ml or death, MI| or death or revascularization, Ml or

A e =
death or stroke — 3070 &
AR RE | YK AHRQ
7| E} Intention-To-Treat ol 2 EM{E HAIZX| &S

v/ £/ (MINORS, Slim S 2003)

[&=] 0

Helst 1 2

A5 x ol BHAL E et 2

Metd Ktzf 0

A =Moo MAsH Ayl 2

HEE e Z2oHs &4 0

ATSHol Meet E87(2F 2

5%0[are] =5 &4 1

DHATRF & Mgs N& 0

R ES 2

U3, =20l 22 AZhof grele 2

Sz M=ol JE 54 =24 2

HEo SAEA 2

5 H 17

Garro 2008

o oI CIAfol: MatA=sEAL

== Ha FH7|z2h 254
I SH7|F: patients undergoing PCI for STEMI (<12hr)
MeZ7|&=: 1270 o|2ke| =g JIR/IIX|HLE 75M17F H&=
A}

DES BMS

CHab=(H) 117 128

CHatd o Lol 55.5+9.8 57.5+10
=HAH%) 84.6 89.1
Mt SM(%) | 72 51
CHoed (%) 21.4 14.8

=7t o[E2fot (A=A §F)

S MAI=X &=

LS O

AHE ZFF: paclitaxel EE= sirolimus

MBS BF O S #H T A aspirin
100-500mg, clopidogrel 300mg, glycoprotein Illb/llla

CC —

inhibitors, heparin, Al& ¥ aspirin, clopidogrel 75mg E+&

ofM
2
0|I
e

ticlopidine 250mg
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M6 Al27|ZF aspirin HIE£50{, clopidogrel ==
ticlopidine 17H&(BMS), 6 == 1270 € (DES)

o ot

—

4/\

Primary endpoint: MACE, death, cardiac death, reMl,
death or MI, TVR - 247l &
Secondary endpoint: ST — 360

SAZFE 2| YK

HMAIE X o2

LS O

7| E} Intention—To—Treat of = EMoE MA|I=HX %S
HIE£ 2 2/ (MINORS, Slim S 2003)
[E=] 0 [not reported],1 [reported but inadequate],? [reported and adequate]
Hast % 2
oAEH™Mol sHAL et 2
Metd Xz F 2
A =Moo MAESH Ayl 2
HZE ele ZoHs 5F 2
A =Ho| MAESH FHI|7H 2
5%0(|2te| FH &4l 2
EHM'XF Ao| Kﬁgl: X~ ﬂ% 0
MAESH Ol =+ 2
AMEF =0 &2 AlZbo 2| E 2
Aol EXel 7|2 EN SEAM 2
MAESH SEAHAEM 2
= 22
Hamirani 2008
M oA ClAtel TEHMISEL
== o FX7|zk oA 5748
ZSHI|F: patients with single and multivessel coronary
artery disease undergoing PCI for STEMI
M7 &
1) unable to give informed consent
2) taking metformin
3) had a creatinine level greater than 1.5 mg/dL (132.6 p
mol/L) (in men) or 1.4 mg/dL (123.8 pmol/L)(in
women)
Cy AL 3) with true idiosyncratic reactions to aspirin or
radiographic contrast media
4) thrombolytic therapy
PES BMS
Cf ab=(H) 79 64
oo Lol 61£13 63t14
= XH%) 70 59
Mt =M (%) | 23 41
S (%) 15 20
=7} o|= (7| od )
oIS
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PES: g2l 80%, ¢l 11%, Z|Ef 9%
BMS: &42l 83%, =2l 17%, Z|Ef 0%

ABIE Z=5: paclitaxel =& sirolimus

gMEaim BF % T A= ™ heparin, nitroglycerin
0.1-0.2mg, heparin 100U(IV), lib/llla, aspirin 325mgdl M
81mg=Z(PO E+&= IV), clopidogrel 600mgollAl 75mgZ (PO
= V), nitroglycerin 0.1-0.2mg(intracoronary)

ofy
-
0|I
g

HMENH At27|ZE: heparin Al& =Al, clopidogrel =[A 1
70 (BMS), =2 6702 (DES)

Primary endpoint: cardiac death, MI, TVR, MACE(cardiac
death+MI+TVR)

Secondary endpoint: noncardiac death

170, 3708, 6702

Aot

A2 FE 2 MEX MAI= X &=

LS 3

7| E} Intention-To-Treat =M 01§ HA|EX| &S

H/£5 2/ (MINORS, Slim & 2003)
[A==] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]

ostst 2 2
3

§°d
-
Jo
1
2

ol

2
o

=
AAf 2ol Mats A&

MAESH Ol =+

NEz, =20l Ze Azl gelg

= = —
del= M2 JE 54 =4
st E

=
HAES SAHEA

k>
Z
N E NN RN R EINES

A
= ~
S

Hannan 2009

=13 =]
=N=|

A7 Cixlel SN msET
27 =517k 2549

ZSHJ|F: primary angioplasty patients undergoing stenting
for STEMI (<12h)

o7 =

1) previously revascularized

left main disease

prior thrombolytic therapy within 7d
out of state

combinations of different stent types

DES BMS

CH ab=(H) 1154 772
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o4 Lio| 58 (50-70) 59 (50-71)
=HAH%) 71.5 71.8
EMotai SM(%) | 43.7 39.9
ez 8 (%) 14.2 14.5
=7} oj= (A77|8 = MAI=X 25)
elE:
BMS 2l 87.1%, &2l 7.0%, 7|E} 6.0%
DES 2l 88.1%, £92l 5.7%, 7|El 6.2%
AHE Z3: paclitaxel EEE sirolimus
RN MBS BF 2 2T AlE M lib/la(lV)
EM IS ALST(Z2E MAI=EX] &2S

Aot

Al2t target vessel

PCI(TVR) - 24

S[AI22Elo] MHA

Boston Scientific, Medtronic &

7| Ef

Intention-To—Treat ol 2 EAM0{F H Al X|

ol
LS 3

o/EE FE

(MINORS, Slim & 2003)

[A==] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
HESH S F 2
A&l s e 2
Metd Ktzf 1
ATF=Ho| MESH Auf 1
HEE e Ao = 0
AF=Mo| MESH FH 2
5%0|2te| F=X L&Al 1
CHARE =2 MEkM AZE 0
M A S EHx—_r'- 2
A thx=F0| &2 AlZbof 22| E 2
AMHFn M2 7|2 58 S22 2
MAES EHEYN 2
= H 17
James 2009 (SCAAR)
by A E_IXFO.JI SSMASTENAT
Ha FM7|72 44
ZEI|=: coronary stentS o HEk 2h2 SXlZ £ A 140
Al =[Of 5'—4 X F=HE K}
XMe7|&
1) =X7|7to| 14 o|gtel X}
2) baseline dataﬂ 2tM sk X}
3) AHEE 0ig #H g2 X}
o &b DES BMS
O A== () 2060 5820
ot Lol 65.5+10.7 66.2+11
=HAH%) 71.6 72.6
AH A 38 = 0 (%) 55.4(one—-stent|38.9(one-stent
cohort) cohort)
i (%) 24.3 17.7
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=70 29E (Bl AT

ofM
2
0|I
e

CIE: MA|I=EX %S
AHE Z2: paclitaxel BEE£ sirolimus £ zotarolimus

MM 7% 2 8 Alg ™ aspirin, clopidogrel, Al&

% aspirin, clopidogrel, lib/llla

olo
LS 3

SUEoH M ALEZ|ZH M A=

death, M| -5
restenosis —1H4

SAZRE O] YK MAI=|X| ets
Intention-To-Treat o W& ZFM{FE HAIHX L5
7| Ef Baseline fie= AFEE2 HMRAZ2EZ per protocol & A
=
HIE£ 2 2/ (MINORS, Slim S 2003)
[M=] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
WESH =17 2
A=Al 2hXk} Z gt 2
Mekd Xtzsf 1
o =Aof| XA i 1
HEE gle 2ot 51 0
A=A MHEsH FHI|ZE 2
5%0[2te| F& &4 1
MR =0 MEN ME 0
MAEsH =7 2
AT =70 &2 AlZtof| zhz2|E 2
Ao SxZel 7|82 EN SEA 2
MAESH SHEM 2
= A 17
Kornowski 2008
e A ClAIRl: TS ASEART
== Ha FX7|2k 34
ZEt7|%=: STEMI patients undergoing emergency PCI
Me|Z|&: Al cardiogenic shock RUUE &K}
DES BMS
CHab=(H) 122 506
oAb g Lol 59+12 59+12
=HAH %) 87 84
Yt SW(%) | MAI=E X b
S (%) 28 | 29
=7t o|AEIA (TH7|2 o17)
oI5 MAIEX &S
ABIE Z&F: paclitaxel =& sirolimus %+ zotarolimus
== al

ofM
2
0|I
e

MMM BF L 2T Alg ™ aspirin(PO), clopidogrel
300-600mg(PQO), heparin 70U, lib/lllas Al&=XAF MZFof| o}

2k, Al& & aspirin(PO), clopidogrel 300-600mg(PO)

=3
HMESNH AFE27|2E: aspirin IS5 0{(DES), clopidogrel 12
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742 (DES)
Primary endpoint:
death, reMl, MACE - 170 ¥, 670 ¥, 1274¥
Mopl = TLR, TVR — 670, 1270 &
Secondary endpoint: ST — 1A
12711
SIAIZ2 R E o] A H Xl =
Intention-To-Treat o 2} 24 HAISIFS. A2 2 A2
7| E} L &2 BX £=7F otd ET| &K=z 1270E mfe
outcome E15H 2.
HIE£E 2/ (MINORS, Slim S 2003)
H==] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
HEst 5 2
oAE™Mol sHAL et 2
Met™ Az f 2
Af=HMo| MAsH Ayl 2
HEE les Z2oHs &4 0
AF=Ao| MES FHI|7H 2
5%0(|2te| FH &4l 2
CHAMRE =0 MEHM AME 0
MASH O = 2
A tix=F0| &2 AlZtof Z2|E 1
AMHFAn S 7|2 §MH s2M 2
MAESE EHEY 1
= A 18
Kukreja 2008
oA ClAIQl: MEMISEL
g g FH7|ZE 24 457012 (BMS), 107H&(SES), PES(2d
10.570€)
ZSHJ|F: consecutive patients presenting with  STEMI
undrwent PPCI for a de novo lesion
M 2|7|%=: the implantation of more than one different
stent type during the index procedure or PCl for a
previously stented lesion
CH AL PES SES BMS
e Cf ab=(H) 1,022 185 531
o Lo 59.8+11.7 59.4+11.7 | 57.7+121
= XH%) 77.8 75.1 81
EM st =M (%) | 75.3 75.1 74
S8 (%) 20.9 24.6 15.8
=7+ UE=E (72 A7)
RIE: MAIEX %S
AHE =2=- i = airnli
=7 by :.ﬂ:_ov-xpachtaxcfl TE §|rollmus .
MM SF 2 22 aspirin, clopidogrel
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A 2a|M AL=7|ZF: aspirin AIE 50, clopidogrel 3702

Primary endpoint: all cause mortality
Secondary endpoint: MI, death or MI, TVR, TLR, MACE,

CE by

ST
34
SIAZRE o] Y X[ MA|I=| K| 2t
7| E} Intention—-To-Treat ol E EA0{FE XMAIEX| LS

H/£Z #/3 (MINORS, Slim & 2003)

[E=] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
YES 2 2
oAEH™Mol sHAL et

=
cCC — A =
HZEE ele Zo8Hs 5

AT S| Mot F7(2t
Al
=

5%0|2te| F& &

CHaHAE o] Meky M &

EERE

HET, Hi=T0| €2 AlZio| &2[E

HelZ M=ol JIE 54 =54

NN =[N =[N

=0
Hot SA2A

Op#| J
il
N
N}

Kupferwasser 2007

H o oA ClX}Cl: MM ASEAL
- g Fx7|7k 14 9742 (BMS), 2 4742 (DES)
Z 87| &= patients with acute STEMI
o7 =
1) received thrombolysis prior to the coronary intervention
(n=4)
2) if they underwent balloon angioplasty only (n=3)
3) if the guide wire did not cross the coronary lesion
&2 (n=3)
DES BMS
CH AF=(H) 131 130
ot Lol 65+14 64+15
=HAH%) 77 72
EHHstl S (%) | 42 45
S (%) 21 25
=7} o|= (7|2 od )
CIE: MA|IEX 3.
ABIE B&F: paclitaxel =& sirolimus
- MBI BF 2 3 Alg ™ aspirin 325mg, heparin,
S eH Al& = aspirin 325mg(4FZhHollA 162mg(PO), clopidogrel
75mg(PO)
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CE by

SAZ2El o] MHA S

HMAE X S

LS 3

7| E}

Intention-To-Treat ol IE 2M0{F HMAISIX] LS

HIE£E 2/ (MINORS, Slim S 2003)
[A==] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]

Helst 531 2
oAE™Mol sHAL et 1
HEs A=2rg 2
AT SN0l NHst A 2
HEE les ZoiHs 0
AP = ol HE3 =57 2
5%0(|2te| FH &4l 2
CHAFRF o Mars] ]
R Ee 2
AT =70 &2 AlZtof| zhz2|E 2
AMHFAD XML 7|2 &M 2
MAESE EHEY 2
= A 20
Lemos 2004
H o oA ClAIQl: MEMISEL
== Ha FXN7|1Z2E 1070
zZot|E: J|Es o|&s A ("A control group for
comparison was composed of 183 consecutive patients
with STEMI treated with conventional bare stents in the
period immediately before the introduction of SESs")
M el7|=: Patients  with  angioplasty  after failed
thrombolytic therapy were excluded from the present
CH A analysis
SES BMS
CHAF==(H) 186 183
o Lo] 60+12 57+12
=HAH%) 75 79
Mot &S (%) | 53 57
Ehir (%) 11 12
=70 UEZE (778 = HAI=EHX] 25)
CIE: MA|I=EX %S
AHE ZF: sirolimus
S| e MM &7 ¥ B2 A= F clopidogrel
HMESNH ALE7|2E: clopidogrel 370 &
A e = death, death or MI, TVR, ST - 30, 300¢
) the Erasmus Medical Center, Rotterdam, The Netherlands,
SIAIZRE e AKX ) o .
an unrestricted institutional grant from Cordis, a Johnson
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& Johnson Company, Miami Lakes, Florida

7| E} Intention-To-Treat o w2 A HA|E

H/£Z #/3 (MINORS, Slim & 2003)

[E=] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
Helst 531 2
oAE™Mol sHAL et 2
Mekd Xtzsf 2
Af=HMo| MAsH Ayl 2
HEE gles 2 =5 2
A =Ao| MAESH FHI|ZE 2
5%0(|2te| FH &4l 0
CH MR =0 MM A 0
MAESH = 2
AT =70 &2 AlZtol| zhz2|E 1
ML SHZo 7|2 2N 1
MAMSE SHEN 1
= A 17
Mauri 2008
b oA ClAIQl: MEMISEL
= Hoa £X7|2k 14 6748
Ze7|=: PCIE Alsgb2 AMI with STEMI & NSTEMI
o7 =
1) were not Massachusetts residents at the time of the
procedure
2) couldn't be linked to hospital—-discharge billing records
3) receiving both DES and BMS
DES BMS
CHAF==(H) 4016 3201
o &2 HA L0 63.6+13.4 64.3+14.0
=HXH%) 74 70
Mot sM(%) | 43.8 37.0
CF izt (%) 25.5, 22.5,
requiring insulin 8.7 requiring insulin 6.5

=78 o= (il o7

DES: u#2l 88.9%, 52l 3.1%, S|AmY 3.4%, 7|Et 4.6%
BMS: 440l 88.4%, 5¢l 2.4%, 3|2 3.6%, 7|El 5.6%

ofy
=
0|I
g

ABIE Z=5: paclitaxel =& sirolimus

g™l JFF 2 - aspirin, clopidogrel E&=

ticliopidine, Ilb/llla

SUEoN M ALEZ|ZH HAI=X| S

=]

0z

upe

Primary endpoint: AF2H(all cause)
Secondary endpoint: Met=El AZAHMES TVR
24

S| A2 FE 2

MY X A

Massachusetts Department of Public Health contract
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7| E}

| Intention-To-Treat 0l K2 EA40{F HAI=X|

ol
LS 3

of &/

(MINORS, Slim & 2003)

[H==] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]

2

EER E

HET, Hi=T0| €2 AlZiof| &2[E

NE P sH=el I

E M
= o

(=]
Hot SAZEA

Ofbw| 12|

~
=

NN NN OO NN

Murata 2009

A7 CINfel FHHACENT

S18=s
- B FX7|2k 34
ZSHI|F: patients undergoing stenting for STEMI (/EXMo
2= <12hro|L} SAt0| AlLEE ER <24hr ZE) (STEMI
Hol: 308 o4 XHxs= &8I ST &85, Alg Tk
CPK gt0| MArx[2| 2t O &)
Me|7|&: MAI=X &S
SES BMS
Hee A () 113 11
o Lo] 66.6+10.8 66.2%+13.5
= XH%) 77 84
ZMotali SM(%) | 51.5 45
e (%) 49 1 35.1
=7h A& (A28 = MAI=X 243)
& ofAlotel 100%
ARIE &5 sirolimus
MBSl BF 2 S AlE ™ aspirin 162mg(PO,

ofM
2
0|I
e

k=3
e

tycolpidin 200mg(PO), Al& Al heprin
aspirin 162-200gm, panarzin 200mg

8000IU(IV), Al&

HHE M AIE7|2H: A& F panarzin 22 670 (SES), =
2 170 (BMS)

z

SEUSES

MACE, cardiovascular death, reMl, ST, TLR
oo BHED|ZE 27.6212.170€

A2 FE 2| MHXH

MAISHR &5

LS O

7| E} Intention—To-Treat Of & FAM0{F X A[SIX| S
H/Z£E £/ (MINORS, Slim & 2003)

[&%] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
Heot =8 |2
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od&x{ol SHA} Z st 1

Mex X25E 0

HP=Mof MAESH Ao 2

HIEE ole Aoy =™ 0

AP EMof| MAEsH FHI|Zt 2

5%0|0te] FA & Al 0

CHARE =2 MEty M= 0

MAESH = 2

Al Ofz=Z0| &2 AlZtof| 22|E 2

A2 SEXMFel 7|2 EM SEM 1

A EAEN 1

Z H 13

Newell 2006

e A ClXQl: FEHMIASEASL

- "o Fx7|Z8 1d 1Y
Z3| = "eloM STEMIZ 717 2E skX}
M e7| = MA|EX| S

SES BMS

CHAb==(H) 156 150

Ch Al g o] 61£13 65£14

- = XH%) 90.5 70

EMetei sM(%) | 37.8 37.8
S8 (%) 16 16.7

=7b ol= (Sto)a A7)

A& MAI=X &=

LS 3

AHE ZF: sirolimus

MM BF 2 2 clopidogrel

ofM
2
0|I
e

Y™ ENH ALE7|ZE clopidogrel & A 3702 O|AHSES),
2 170E o|AHBMS)

all-cause death — 27|72t 670
reMl, TVR, ST, MACE - 67 &

0z

3}

£

A
ne

A2 FE 2| MHXH MAI= X @25

7| E} Intention-To-Treat ol 2 2M0{F HMAIZX| &S

42 ?/5 (MINORS, Slim & 2003)
[

0
=% 2
=

=
cCC — A =
HEE ele Zo8Hs 5

ol T exiol Mgst ZR(2F
Al
=

5%0|2te| F& &

CHaHAE o] Meky M &

Mot ti=a

YT, Hi=T0| €2 AlZiof| &2[E

NDINDIND[O|OIN|OIN—=]|IN

HeZo M=ol JIE £4 =54
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=

Ofe[ 1%

22

Percoco 2006 (REAL registry)

AT CiAtel MEtSmsEdT

HeH
== Ha FX7|2k 24
ZSH7|F: patients with STEMI
2| 7| &
1) with angioplasty after failed thrombolytic therapy
(rescue PCI)
2) treated only with conventional balloon angioplasty
therapy
CH AT SES BMS
CHab=(H) 205 1412
Ho Lo] 60+12 65+13
=HAH%) 76 73
Mt S (%) | 69 49
S (%) 24 18

=7h 78, OlEt2|ol (ch72 AF)

S MAI=X &=

LS O

of¥
=
0%
It

AEHE Z&F: sirolimus

g ZF %L S aspirin 250mg(IV)oll A
100mg(PO)Z, ticlopidine 500mg =<2  300mgollA
clopidogrel 756mgZ(PO)

HMESNH ALE7|2E: clopidogrel 370 &

0z

T 4

—

all-cause death, reMl,death and MI, TVR, MACE, ST - 1
A

A2 FE 2| YK

MAI= X @25

LS O

7| Et

Intention-To-Treat ol L2 2M0{F HMAILX| &S

H/£Z f/3 (MINORS, Slim & 2003)

[Z==] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
HES =5 2
R 2
M X2 2
AF Ao XMHES Ao} 2
HIEE gle ZafHe 0
A== =] At 57 2
b%0Iero] 5 24 1
CH&RRE =9 Makd At 0
e 2
NEZ, Uxz0l T2 Aol geld z
NEza] M2 JE E4 E44 1
MAESH BHEN 2
5 H 18

Pierre Louis 2009
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A ClAtel: ISEAHEF

g e
== Ho FHI|1ZE MAE X &$S
ZSHJ|F: patients were transferred from their hospital to
Westchester Medical Center for percutaneous coronary
intervention with stenting
HelZ|=: MAI=X &5
DES BMS
CH ab=(H) 274 102
Ch AL o4 Lio| 63+12 64+12
== =HAH%) 72 72
Mot =M (%) | MAIEX 2
S (%) 43 | 38
=7} o= (77|28 = MAIEHX 2F)
elE:
DES: H42l 86%, =2l 7%, 5|2l 5%, ofrlolel 2%
BMS: giol 83%, =2l 8%, o|AlY 7%, ofA|olel 2%
AEIE Z&F: paclitaxel == sirolimus
ERN U MM 7 2 2T AKX 2Z

SUEoH M ALEZ|ZH HAI=X| 25

=]

Aot

MI, TVR, TLR, Death, MACE - 4371 &

SAIZ2Elo] MHA

IRERIES

LS 3

7| E} Intention-To—Treat ol W= EM0{E HMAIZHX| LS
H/E£5 2/ (MINORS, Slim & 2003)
[A==] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]

2

FEEER L EE I

=
~
=

st E

—_ o

O] 12 |

~

\
=

=== |O|O|IN|O|IN|—=|—

Planas Del 2008

AT ClARQl Mok A tixat o7

=13=5|

== g Fx7|zF 14 11702(DES), 2d 2742 (BMS)
ZEH7|=: patients with STEMI treated with primary PCl or
rescue PCIl in whom 1 or more stents were implanted

CH Ak Hel7|&E:

1) cardiogenic shock
2) reference diameter of the AMI culprit artery <2.5 mm
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or >4 mm

3) lesions of the left main coronary artery

4) the clinical and angiographic follow—up protocol could
not be applied

DES BMS
Cf ab=(H) 81 82
Ho o] 56411 60+12
= XH%) 85.1 82.9
ZMotai sM(%) | 70.3 62.2
Chir (%) 22.2 19.5

=7h Amel (Shd7|2 o)

& MAI=X &S

ABIE Z&: paclitaxel =& sirolimus

ofM
2
0|I
e

dHMasfd & 2 22k aspirin 100mg, clopidogrel 75mg

dH™ M AlE7|ZF: aspirin AIE£50{, clopidogrel 170 €

Cardiac death, ReMI, TLR, MACE - /2l7|7Z} 674€, 14

Aot

e ST - 14

SAIZRRE S| XX MAI= X &S

7| E} Intention-To—Treat ol 2 EM0{F HAILX| &S

HIE£ 2 2/ (MINORS, Slim S 2003)
[H==] not reported],1 [reported but inadequate],2 [reported and adequate]

—

0
FEF 2
3

5%0[are] F5 &

CHaHAE o] Meky M &

HEsh =+

YT, tixFo| 2 AlZbol| Zh2|E

He=n sAzel Ve 54 S8y

LN

= =
Mgt EAEA

=ININ[=IN|OININ|OIN—=]|N

Romano 2008

M AT CIAQl: 28 ATE AT
== Ha FX7|2k 34
Z 87| = patients with STEMI treated with primary PCI
Mel7|Z=: MAI=X 22
DES BMS
CH A () 120 250
CH Ak = Lio| 56112 65+7?
=A%) 75 74
Mot M (%) | MAIEX 25
=hz (%) 47 14
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=F olekelof (Chid

2
ﬁ

A& MAI=X &=

Ofy
=
0|I
g

LS &3
AHE =2-
=t =

= paclitaxel sirolimus

cC =
R

gdHMasfd &5 2 2% aspirin 100mg/die olM 250mg
2 (IV), clopidogrel 75mg/die olM 300mg &2, heparin 40
Ul

A 2a|M AL=7|ZF aspirin AIEZ 50, colpidogrel 1702

TVR, ST, Cardiac death — 24+970 €

A e =~
dards mortality — /27| Zt
SIARRE | YK MAIE X 25
7| E} Intention-To—Treat ol W= EAM0{E MAIZHX| LS
HIE£E 2/ (MINORS, Slim S 2003)
HM=] 0 [not reported],1 [reported but inadequate],?2 [reported and adequate]
Hesh % 2
oALMol 2HAL et 1
e Xz ef 1
A=Mo| MAESH Ay 2
HEE gle 2ot £ 0
A =Ao| MAEsH FHI|ZE 2
5%0|2te| FA &4l 2
CHAAE =2 MEN ME 0
MAESH Ol =+ 2
AT i=Z0| &2 AlZtof| ze|E 2
Al SXZ2ol 7|2 EN SEM 1
MAESH SHEM 1
Z H 16
Shishehbor 2008
H e oA ClXjel: MEMASENSL
== Hd FX7|2k 64 5708
Z ST = patients undergoing PCI
M 2|7|=: Patients who presented with STEMI but did not
undergo stenting(because of medical management alone
or balloon angioplasty alone)
DES (at least one
BMS (only)
DES)
CH A= () 344 355
e "o Lfo] 60+13 61114
= AH%) 61 71
ZMSIH =M (%) | 17 14
insulin dependent 6, insulin dependent 9,
Ehir (%) non—insulin non—insulin
dependent 15 dependent 15
=7t o|= (GH7|3 A7)
Q& MA|I=X £Z
ERN U ARIE &/ A4=5F MAIHX %3
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HdMaM 55 2 2 heparin, lb/llla
= PSR

AM Zoll Al ALZ7|2E MAI= X 25

LS 2

A e = death+TLR, all cause mortality, TLR — 1.84

the Case Western Reserve University/Cleveland Clinic

SIAIZRE S| AKX
National Institutes of Health CTSA

7| E} Intention-To-Treat ol L2 2M0{F HMAILX| &S

42 ?/3 (MINORS, Slim & 2003)
[

0
=% 2
3

e
4l
I
1A
2
1A
12}
o

M
=l
-
+

2N MY

M
o

5%0|2te| F& &

ARt 2ol Hats A&

=2 L—
HEsh =+

AT, li=T0| €2 AlZiof| &2[E

E7Y SA=ol JE 58 5N

(=]
it SAEN

~
=

=N IN[N[INO[=|NOIN[INN

O 22 |

Slottow 2008

A7 CIAfel FFHACENT

e
- "o F7|2b 69 271 H
ZSHJ|F: patients who underwent primary or facilitated
PCI
M 2|7|=: excluding patients presenting with cardiogenic
shock
DES BMS
CHab=(H) 122 122
oz
CAbz H Lo] 63.0£13.5 63.4£14.0
=HXH%) 62.3 64.8
Mot =M (%) | MAIEX 2
S (%) 41.8 | 38.5
=7} o|= (7| od )
elE:

DES 42l 541%, ¢l 28.7%
BMS 8#Ql 55.7%, 5¢l 27.9%

7.

AHE Z2: paclitaxel BE£ sirolimus

ofM
2
0|I
e

MM BF 2 2 aspirin 81mg, clopidogrel

HMEMH AFE7|ZE: aspirin A& 504, clopidogrel 1A
(o]
=

Death, MI, ST - &&l7|ZF 30¥, 670g, 14
Ao

TVR - 30¢, 670€, 14
SIANZEE o] MK 2 MAIE X ets
7| E} Intention-To—Treat ol w2 EM0{F sl AlSE glsS
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HIE£E 2/ (MINORS, Slim S 2003)
H==] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]

=5 2
3

=
cc — A =
HIEE els 2oy =8

=N Mot 577t

5o%0lete] x5 A4

CHaHAE o] Meky M &

MAESH =

YT, tixFo| 2 AlZbol| Zh2|F

He=n sAzel Ve £4 S8y

=N

Hot SAZEA

~
=

N|=IN[NIN[DININININ—=|N

o[ 1% |

Sugiyama 2008

ol 7 CIAlel S8 A5EAL

=] 3=}

e g FH712k 1d
ZSHI|F: patients undergoing emergent PCI for STEMI (ST
elevated and CK & CK-MBZ} Z Al Absto| 28 oAb AbZ)
Me|Z|&: MAI=X &S

SES BMS

Cif Ab= () 106 91

CHatd o Lol 68.1+11.3 65.5+10.6
=HXH%) 73.6 80.2
Mt M (%) | 50 51.6
S (%) 22.6 29.6

=5 2R (A7l 5 MAEA 2e)

215 otAlotel 100%

AHE Z&F: sirolimus

MBSl BBF 2 T AlE ™ aspirin 100mg(PO),
tyclopidin 200mg(PO), cilostazol 100mg(PQO), heparin M=

x70U(IV), Al& F tycolpidin+cilostazol 200mg, tycolpidin
200mg(PO), aspirin 100mg(PO)

Ofy
-
0|I
Iz

EME5HM At27|1Z2E A& F  tyclopidintcilostazol 3¢,
tyclopidin =2~ 674 (SES), 22 170 &(BMS), aspirin & &~

671 &

death, cardiac death, TLR, TVR, MI, ST, MACE - 30¢, 1
Map S

ll_j
SIAIZ2 R E o] T HX| HMAI= X 25
7| E} Intention-To-Treat ol w2} 2M S HMA|E

H/ZFZ /2 (MINORS, Slim & 2003)
[&%] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]

EEREES 2
AIZ =l ShAt mal i
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A Aerd
AFEEC et BoHS
HEg gle Zujds =4
AP EEOl Mot F57(2F
5o%0[ere] 35 A4

AAE 2ol Hats A&

HEsh =+

=== |O|O|=|OIN|O

AT =70 &2 AlZtof| zhz2|E

AsiZof EM=ol J[2 EN =84

MAESH SHEM

= ~ 1
o [

Steg 2009 (GRACE registry)

e AT CIAfRl: SIS EAT
i Ho F57|Zh 3d
Z 37| F: patients undergoing at least one stent patients
had a final diagnosis of STEMI
1) new or presumed new ST-segment elevation 1 mm
seen in any location
2) new left bundle branch block on the index or
subsequent electrocardiogram  with at least one
positive cardiac biochemical marker of necrosis
(including troponin measurements, whether qualitative
or quantitative)
He|7|&:
CH &b

1) multiple PCI during hospitalizations
2) patients with non—cardiovascular causes for the clinical
presentation (i.e. trauma, surgery, aortic aneurysm)

at least one DES BMS only
of Ab==(H) 1,313 3,780
o Lo 61 (52-71) 61 (52-71)
=HRH%) 74 75
Mot =M (%) | MAIEX 2
o (%) 24 [ 17
=7F 14724= (50|, 0|, 78, &F, mEHE) (chr|z A
T)

A5 MAI=X &=

Ofy
-
0|I
e

LS
2HE S/ A=E5F MAIEHX 25
(=]
o

T — LS &3
S S/ & ST MAIEHX S
S oM ALEZ[2H MAI=X] 2Z

0z

upee

reMl — 7|2+
At — l=l7|2F 670, 2

SAZFE 2| YK

Sanofi—Aventis

7| Et

Intention-To-Treat ol L2 2M0{F HMAIZX| &S

H/£E& £/8 (MINORS, Slim S 2003)
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[&==] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
WESt =% 2
HAE5x 0l BHX} Z 2
e Xz ef 0
o =Aof MAESH A 2
HIEE fle 2 55 0
A=A MHEsH FHI|ZE 2
5%0|2te| F& &AM 1
CHAAE =20 MEN ME 0
MAESH i = 2
AT i=Z0| &2 AlZtof| ze|E 2
Al SM 2o 7|2 §M A 2
MAESH SHEA 2
= H 17
Vlaar 2008
b A ClAIQl: TS ISEAT
== Ha FX7|2k 34
Z&I|=: STEMI(cardiogenic shock, thrombolysis Auf *F
rescue PCIE =Z &)
2|7\ & BHAIF S2o|5HK| 22 dF
DES BMS
CH&F(H) 552 577
CH & o Lio| 63+14 65+14
=HAH%) 66 69
Mol SH(%) | 41 44
Chir (%) 17 19
=7} o|= (7|3 A7)
oIE: MAIEX S
ABIE Z&F: paclitaxel =& sirolimus
MM =5 2 &2k heparin(lV), lib/llla, acetylsalicylic

ofy
-
0|I
e

acid 325mg, clopidogrel 300-600mg oM 75mg

HdHE M ALE7|2E Al& F clopidogrel 67H#

0z
als

Primary endpoint: all death, TVR, MI, MACE(all
TVR, MI)

Secondary endpoint: TLR

30, 67HY, 1270 & 2471 &

death,

s/ At22E{o| X H x|

Jacques H. de Jong Roundation, the Hetherlands Heart

Foundation, Marco Polo Fountation, the Jan Kornelis de

Kock Roundation

7| Et Intention-To-Treatoll & FAM0{F HAI=X| tZ
H/Z£E £/ (MINORS, Slim & 2003)

[&%=] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
Yaiot I § 2

AZMol kAL Z y

e Az d 2
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A EXof MASH A 2
HIEE gle ZaHE 531 0
A =Ao| MAESH FHI|ZE 2
5%0|3te| F& &AM 2
CHAMR}E =90 Makr ME 0
MAESH Ol =+ 2
Al Oi=Z0| 22 Azt z2|E 1
Al AT EXZe 7|2 §M S2M 1
HMAEs AN 2
= A 17

3. F=tuf™ bW AAIE (Conferenc Proceeding)

Atray 2009 (MISSION-intervention)

. oAt C|AIel: FAFHf A Hl W QAA|S
== Hoa FM7|17F © 3870
L= STEMI &K}
Hez|=: MAI=X 22
DES BMS
&= () 158 152
iz |
Atz T Lol 59L11
=HXH%) 78
MGt SWM (%) | MAIEX 2=
Elie (%) A= X &S
IE: MAI=X 2.
=7h HEZHE (7|2 A
S| g kEHE AR E S/ sirolimus
SMEBsM 5F 2 2 aspirin, clopidogrel
dM 2l AL27|ZF aspirin AlEE0{, clopidogrel Al& =
14
AREZ Mo AZ= MIE 4 cardiac death, MI, TVR, TLR,
A op 4 TVF, ST
34
SIARRE 2| RHX| 2 HMAI= X &S
7| E} Intention-To—Treat ol 2 EM{E HAIZX| &S
HIEZl 9/5 (Cochrane's Risk of Bias)
HAERXFS| Ehot ol&7 7|l=
MAESH =AMM =45
Hi & 2 H| ==t
=7t o & of single blind
=285 21} X7 ==t
MEHAM Al H =Ms
7|El CtE H|EE 9™ =5
HAAMU STENT 2009
e oA ClAIel: 2AFQHlA H|W AAA|E
[==|
Ha FHI|ZH 14
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ESHI7|Z: presentation with STEMI within prior 12 hours

M 2|Z7|Z: left bundle branch block, contraindication for
thrombolytic or GP Ilb/Illa inhibitor

PES BMS

i &b () 82 82
oH &= i Lol 63

= RH%) 72

ZM Sl SM (%) | 44

Bl (%) MAIE X &2S

oIE: MAIEX &S

=7 EHEE (S| o)

UHEHEAHE ZF: paclitaxel

M BF ¥ 8F: A= = aspirin 250mg load
EN U 100mg, enoxaparin 30mg(lV), clopidogrel 300-600 load

75mg

g™ M AtE7|ZF: aspirin HIE 504, clopidogrel 14

g

death, MI, TVR, MACE, ST - 14

A2 FE 2| MHXH

Pharmaceutical companies

7| E} Intention-To—Treat ol 2 EM0{F HAILX| 2F
HIEE 2/8f (Cochrane's Risk of Bias)
HAEXS| EHCE ol 7=
MAESH =AMM of
CIRSESNE| =3 &
=t o =% st
=Mst A X2 =3 &
MEHN 23 20 ol
7|Et CH2 H| =%t

Pittl 2006

=13 =]
=N=|

AT CIXIel T2l Bl atA|

e

A Fx7|2h 2d 670

Z8t7|Z=: STEMI patients undergoing emergency PCl with
stenting

27| & MAI=X 2Z

LS O

PES SES BMS

CH A== (") 67 76 74

g Lio] 62.2

= AH%) 80

M

S SM(%) | MAI=X 8

O

ul

H (%) MAl= X &

SH e

ol 0

2 (| SO | b !
2
=
n
A
62
Olo

o fo

FEABIE /! paclitaxel &= sirolimus
1&5M S/ 2 8 AKX 23S

met {10 Hifre fo

1ol Ml ALZ7|2H MAI=X| &5

=S50 5=

g
>

Aot

MACE, cardiac death, MI, TVR - 674 ¥

A2 FE 2 YK

MAI=A gha

=]
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7| E} | Intention—To-Treat Ol 2 EA40{F HAIZX| 23
HI&El {/5 (Cochrane's Risk of Bias)
A EXt| HEck ol 7=
MAEsE =AM MN of
B & 2 | =Yt
AR =Yt
=Mt Anl X2 =Yt
MEHAM ZH3al 23 =Ygt
7|Ef Ct2 H|EE Y =05t

4. °H|2Z2| vl AA[E (Conference Proceeding)

Chong 2008
o o|]: SskM mISTE O
S J—Ll_j—:—i gi—ll-;:ﬂ-_r;_q_‘ 67H§J_ g7
o - T —1 - [
Z S| & patients undergoing primary PCl for STEMI
Mel7| & MAI= X 2bg
SES BMS
of &b (Y) 53 218
Cy AL o Lol d& 2t FASICEORE KA E
= =A%) J& 7F FAFSICHOEE KA E
ZHM ot SM(%) | SHHE 8 MAIEX] b5
(%) SHHE 8t MAI= X pbE
IS MAIEX s
=7h H7tZz2(EF7)8 = HAI=X] 2HF)
UEYUEAHE FF: sirolimus
RN s 2N EF F T MAI=HX LS
M EsHA ALE7|ZE MAI= X S
A e 4= MACE, death, MI, TVR, ST - 24
3ANEEEHS] MEHX| A A= X| S
7| Et Intention-To-Treat ol & EA0{F HA|I=X| 25
HEZE ¢& (MINORS, Slim & 2003)
[&=] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
0 5l5F =

i 2
=

10|
Hes A2l
R0 Mdet AuAL

=
cc — A =
HEE e v =4

I

ol exiol Mast ZR7(2F
Al
=

5%0|2te| F& &

ARf 2ol Mats A&

(== B S

MAESH =

YT, tixFo| 2 AlZbol| Zh2|F

E 2 sxzol V2 S8 534

e (=] Bl iV iV] [e] [e] V] (] )] (o) (o]

S
HEst EAEN

- i
Gandhi 2008

- 248 -



NEC

of L C|X}ol: &&FA [pEF of 2

Hlud = =
i g 572k 3d
Ze7|%=: all patients hospitalized at Wake Forest
University Baptist Medical center for STEMI who
underwent PCI within 24 hours
HMel7|E=: HA=X] &5
DES BMS
Cf AT CH &b () 257 252
g Lo] HAI=X] 45
=A%) A= X| b=
EH st SM (%) | A= X 25
St (%) HMAI= X 2£S
QIE: MAIEX &g
=7} 0| (SH7|2 A7)
UHFHEAHE FF AEFF MAIEHX LS
ERN U AMIollx SF ¥ T MAIEX] 2S
M EsHA ALE7|ZE MAI= X s

g

TVR, ST, all cause mortality, Ml or death — 2

SAZFE 2| YK

ol

A= X 23

= =
=40{5

Intention—-To—-Treat o =

M A= X|

ol
LS 2

5 0
o
S
-
)
ko)
(@]
=
@
o
—_—
=
@
ko)
o
=
)
o
o
c
=
S
)
o
o)
o)
c
)
o
@
N

[reported and adequate]

o
i
u
)
Ir
Iy
kI
T
L
%
bl

HAAF o] Mers A&

HEsh =+

AE, d=Fol €2

He= M=ol JIE £4 =54

=0
Hot SA2A

= |O|OIN[N|O|=|IN|OIN|O|O|IN

Jensen 2008

AT CiAtel Mets msE AF

b
= Ha £X7|7F 44 6702

Z 87| = patients undergoing primary PCl for STEMI

HMelz|&=: MAI=EX &S

DES BMS

CH A= () 3486 lesions 983 lesions
o A Hoa o] M A= X &4

= RH%) M A= X &4

ZM ot SW(%) | MAI=X| 2S

B (%) A= X &S
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15 MAI=X @S

LS O

=7h Hop s (AF7[2 = MAIEKX 2S)

kEHIEAHE E 3! sjrolimus EE£ paclitaxel

=R b MM =5 o 22k MHA|ZHX 2

o = L—- O = o OoO-" =]
SUSHH ALET|Zh MAI= X EF
Aot ST(ARC), MI, all cause mortality, TLR -2'4
SIMZFES MEXH MAI= X @25
7| Ef Intention—To-Treat Ol & FA0{F HAI=X| I=
HIEZ2 /& (MINORS, Slim & 2003)
41 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
Hetst 2 H 2
ALx ol shAt =t 0
Hgy Azsf 2
AT ZHo| HHEe AYHS 2
HISE fls 2oty 57 0
AT=Holl MEot FHI(Z 2
5%0[2te| =5 &4 0
CHeAL =2 ey ME 0
Mot ti=a 2
YT, Hi=T0| €2 AlZiof| &2[E 2
deTat SHZe 7= Sd SEY 0
s SHEA 0
s H 12
Kim 2009
b AT ClAQl: =8 ASE A
°" Yo FH7|Zh 44
Z 37| & patients with STEMI
HelZ|&E: HA=X s
DES BMS
o &t=(d) 269 326
CAFR *ﬁﬂ Lol MAI= X @25
=A%) A= X @25
UG SM(%) | MAI=X 25
S 8 (%) MAIE X s
215 HA=X s
=7b et= (7|2 = MAIEA 2E)
A=YELAHE 7 A=TF MAISHX @S
SH e U BF X T MHAIEHX @ZS
S EoH A ALEZ|ZE A=A 25
Aot all-cause mortality, MI, death or MI, ST - 44
SIMZFE S MEXH HMAI= X @25
7| Ef Intention—-To-Treat Ol & FA0{F HAIZX| t=
HIEZ8 /& (MINORS, Slim & 2003)
41 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
Hetst T H 2
ALx ol shAt =t 0
ey A 0

- 250 -



NEC

AT Ho| HZet AT

=
cc O — I =
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tapi ?_j:rL l’iIKPO.Ji St ASE AT
Hoa FHEI|1ZE MAI=EHX 25
EZETJ|&=: STEMI patients (without cardiogenic shock)
undergoing emergent PCI
Hel7|&: A= X 25
PES SES BMS
CH &b () 607 843 388
CH &2 Hd Lo 8 7 FAISICIDEE HA|E
=HAH%) O ZF SAstchar M A|E
SIS (%) | SEHEE HAIEX] 2
S e (%) SEHR B MAIE X &S
°lE: ofAlofel
=7} ofAloH(YE, st=, Ei=, QI EU[Alo}), Ch7|2
kEUSAHE ZF: pachtaxel = sirolimus
ERN e Mol SF 2 22T MAIEHX] 2Z
M ES M ALE7|Z2H HAIEX] &S
M ope = death, ST— I&7|2+ 14, 24, 34
SIAIZ R E o] MAHX|2 HMAI= X &S
7| E} Intention-To-Treat ol 2 2M{F HA|ZX| S
HZ8 & (MINORS, Slim S 2003)
[#H==] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
Helst 1 2
A5 x ol BHAL E et 1
Met™ Az Z 0
AT =Moo MAESH Auj#H 2
HIEE el ZiHs &% 0
AT =Ao| MES FHI|7H 2
5%0(8te| FX L&Al 0
CHARE =2 MEkM AZE 0
MAESH = 2
A tix=F0| &2 AlZtof Z2|E 1
AMHFAD S22 7|2 §MH s2M 1
MAES EHEYN 0
= H 11

Onuma 2008 (X—SEARCH registry)
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= - B FXN7|2H 870
Z 87| = patients presenting with STEMI
Melz|&=: MAI=EX &S
PES SES EES BMS
oA (Y) 1022 188 255 543
Cy AL *Eiﬂ L}O| 5 24 %’rM?FELT’_‘F_F K| A=
=t XH%) O 2t sAbstet ool A E
MGt SM (%) | SHEE MAIEX 25
EFir (%) SUHE S M A E X 2SS
IE: MAIEX &S
=7 HE=E (S22
oFFHIEAHE &ZJF: paclitaxel E&  sirolimus
sy modmus
=150 STl = S o- s 0=
M BoHA ALSZ[2H ®MAIEX] 2F
A e 4= all cause mortality, TVR, MI, MACE, ST — 170 &
AR REE | YK MAIE X 23S
7| E} Intention-To-Treat ol 2 EM{E HAIEX| &S
HZ8 & (MINORS, Slim S 2003)
HM=] 0 [not reported],1 [reported but inadequate],?2 [reported and adequate]
WESt =7 2
HAEx 0l BHX} Z 0
Mekd Xtzsf 0
o =Aof| XA i 2
HEE gle 2ot 51 0
A=A MHEsH FHI|ZE 1
5%0|2te| FA &4l 0
CHAAE =20 MEN ME 0
Mot =7 2
AT =70 &2 AlZtof| zhz2|E 1
Ao SxZel 7|82 EN SEA 1
MAESH SHEM 0
= H 9
Park 2008
o} C|XFol: }p=FO:
T o ;-='xf5:5fi: -
o - T —1 - —
Z 87| = patients with STEMI underwent PCI
MAIZ| &= MAI=X| &S
DES BMS
CH &b () 540 144
o AFT: ot Lo| O 2t sAlstetool A|E
== = AH %) d5 2t FAStEtneE X A|E
Mot M (%) | SHHES MAIEX &S
e (%) SHHE S M Al E X &S
oIE: MAIEX &4s
=7t gt= (Ch7|8 ed7)
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UEHEAHE SF/: U4=ZF MAIZHX] S

S 2 AMEHM BF 2 22 MAIZHX] 2S5
HHE M AL27|2H HAIE X &S

JUETPe TVF (composite of cardiac death, nonfatal MI, TVR),
TVR, ST -26+1.5570€

SIAIZ R E o] M AKX 2 HMAI= X &S

7| E} Intention-To-Treat ol 2 Z2M{F HA|ZX| S

HZ8 & (MINORS, Slim S 2003)

H==] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]

Helst 51 2

o5 x ol BHAL E et 0

ME™ Xzd 0
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HEE le Z2oHs &4 0
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R Ee 2

A tix=F0| &2 AlZbof Z2|E 1

AMHFAn S22 7|2 §MH s2M 1

MAESH EAEA 1
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Sim 2009 (KAMIR)

b 47t CIAIRl = &M FSE A7
== Ha FM7|1Z2E 14 7709
Z87|=: patients with STEMI who underwent primary PCI
for a single—vessel, infarct—related artery
HMelz|&=: MAI=EX &S
DES BMS
CH &b () 2024 255
CH Ab =t Lo| 63+12.9 65.7+x12.7
= XH%) 1520 180
MGt SM (%) | SHEE MAIEX 25
(% SHHE S M A E X &S
QIE: MAIEX 2F
=7} ob= (A77| 2 = MA|IEX| 2F)
HFHEAHE FF: AEFF MAIEHX LS
RN M IBoA BF & 22 MAIEX] 2S
HHMSoHA ALS7(2H MAI=EX] &2S
mortality — 2272+ 30, 670, 1270
A = APZHTLR+MI — 671 &
TLR - 670", 1270 €
AR REE | YK MAIE X 23S
7| E} Intention-To—Treat of }E FEA0{F XMA|IEX| 2LS
HZE2 2" (MINORS, Slim S 2003)

[H==] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
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. AT ClAIQl: o84 IS E A+

= - g4 FX7|72H 34
Zet7| % STEMI patients undergoing single type stenting
MelZ| & MAI=EX| 2g

DES BMS

CH A== (") 2398 3190

oAl g3 ol 61£13 62£13
= AH%) 70 70
ZM ot M (%) | 9zt HIZ¢
B (%) 21 20
°l=: DES 2l 71%, BMS Hi2l 76%
=7 0|z (AF7| 2 = HAIEX] 243)
UHFHEAHE FF AEFF MAIEHX LS

ERN IS AMIolx SF 2 T MAIEX] 2=
M ESHH ALE7|ZH MAIEX] &S

A nje 4= death (all cause, cardiac) — 34

SAMZREE | YK M A= X] 43

7| E} Intention-To—Treat of E FA0{F XMA|ILX| 2S

HZE & (MINORS, Slim S 2003)

[&=] 0 [not reported],1 [reported but inadequate],2 [reported and adequate]
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@ 71 Wik

AT A3 @ W Aol @ B4 T W 1449 2UES WS (Shive 2009)

S5 Ago] TVR g 11%)9] E TVR 8¢ 33 Aolmz,

100504 ARROW, R WA ANES 1, T WA ANEe 23 A e WYY HEE F
1

S P2 ofbd A 2o, Ag o] 7HAE 23 (A e )E sk Aol F7t flE

> ANEE WL E AL B

3) Balloon®] 73~ cutting balloon} ordinal balloon®. 2 FHEo] QtH], A& AHE A& & A=
£ AAe 3ol YFYkMittmann F, 2005). o] F 7}A] balloon®] zto]Ae] sl & AUtk F
HAE A4 2 FEE ABY a7 eA g FAAL.

@ 9

> 2 Aole §le AY. HFE cuttings Wo] ARSISR A M= wlEo] T). A5ol2kw ordinary
ol Auk, S Az F AP Holgd cuttingS AHE,

3-1) ‘o}] 9’8 AJA|% A cutting balloon} ordinal balloon®] AL-g H]-&& WEato] FH AL,

Cutting balloon 80%

Ordinal balloon 209
4) 29 E A& o]F AA< A medication THOF FAFE AP, o] FAEL oA we AHE
Az A3 718402 B83ta gl medicationd} 7|7ko]uf &8 §o2 FEE F FUN?

> ola ASE AT A B Edes Adtn By 1.

J—‘%'«l 71 2 &5
oA 3 AZZEAA G2 AR E dolrte /e o= xR = Ao §HIHY

7/}?
* & DES, BMS A% %9 TLR A3 o

Qbell o] FAAHUY7? (o] A =

AR AR )

1. 3714 ol 2. 6704 ol 39704 ol 4. 19 oy 5. 71K )

>  HE 9107/§¢ o]%d| angiography followupS 3sh}, A7 EAo] ol & dlx e Y=

follow-upd}th 1'% HA AL 3¢ AAehy] fio tile 1902 & & s

> A5 A g Ui o] 7H 19 ojiel Feld AEe AXER HE . (LE Al wa, WY
EAE gow HEd g dad, O dgde tE ddd Aed i F e old B¢

A
£ ST MR 5 91, ol 15HEE ol

-> Restenosis7} HH2 dojul= AJ3o] BMS 6719, DES 97§Q). o] AlFlo] Bdo] Hhz FolA]7]
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o] AN AHAlE

o, HEHoz o gy B 4 9o

B
olYe] dojus AA&E Fala, o] HolE BEXE Iels}
-> BMS$} DESY] AjAlE 7]7bo] T EH

o>

2) R AF 77 o= Ax= & Ao §FaARL?
* 2312 Brophy &

o Flzroz AodEuh
RS} JRHOR By

->

orT o‘ﬂ J—i‘j’:]
1S 1 E W A48 ARE B4 2HE A& F AXE 7t
Ao i 7IE 2AREIY 24 &8ss AR F& X oW time frame 747}
< °%-

(2005)} Tamburino 5-(2009)¢] AA++= 97§42, Ekman 5(2006)

S 127093 2470 €Y
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2-1. A& ¥ A4 (single vessel, small vessel, long lesion, multi-vessel)ol] w}
AXN =S 282 st AFE Ad=7 dAA @372

“of "2} DES, BMS A& ®#Z 471%] Alsdde] vl&S dg @

o] AN Q.

DE

s
of

].

0P

wk= Algk & single vessel ()%
small vessel ()%
long lesion ( )%
multi-vessel ()%
BMS #& Al = single vessel ()%
small vessel ()%
long lesion ( )%

multi-vessel ( )%

foeld A mul 8= dASA U ? o /oty
- fdretd 2z Ale W o v FEol dunh AR ANARE M

ARz 7hedAL? Bl Awow Fejof

Do
(e}
to

> Atz oz AZbsthd “o)”. Small vessel, long lesion, multi-vesselS H]-&o] Z7}3 71540l &2
o] Fold 7bsA0] e FE0] normal 10-20%, small 30%, long lesion 30%, multi 30-40%. A}&
2 dolsry AL Aoz &)

> B A7E 29 9w 82 244 248 8t A0l ohjel DES v BMSY AA4 EAolmg, A
& W S0 QAHoRE Fo8A% o749 EHe ohd %3 DES7} BMSETH long

Holx o AlgEo] Hgo] B ~8d FEo] 5 wbA, ¥ EAS 1
234 ok U2 ZF= DESY tisixe E4AQ 234Y A9 v DES7} BMSETG H &S &
oltta A} e DES/} 422 ¢ HEHASE 7IAE A&9. 28y w2 DES7F BMS
Ho g 297 o Boha 4o, AleHHY SA4E 1estA FobA old At U & 9l

U} limitationo] 1Fslo & A Q.

OE

lesion, multi-vessel

2-2. °%F= A ¥ 2o

* #5 DES, BMS AlsA 7&4 o2 AWshs A ol2le] f&EE5ol UFH7?
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oft] &

o gt oW SFEEYPUYI? 1 AFEHIE(U]E FE A o]9f o] EALE)E W&
o 4142
-> MIE 93 7|24 oz Aists oFEE,
statin (simvastatin, atorvastatin, rosuvastatin) 100%
beta-blocker(atenolol, cabedilol) 100%
ACE Inhibitor(ramipril, perindopril) 50% or ARB(losartan) 50%

o o] FEEC DES, BMSe| whgl xu Aol trEYU7M? o /[ oL |

o
ot
g
%
°
e/
lo

o “o”gl¥ DES, BMS ¥ =Z Al&3le & TR 2 AFERE(F

FEALE)S BEF] FAA L

* % DES, BMS AlsA] 7|&A 0w Awel= A EEol AU

[ ]/ oty 2

->
TEE ) AlSHlE (%)
Abciximab 20% %A}, stent Al 7] % /\}3 12412t AF-& (bolus+infusion)
Al sl oko o) o] A ]_

Eptifibatide iTg\/Hoﬂ/ﬂ F&3F= ok8 o}y abciximablo & 79 Abg3itia =

Aspirin 10026841, 12718

Cilostazol 20%3k2F 670 L (LA 50% = 1702 AW, 2 AF30-40% = 97/E Ao
2 6/Y How »ny H)

Clopidogrel 100%8k2}, 1270 € (e BMS 1712, DES 171 €]y ACSA = F
2HE BFo|A 127H A3, Tomg

ok o} T HFuk i o] Hzlga

Ticlopidine il]ogldogrel A ofo] L= a1e &= 7%, clopidogrel®] 248
A - ‘?J:X]-

Hepar in 100%3H2}, stent Al Z 7)o 9 AFE 29A®

War far in Aol AFR38FA @Eth acute coronary syndromed] 2E A$E B
A @ (B wel &)

7Bt (8l8)

¢ o] =5 DES, BMSe| wel A o] thEy 7t (ol DESelA 341 2%, BMS
oA 24 aw)? o / [of o ]

-> ZgEH o=z 34 89 cilostazoleo] DES7} W8 Al7]o] ysty] wfio] of @o] A&

7bsdel Qo JubH o DESIIA 34 2WS u AgsAE 9.

Ja
it

3%
to
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e “of"2}ld DES, BMS #H2 Abg3h= oFE TR L AMSHECOIE B F8 A oF
EAME) S Tste] FAHAL

* A DES, BMS Also] A#g & AAl% (DES, BMS, balloon, CABG)Al 7184 o
2 Awets FIAA FEE AFU? / ot 2.

> U AE AMEEHA &

o “oPetd 1 EEI HEUIFE B FEAA FEAIS)S BEEe FAAL. A

oo ek A A ske] FAA L.

->
Z|BEAHo 2 AEsteE FETH | AHEHE (%)
Abciximab X
Aspirin 100%32F, HAY(E A A &= 12719)
Cilostazol 30%%HAE, 6701€
Clopidogrel 100% %4, 1271¢
Eptifibatide X
Heparin X
Ticlopidine X
Warfarin X
71 €} ( ) X

* DES, BMS 9x4 Ales & AAE gixle Eay S ARgs7= 472
o /
o caEr 9 SRel JRHoR Agals FEAA R ol HUr
o / ol
o “d”g}¥ DES, BMS €14 Alsol Ab&sls a2, AAls tilel] ARRSlE dEQ
WS ol FRIUA?
o rohjershd o kEED MEUIFE ANE Bl AssE fEew AL T4
sho] F4A 9.
AN = ale AHEst= RS AHEHE (%)
ACE inhibitors
Angiotensin receptor II antagonists
Beta—-blockers
Calcium channel blockers
Statins
Nitrates
71 €t ( )
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31, 2HIE,

=

->

e o) % 197 B 49 7L oA Uk

CABG, Balloon Z} A|&< we o]3d #3 AEYUL).
) A&Es

101et Ha AA7|ZHE)
St e Al
AHE 1 6
CABG 2 12
Balloon 1 6
2) 49 o]F 9= follow-up = 7|7+ o]BA YA
-
S EA Y9ESIs
AHE
CABG 1EHo|L) ot W2, o|F 2-474of| 13 L&
Balloon
32. 2dEd AAF AFYYh
1) 2dE9 103 i A&EAFE 2 AYUA?
-
TE 1015t HAASH0H)
DES 1.2
BMS 1.2
2) A& #dd I=E ojd oz By YR
-
=FHS Ic g2=
Xt - 656 M6561 | AUy ZASHAHENAS (BHAET
T D) YA 2009 12€

->
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DELIVERYSYSTEM

— B =9
J5083001, J5083006,
J5083007, J5083013,
DES J5083016, J5083040, | DRUG ELUTING CORONARY
J5083042, J5083101, | STENT(PREMOUNTED, SELF EXPANDABLE TYPE)
J5083106, J5083113,
J5083201, J5083213
CORONARY STENT(PREMOUNTED, SELF EXPANDABLE TYPE)
J5231067 MULTI-LINK VISION RX CORONARY STENT SYSTEM
J5231071 LIBERTE MONORAIL CORONARY STENT SYSTEM
BMS J5231113 BX VELOCITY STENT
J5231142 ARTHOS STENT
J5231165 HUMED CORE STENT
DRIVERRAPIDEXCHANGE CORONARYSTENT
J5231206

T D) AZAREF AR FES 2009d 8€

33. A& GAS o % AA o] Bt AFAU

) AREST AAE WE B} MS@AFEFEARRD o) o= AE AUk
->
A SHAHH| = (%) HHH[E (=) = 0/H| 20
AEBIE
CABG 100 226,000 HZ2do
Balloon

->

2) AAT A 29 ojd Aoz v YA

->

4) CT A F28 ojd Aoz Ry FYz?

2FHz | IE =
Lt7257t E654]1 | MEEAAM-MHHEI|ESHS[HFI2FE]
Lt725LH2) | E6543 | £S5} ™ &= HAF-Treadmill TestEE+=Bicycle Ergometer
Lt725CHT) | E6544 | M =AM ZA[1YE]
L725CH4) | EX871 | A E 2 AR A A 87| S 0 oS ALY ]
LF725CH?2) | E6545 | AR ZZEA|-24A| 22 E 7| 2
L}727 E6547 | 24N ZFE A EHAMIAH]
L}72752 | E6548 | 24N ZFE Y EHAANALL)-24A2F AISE AAZA]
3) AzdA A4 FES o Aoz Ry FU7P?
->
=RHS Ac =5
L}264 B2640 CK-MB
L}3947} C3941 EZXHT
L}394Lt C3942 EZ2xH]
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X2ME | 2= =9
J4001116 ZIO|7HH E{(E)
ANGIOCATHETER
14001129
(RFGLIDECATH)
14001141 ANGIOGRAPHY CATHETER
FHE|| ] J4001213 TEMPO CATHETER
14001229 RF ANGIOGRAPHIC CATHETER
14001241 ANGIOGRAPHY CATHETER
14001329 OUTLOOK CATHETER

ANGIOGRAPHYE GUIDE WIRE
J6001021,J6001065,16001074,16001092,J6001165

555)
J6001001, J6001002, J6001003, J6001004, J6001005, J6001006,
J6001007, J6001010, J6001011, J6001012, J6001013, J6001014,
J6001016, J6001029, J6001102, J6001202 (165 F)

Guide

wire

ANGIOGRAPHYE GUIDE WIRE(EXCHANGE TYPE)
J6002011, J6002065, 16002092, 16002165 (45 F)
J6002001, 16002002, 16002003, J6002004, 16002005, 16002006,

J6002010, 16002012, 16002013, 16002014, J6002016, 16002029,
J6002102, 6002202 (1455)

34. 3F vl g #g AEFYUT
1) ZHE Z7)AEo|U e o]F wAdte EHF
A A g Eo] Bol £8FE FEo| T THI FAA Q.
A] el

5
> 2GAR A A% A5A, G, A=gohst A

QR SRS B

ofN
=2
>
juis
ox
2
(o
il
ofN
ko
o,
N
<
()
o
re
k
NS
i

2) 9 Do) T A5 I S DT daf 2 F4A

> ZQAE A3 ARG A8k 2397 4, 09% WA EF Ay 1

> AdE: 359 F7FUe B Q. Aspirin 650mg/day®] 19 HU&7FS AU7IZHEt AR TAHIE
12% AE9.

> AxAo o} A BAwlo] FA7] X8 Atropine 0.6-1.0mg # 5E7HZ 0 2 o) &3 0.04mg/kg7}A|
AFEn AAE ZUEEZ 2397 #3. Awopined} AAE ZUHY H &L 10% A%, °]F 393

AL
QATET] 129 AFg ek HEL sholstel.

rlo

3) of FHF sl 2RHE 27N EolU AAEA FAITAL & & SR

> 2%

o
do o

3-5. Balloon Ao @3t AR}
) 199 B3t A& A5 29E A& o] F Balloond 3= 79 Balloon 70| mE ALgH &
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1018 HAA|&44(2]) | Balloon AREH|E(%)
Cutting Balloon 1.5 0.8
Ordinary Balloon 1.5 0.2
2) AEIAEE ojd Aog By JY?
->
EREHs | AL =&
At-655 | M6551 | ZAmA maswems [ cagm
1) 9971 20099 122
) ASASE oW ZoE By Y72
->
2£ 2E
Cutting | CUTTING PTCA BALLOON CATHETER
Balloon | J4082001, J4082011, J4082048 (3Z=2
AANN HHHME
J4024001, J4024002, J4024013 3Z2)
14024073
2O HHNAHEE
J4026001, J4026009, J4026013 (3Z2)
PTCA BALLOON CATHETER | PTCA BALLOON CATHETER
4081091
14081513
J4081017, 4081065, J4081067, J4081070, J4081075 J4081079,
J4081087, J4081089, J4081092, J4081094, J4081102, J4081116,
J4081126, 4081147, J4081158, J4081167, J4081170, J4081175,
Ordinary | 14081179, 4081180, J4081191, J4081194, J4081203, J4081242,
Balloon | 14081770, J4081279, 4081291, J4081342, J4081406, 14081429,
J4081442, 14081506, J4081529, J4081606, J4081613, J4081629
(365 3)
J4081001, J4081003, J4081005,  J4081006, J4081007, J4081009,
J4081010, J4081011, J4081013, J4081016,  J4081021, J4081025,
J4081026, 4081028, J4081029, J4081031, J4081041,  J4081042,
J4081046, J4081047, J4081048, 14081051, J4081058, J4081061,
J4081062, J4081071, J4081080, J4081081, J4081103, J4081106,
J4081109,  J4081113, J4081125, J4081129, J4081142, J4081206,
J4081213, J4081229, J4081306, J4081313, J4081329, J4081413 (42Z2)
F: 1) ABAZF A FAES 2009 82
3-6. CABG A& #g AFYYth
) NEIEE od Ao By gui?
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G5302110

ULTIMA OPCAB SYSTEM(OM-2001S,7001S)

G5302103

OCTOPUS TISSUE STABILIZATION SYSTEM

G5304010

ACHIEVE OFF-PUMP SYSTEM(XO-5001S,X03-7100S)

G5302024

ROSTA TISSUE STABILIATION SYSTEM

G5303007

Opvac Synergy(OFF-PUMP-&)

OH

0> ro
i
N

BIO PUMP

o ol Y|

G5201003

BIO - PUMP SET

G5201007

IBC FLOPUMP 6000S SET

CENTRIFUGED TYPE QI 54l 7|

(5202007

STOCKERT SPIN CENTRIFUGAL PUMP SET

(5202008

SP PUMP HEAD SET

G5202029

CENTRIFUGAL PUMP HEAD

OXYGENATOR

G5001001, G5001002, G5001003, G5001004, G5001006, G5001007,
G5001012, G5001013, G5001023, G5001029, G5001102, G5001106,
G5001229, G5001329 (14&5&/)

TUBING PACK

5101032

()

G5101001,G5101002,G5101004,G5101007,G5101018,G5101019,G5101025,G
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( smanssyw )

£

Bl

41 AN Zze] Qelol #AR AgY

k)

1. A= 27094l 7/3190 stent, &/1° stent Al&S @ ow o]F 17] A= H
ofof =% ol ™, 8/1¢ stentE AMA|&E Holok TU7t?

> g7kA 8] AR Blop vk w3k A b Alg d3 UURE ¥ 2 vgel b
A ded stuE FtE ¥ B9 B9 (25 AlEda Y ®E sk
A5 STolaL, 71 &2 1-2%)

2. AN =] AeJE AL 2FHE Ae e A UlY FoA (671E =5 Y EE
12784) ol2} st A A 8?

-> DRLAA 19 Atolol ezl Ales Arez 4

4-2. Stent wol #& AFAUT. 3A7A wel7h d= A2 AmH] obW, AlEH], ohd =
Gy 72

> AgHlgt go] A (Agile 25 7o)

4-3. 21E A& Aod g AU AHE A&iE o w2 DES, BMS Azi:=
X7 b3t 25Uk DES, BMS 2 &S Aolsta Ao of| Ao & metof ?

> b

MEIAE
StentA &= DES 4
0 1
0 480096 9
1 3787 22960

Stent |4 1= BMS Amas

0 1

0 480103 2

1 24777 1970
D Asgzm=29 ZFE=vhd: DES=9+22960, BMS=2+1970
@ Asa= AND AMEsz==2 Fe=od:
a. AEFE= DES=0°]"1 BMS®E Xi= ZHo] acceptabled™: DES=22960,
BMS=3787
b. A& A= DES=0°]"1 BMSZ ®H¥* Zo] acceptable$tal®: DES=22960,
B 0
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4-4. STEMI 24 9] Ao g AUt AP Y s=d= AMI 4% STEMIZL w=s &

W7F "ol A &7] "o 7bsd STEMI A5 Zohl7] fste] AMIE F3WHox 7FA A

swAR A 3RS =g . o We] AFY AgdA STEMI $AE &3 5 ¢

T A9 Wyolga AzstAYyn?

> o] W o 3w NSTEMI 847} 232 880] 50%A% 2 A AMI =44 + <7 U + o
¢ stent H& FAH2-3AIZE Wl Ale B S gl 5 glow o] Shakyto] STEMIY +
HE 5 e A9 ¥ =3

> AA o= STEMIZ 12192 7|AStER, o]& g o2 STEMI 345 &3 HE AL

=] =z 0 3
e BHoR F5 X%

1

)

4-5. F/3490) Al AL

1. AMIZ} F/5490] 9lom WA AAngo] AMIZ <& 209 n&d Fo
T4 7k
> 193 o] nH]gojgd Z 9 Zd9| time period’} Fldo|P = AMIZ} F/HAH oW 1 H]
£S5 AMIZ 18] 299 Hgo2 vlx Ty
2. 4712 B A
> o (YU} o]¥ A= AMI 7] 2k Al wromA 747 AWS W= A9 A
3. AMIZ} FdH oz Fof glow, o do] AMI wio] HS
A= A& FEHe

> o

4-6. AMI 33 oA 2HE A&S A5 W2 dxd g Fo gy

>

e e A

1. Stent naive®] Aol & S 7o 2 1d A o] stent, CABG,
2 2
=] !

3
balloon< ¢F WHt®l $kAt® dh= Zlo] vty 7

> stentZ Wt sapuk A9, CABG, balloone 11 washout period,oll ¥okol %= F-1},

2. Primary angioplasty for STEMI®] ¢n]&= F31d Y712

-> 98 AA7} o] ¥ B3 tE A(transmural MDY, &% onset 12417 o] o]
galok st SHAIE ou]. A Hdo A AlE7A] 907 oW E St

o] Hj

-

4-7. A1§ FE AU Y. AMI £49] v§ A9 A, AMIZL 48 o2 Y= WAA oA o
w AsAE T AMISH #9 Q= H5E AAste] WAAY AAAA S48 FAsto now
o] &sty Ut b T AMISH #dE Q= AuAES 5 I FAA L.

01 L{jahA| 24 a9t
02 MZaHA 25 AHAOISHbA
03 FHaHA 26 Of olstitA
04 2{1HA 50 Fr@efetEe A
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* g
g e W wol=d il A “o /oo =
& 4255t FAAL.
7t stent WA && Ao wHE A FSALS o,
5

™ X] resource utilization©] Zt}.

g3 7tA sl HAA AL S
Fall FAAIL. ‘ol e 1

5-1. Stent naive patient (A 19
BMS<¢} DES9| stent W82 A 2|3t
Lol ]/ elie (ohfereld 1 o] )

¢ lab, diagnostic test, outpt visits, hospitalizations, drug costs, physician fees, nursing

time, disposables (except stent costs)
5-2. Stent thrombosis:= 34 AMIS f@Hait}. o / (“obJ ool 1 o]f: -> 70%)
5-3. DES thrombosis9] ZA3}9} BMS thrombosis¢] Z3}+= 2t} | oFH L. (“of e o)™ 1 o))

-> DES thrombosis7} o] &7} Ymgus sy X2 94e 2t njie =9,
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10.10 AR B4 25z g3 A

M
i

(setl)

1. STEMI 3z A 9|
& 719 dataset
o A WA dataset: FAYA21) T+ [FA4H(120,124,125) and {34 (121)]
+3HoE Ud (49
T WA dataset: FHAH(A21.9) =+ [FAH(120,124,125) and 1AW (121.9)] + 4
(Ad) WYX STEMIZ gdehs 2=

2. Intake period$} index date % 2]
* Intake period: 20063 1€1¥ - 20073 12€31¥Y
* Index date: intake periodo] A|3JH A WA AHE A& GAA QYMNA LA

3. Stent naive % 9]
* Intake period?] 13 ©]A <l washout period 5<t DESLY} BMSE w2 z}

- CABG, balloonS washout periode]] ¥-& 3xl= ¥ 3

4, Stent A]<2] A9
* BMS: stent A|&FH =1, BMS A53==1
* DES: stent A|&3==1, DES Al 53 E=

5. AXE 2 ANE ER9 39

¢ ANE R AN E BAAN 2 LA

o AANE: S AHE A& e 3 1FAgA 19 Alo]d] A= DES, BMS, CABG, balloon

6. w8 Ao
v RS 2UE A% AN 2 20E A& PAN THEFE FBL)
¢ FAW@RD EE [FAY2024125) and 2AY@D)

SRR NEE T

¢ AgguE:
01 R
02 2174 A
07 & -2l Al
16 A ekAbA 77
19 Ak ALe) 8t )
22 &) o) 8} 3} A)
24 &gt A

7. AAPIE B FEALAT AS A% F O ANE A4A A9 NLHE

g A4

e A
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© A ZHE A& WAA 2 2HE YA & GAN EFREAE FAQlo)
¢ FAHEI2Y) E= [F731120,124)125) and F3HE(121)]
A

© A
o1 R
02 27394
07 G913
16 A gALA
19 e R
22 ¥ 9] 3347
24 S5 o] 8347
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23 @

[ Stent Naive

XL = 19,120 (1) &2} ]

1. Among STEMI & stent naive patients during intake period:

s NES 2HE

ofN
=

H& (%)

qaas

H3t (T4 %/SD/Min/Max)

DES 17,866 (93.44%) 8.49 7 5.08 0 70
BMS 1,254 (6.56%) 9.05 8 5.64 0 48
2. Index date=3E AAE SA7AA 289 FHFESD) 717 (0=19,118'9)
Ae AEs 2HE 71ZH(SD) in Days 71ZH(SD) in Days
% Bt (FAah)*= B3t (% 23/SD/Min/Max)
103.
DES+BMS 163.3 179 167.66 183 1 7 365
104.
DES 163.15 180 167.14 183 o7 7 365
89.3
BMS 166.08 179 174.83 184 9 353

3
+ 2008971A R E 2089 RAIANA ANZ] Aol 2708 AR F AN

3. AX & Hl&@=19,118')

As NeEd 2HE FH AX = W2 ¥ &(%) AXNE W2 ¥ &(%)
DES 733/17,865 (4.1%) 17,132/17,865 (95.9%)
BMS 53/1,253 (4.23%) 1,200/1,253 (95.77%)

=> WA 71S0R 3

* A< (BMS and DES) 27 exclude
(CABG and balloon : 24, BMS and balloon :

1774, DES and balloon : 4797

4. AX &S F57 7 ulE

A Aad s ARAF
o AR = FH ARz ¥ &(%) | MI o .
2HE FH B3t (5L #/SD/Min/Max)
DES 460/733 (62.76%) 6 | 554 4 4.56 0 30
BMS 11/733 (1.50%) 2 | 818 5 781 2 30
DES 182
CABG 30/733 (4.09%) 1 7 17 8.48 3 31
Balloon 232/733 (31.65%) 13 | 585 5 4.84 1 30
DES 28/53 (52.83%) 1 5.07 4 4.29 2 23
BMS BMS 4/53 (7.55%) 0 | 5.00 4.5 3.16 2 9
) CABG 0/53 (0.0%) 0 - - - - -
Balloon 21/53 (39.62%) 0 [ 571 4 591 1 29

5. Balloon AJA]< A] cutting balloon3} ordinary balloon?] A& H]-&
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Ao A=
_ AAE F5 BalloonAl& ¥ 3 u] &(%)
2HE F5
DES+BMS Balloon Cutting 35/253 (13.83%)
Ordinary 218/253 (86.17%)
DES Balloon Cutting 32/232 (13.79%)
Ordinary 200/232 (86.21%)
BMS Balloon Cutting 3/21 (14.29%)
Ordinary 18/21 (85.71%)

* cutting and ordinary: 54 => cutting®. 2 R

o]
e g oug

6. A5 Z2HE A& A (e AE FoE AR 15 149 Sl WAAN £33 A FE, B

- fg ﬂ— H 7‘—:'] /\]‘@»
Ae Ned ~dEe F7 ARV N&se N il 0
- (%)
E6541 19086 2.6 99.83%
E6543 466 1.0 2.44%
ARE AR E6544 18790 1.2 98.28%
E6545 1801 1.0 9.42%
E6547 1152 1.0 6.03%
E6B5 19103 3.9 99.92%
B2640 19045 1.9 99.62%
R C3941 5951 1.3 31.13%
C3942 13264 1.4 69.38%
C39 19066 3.2 99.73%
HA474 1 1.0 0.01%
. HA474006 753 1.0 3.94%
1 HA474007 0 0.00%
DES+BMS(n=19,118) HA4Y 754 10 3:94%
HA670 2890 1.0 15.12%
HA670001 0 0.00%
HA670006 470 1.0 2.46%
HA670010 1318 1.0 6.89%
HA670011 0 0.00%
HA670016 771 1.0 4.03%
e T e HA670020 5254 1.1 27.48%
HA670021 0 0.00%
HA670026 3324 1.1 17.39%
HAB670030 3856 1.0 20.17%
HAB670031 0 0.00%
HA670036 1469 1.0 7.68%
HAG67 18581 1.1 97.19%
E6541 17837 2.5 99.84%
DES(n=17,865) NAZ AL E6543 415 1.0 2.32%
E6544 17566 1.2 98.33%
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E6545 1699 1.0 9.51%
E6547 1097 1.0 6.14%
E65 17852 3.9 99.93%
B2640 17795 1.9 99.61%
C3941 5539 1.3 31.00%
A& 24
C3942 12378 1.4 69.29%
C39 17815 3.2 99.72%
HA474 1 1.0 0.01%
HA474006 696 1.0 3.90%
cT
HA474007 0 0.00%
HA47 697 1.0 3.90%
HAG70 2680 1.0 15.00%
HA670001 0 0.00%
HA670006 412 1.0 2.31%
HA670010 1278 1.0 7.15%
HA670011 0 0.00%
HA670016 741 1.0 4.15%
R Bl R HAG670020 4812 1.1 26.94%
HA670021 0 0.00%
HA670026 3057 1.1 17.11%
HA670030 3654 1.0 20.45%
HAG670031 0 0.00%
HA670036 1423 1.0 7.97%
HA67 17363 1.1 97.19%
E6541 1249 27 99.68%
E6543 51 1.0 4.07%
E6544 1224 1.3 97.69%
A= AL
E6545 102 1.0 8.14%
E6547 55 1.0 4.39%
E65 1251 41 99.84%
B2640 1250 20 99.76%
C3941 412 1.6 32.88%
A& 24
C3942 886 1.5 70.71%
BMS(n=1,253) C39 1251 3.6 99.84%
HA474 0 0.00%
HA474006 57 1.0 4.55%
cT
HA474007 0 0.00%
HA47 57 1.0 4.55%
HAG70 210 1.0 16.76%
HA670001 0 0.00%
R R B HA670006 58 1.1 4.63%
HA670010 40 1.0 3.19%
HA670011 0 0.00%
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HAB670016 30 1.0 2.39%
HA670020 442 1.0 35.28%
HAG670021 0 0.00%
HAB670026 267 1.0 21.31%
HA670030 202 1.0 16.12%
HAG670031 0 0.00%
HAB670036 46 1.0 3.67%
HAG67 1218 1.1 97.21%
T AE 2dE A% 08 GANRE @l A% A0S A3 159 144 g AN A9)
ANE vz Aol ANAR Y A4 35, AR 2 ug
E6541 275 1.5 44.86%
E6543 34 1.0 5.55%
A 1A E6544 32 1.1 5.22%
E6545 11 1.0 1.79%
E6547 1 1.0 0.16%
E6B5 288 1.7 46.98%
B2640 86 1.2 14.03%
R C3941 15 1.3 2.45%
C3942 51 1.3 8.32%
C39 87 2.2 14.19%
HA474 0 0.00%
. HA474006 4 1.0 0.65%
1 HA474007 0 0.00%
DESZB(}\{%(H HA47 4 1.0 0.65%
HAB70 1 1.0 0.16%
HA670001 0 0.00%
HA670006 0 0.00%
HA670010 23 1.0 3.75%
HA670011 0 0.00%
HA670016 3 1.0 0.49%
B g < HA670020 0 0.00%
HA670021 0 0.00%
HA670026 0 0.00%
HA670030 0 0.00%
HA670031 0 0.00%
HA670036 0 0.00%
HAG67 27 1.0 4.40%
- E6541 261 1.5 45.87%
DES(n=569) A= HAF
E6543 33 1.0 5.80%
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E6544 29 1.1 5.10%
E6545 11 1.0 1.93%

E6547 0 0.00%
E65 273 1.7 47.98%
B2640 83 1.3 14.59%

PR C3941 14 1.3 2.46%
C3942 49 1.3 8.61%
c39 84 2.2 14.76%

HA474 0 0.00%

-~ HA474006 4 1.0 0.70%

1 HA474007 0 0.00%

HA47 4 1.0 0.70%

HAG70 1 1.0 0.18%

HAB70001 0 0.00%

HAG670006 0 0.00%

HA670010 22 1.0 3.87%

HA670011 0 0.00%

HAG670016 3 1.0 0.53%

AR P HAG70020 0 0.00%
HAG670021 0 0.00%

HAG670026 0 0.00%

HAG670030 0 0.00%

HAG670031 0 0.00%

HAG70036 0 0.00%

HAG7 26 1.0 4.57%

E6541 14 1.3 31.82%

E6543 1 2.0 2.27%

g an E6544 3 1.0 6.82%
E6545 0 0.00%

E6547 1 1.0 2.27%

E65 15 1.6 34.09%

B2640 3 1.0 6.82%

P C3941 1 1.0 2.27%
C3942 2 1.0 4.55%

BMS(n=44) c39 3 2.0 6.82%
HA474 0 0.00%

-~ HA474006 0 0.00%

1 HA474007 0 0.00%
HA47 0 0.00%

HAG70 0 0.00%

- . HAB70001 0 0.00%

#dEHzde HA670006 0 0.00%

HA670010 1 1.0 2.27%
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HAG670011 0 0.00%
HA670016 0 0.00%
HAG670020 0 0.00%
HA670021 0 0.00%
HAG670026 0 0.00%
HAG670030 0 0.00%
HAG670031 0 0.00%
HAG670036 0 0.00%
HAG7 1 1.0 2.27%

8. ANE BAA Ghidl A% Ao A% 159 40 dE BAN ED9 A4 3%, BEnE
2 g

) A& A& 2HE F5: DES+BMS

ANE EF AN Nese N | gaae | BARS

E6541 479 1.8 98.16%

E6543 10 1.0 2.05%

A 1A E6544 359 1.1 73.57%
E6545 19 1.0 3.89%

E6547 20 1.0 4.10%

E65 484 2.6 99.18%

B2640 452 1.4 92.62%

T C3941 113 1.2 23.16%
C3942 288 1.1 59.02%

C39 455 2.4 93.24%

HA474 0 0.00%

. HA474006 7 1.0 1.43%

ot HA474007 0 0.00%
DES(n=488) HA47 7 1.0 1.43%
HA670 75 1.0 15.37%

HAB670001 0 0.00%

HAB670006 11 1.1 2.25%

HA670010 42 1.0 8.61%

HAB670011 0 0.00%

HA670016 22 1.0 4.51%
HAF =l o] L HA670020 105 1.0 21.52%
HAB670021 0 0.00%
HA670026 68 1.1 13.93%
HAB670030 87 1.0 17.83%

HAB670031 0 0.00%

HA670036 36 1.0 7.38%
HAB7 435 1.0 89.14%
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E6541 15 1.9 100.00%
E6543 1 1.0 6.67%
e E6544 13 1.2 86.67%
E6545 1 1.0 6.67%
E6547 1 1.0 6.67%
E65 15 31.3 100.00%
B2640 14 1.7 93.33%
s C3941 5 1.4 33.33%
C3942 8 1.1 53.33%
C39 14 29 93.33%
HA474 0 0.00%
. HA474006 0 0.00%
“ HA474007 0 0.00%
BMS(n=15) HA47 0 0.00%
HA670 3 1.0 20.00%
HA670001 0 0.00%
HA670006 0 0.00%
HA670010 0 0.00%
HA670011 0 0.00%
HA670016 0 0.00%
@4E9zdE | HAG70020 7 1.0 46.67%
HA670021 0 0.00%
HA670026 1 1.0 6.67%
HA670030 2 1.0 13.33%
HA670031 0 0.00%
HA670036 1 1.0 6.67%
HA67 14 1.0 93.33%
E6541 248 1.8 98.02%
E6543 15 1.0 5.93%
e E6544 188 1.1 74.31%
E6545 10 1.0 3.95%
E6547 1 1.0 4.35%
E65 248 27 98.02%
B2640 234 14 92.49%
S s C3941 65 1.1 25.69%
‘ C3942 158 1.2 62.45%
C39 235 25 92.89%
HA474 0 0.00%
‘ HA474006 1 1.0 0.40%
“r HA474007 0 0.00%
HA47 1 1.0 0.40%
HA670 50 1.0 19.76%
EAEREE T ero001 0 0.00%
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HA670006 9 1.0 3.56%
HA670010 22 1.0 8.70%
HAG670011 0.00%
HA670016 1.0 2.77%
HA670020 74 1.0 29.25%
HA670021 0 0.00%
HA670026 29 1.0 11.46%
HA670030 49 1.0 19.37%
HAG670031 0 0.00%
HA670036 12 1.0 4.74%
HAG7 235 1.1 92.89%
E6541 30 2.2 100.00%
E6543 2 1.0 6.67%
A 1A E6544 30 1.3 100.00%
E6545 1 1.0 3.33%
E6547 2 1.0 6.67%
E65 30 3.7 100.00%
B2640 29 2.0 96.67%
R C3941 5 1.2 16.67%
C3942 23 1.5 76.67%
C39 29 34 96.67%
HA474 0 0.00%
. HA474006 11 1.1 36.67%
ot HA474007 0 0.00%
CABG(n=30) HA47 11 1.1 36.67%
HAB70 2 1.0 6.67%
HA670001 0 0.00%
HA670006 0 0.00%
HA670010 10 1.0 33.33%
HA670011 0 0.00%
HA670016 6 1.0 20.00%
B g4 HA670020 2 1.0 6.67%
HA670021 0 0.00%
HA670026 0 0.00%
HA670030 1 1.0 3.33%
HA670031 0 0.00%
HA670036 0 0.00%
HAG7 19 1.1 63.33%
2 A& A&@ 2HE F7: DES
AN % F5 AR N5 N | 9mas| BAB5
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E6541 451 18 98.04%
E6543 8 10 1.74%
e E6544 340 1.1 73.91%
E6545 18 10 3.91%
E6547 20 1.0 4.35%
E65 456 26 99.13%
B2640 426 14 92.61%
e C3941 104 12 22.61%
C3942 272 12 59.13%
C39 429 24 93.26%
HA474 0 0.00%
- HA474006 | 7 10 152%
“ HA474007 | O 0.00%
DES (n=460) HA47 7 1.0 1.52%
HA670 72 10 15.65%
HA670001 | O 0.00%
HA670006 | 11 1.1 2.39%
HA670010 | 41 10 8.91%
HA670011 | O 0.00%
HA670016 | 21 10 4.57%
gaEMzd% | HAG70020 | 98 1.0 21.30%
HA670021 | O 0.00%
HA670026 | 65 1.1 14.13%
HA670030 | 77 1.0 16.74%
HA670031 | © 0.00%
HA670036 | 35 10 7.61%
HA67 409 1.0 88.91%
E6541 11 18 100.00%
E6543 0 0.00%
e E6544 11 1.1 100.00%
E6545 1 10 9.09%
E6547 1 1.0 9.09%
E65 11 3.1 100.00%
B2640 11 17 100.00%
C3941 3 1.0 27.27%
BMS(n=1D) denean C3942 8 11 72.73%
C39 11 28 100.00%
HA474 0 0.00%
) HA474006 | © 0.00%
“r HA474007 | O 0.00%
HA47 0 0.00%
o HA670 1 10 9.09%
PEENERE HA670001 | 0 0.00%
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HA670006 0 0.00%
HA670010 0 0.00%
HA670011 0 0.00%
HA670016 0 0.00%
HA670020 6 1.0 54.55%
HA670021 0 0.00%
HA670026 1 1.0 9.09%
HA670030 1 1.0 9.09%
HA670031 0 0.00%
HA670036 1 1.0 9.09%
HAB7 10 1.0 90.91%
E6541 227 1.8 97.84%
E6543 15 1.0 6.47%
g 7 E6544 177 1.1 76.29%
E6545 10 1.0 4.31%
E6547 11 1.0 4.74%
E65 227 2.8 97.84%
B2640 216 1.4 93.10%
C3941 58 1.1 25.00%
C3942 146 1.2 62.93%
C39 217 25 93.53%
HA474 0 0.00%
HA474006 1 1.0 0.43%
HA474007 0 0.00%
Balloon(n=232) HA47 1 1.0 0.43%
HA670 46 1.0 19.83%
HA670001 0.00%
HA670006 1.0 3.45%
HA670010 21 1.0 9.05%
HAB670011 0.00%
HA670016 1.0 2.59%
HA670020 68 1.0 29.31%
HAG670021 0 0.00%
HA670026 28 1.0 12.07%
HA670030 43 1.0 18.53%
HA670031 0 0.00%
HA670036 11 1.0 4.74%
HAB7 215 1.1 92.67%
E6541 30 22 100.00%
E6543 2 1.0 6.67%
CABG(n=30) AAL A E6544 30 1.3 100.00%
E6545 1 1.0 3.33%
E6547 2 1.0 6.67%
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E65 30 3.7 100.00%
B2640 29 2.0 96.67%
R C3941 5 1.2 16.67%
C3942 23 1.5 76.67%
C39 29 3.4 96.67%
HA474 0 0.00%
) HA474006 11 1.1 36.67%
ot HA474007 0 0.00%
HA47 11 1.1 36.67%
HAG670 2 1.0 6.67%
HA670001 0 0.00%
HAG670006 0 0.00%
HA670010 10 1.0 33.33%
HAG670011 0 0.00%
HA670016 6 1.0 20.00%
A s 2% HA670020 2 1.0 6.67%
HA670021 0 0.00%
HA670026 0 0.00%
HAG670030 1 1.0 3.33%
HA670031 0 0.00%
HAG670036 0 0.00%
HAG67 19 1.1 63.33%
3) Ae Aad ~HE Fi{: BMS
ANE 5 ARG N&z= | N gaaw | HES
E6541 28 1.9 100.00%
E6543 2 1.0 7.14%
A A E6544 19 1.1 67.86%
E6545 1 1.0 3.57%
E6547 0 0.00%
E65 28 2.7 100.00%
B2640 26 1.4 92.86%
R C3941 9 1.2 32.14%
DES(n=28) C3942 16 1.3 57.14%
C39 26 2.6 92.86%
HA474 0 0.00%
. HAA474006 0 0.00%
1 HA474007 0 0.00%
HA47 0 0.00%
HAGB70 3 1.0 10.71%
HFEN Y&
HAG670001 0 0.00%
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HAG670006 0 0.00%
HA670010 1 1.0 3.57%
HAG670011 0 0.00%
HA670016 1 1.0 3.57%
HAG670020 7 1.0 25.00%
HAG670021 0 0.00%
HAG70026 3 1.0 10.71%
HAG670030 10 1.0 35.71%
HAG70031 0 0.00%
HAG70036 1 1.0 3.57%
HAG7 26 1.0 92.86%
E6541 4 23 100.00%
E6543 1 1.0 25.00%
E6544 2 1.5 50.00%
A= AL
E6545 0 0.00%
E6547 0 0.00%
EG5 4 3.3 100.00%
B2640 3 1.7 75.00%
C3941 2 2.0 50.00%
A& 234
C3942 0 0.00%
C39 3 3.0 75.00%
HA474 0 0.00%
HA474006 0 0.00%
CT
HA474007 0 0.00%
BMS(n=4) HA47 0 0.00%
HAG670 2 1.0 50.00%
HAG670001 0 0.00%
HAG670006 0 0.00%
HAG670010 0 0.00%
HAG670011 0 0.00%
HAG670016 0 0.00%
HgsHzgdE HAG670020 1 1.0 25.00%
HAG670021 0 0.00%
HAG70026 0 0.00%
HAG670030 1 1.0 25.00%
HAG70031 0 0.00%
HAG670036 0 0.00%
HAG7 4 1.0 100.00%
E6541 21 1.8 100.00%
E6543 0 0.00%
Balloon(n=21) A= AL E6544 11 1.1 52.38%
E6545 0 0.00%
E6547 0 0.00%

- 306 -



NEC/\

E65 21 23 100.00%
B2640 18 1.5 85.71%
R C3941 7 1.1 33.33%
C3942 12 1.3 57.14%
C39 18 2.8 85.71%
HA474 0 0.00%
HA474006 0 0.00%
cr HA474007 0 0.00%
HA47 0 0.00%
HA670 4 1.0 19.05%
HAG670001 0 0.00%
HAG70006 1 1.0 4.76%
HA670010 1 1.0 4.76%
HAG670011 0 0.00%
HAG70016 1 1.0 4.76%
W sHEdE HA670020 6 1.0 28.57%
HAG70021 0 0.00%
HAG70026 1 1.0 4.76%
HA670030 6 1.0 28.57%
HAG70031 0 0.00%
HAG670036 1 1.0 4.76%
HAG7 20 1.1 95.24%
E6541
E6543
AAE A4 E6544
E6545
E6547
E65
B2640
R C3941
C3942
C39
CABG(n=0) HA474
HA474006
cr HA474007
HA47
HAG70
HAG670001
HAG70006
Al 7 o 4 HA670010
HAG70011
HA670016
HA670020
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HA670021

HA670026

HAG670030

HAG670031

HAG670036

HAG7

$: DES+BMS

9. AN% T HANRH Gie A& 49E A 159
AN AR 5, A 2 ug
= 200897919158 20089 RYINATEA A &o] Aoy 2722 AAF F AL

DAL AEd 2UE F

A9 Y= WAA AL SAE 3F

ANE &5 ARG 5 Ngae N | gaax | FEES
E6541 134 1.5 35.64%
E6543 8 1.1 2.13%
A AA E6544 20 1.3 5.32%
E6545 7 1.1 1.86%
E6547 0 0.00%
E65 140 1.7 37.23%
B2640 34 1.3 9.04%
R C3941 8 1.1 2.13%
C3942 25 1.3 6.65%
C39 37 23 9.84%
HA474 0 0.00%
. HA474006 1 1.0 0.27%
ot HA474007 0 0.00%
DES(n=376) HA47 1 1.0 0.27%
HAG70 2 1.0 0.53%
HAG670001 0 0.00%
HAG670006 0 0.00%
HAG670010 9 1.0 2.39%
HA670011 0 0.00%
HA670016 8 1.0 2.13%
A s 2% HAG670020 2 1.0 0.53%
HA670021 0 0.00%
HAG670026 0 0.00%
HAG670030 0 0.00%
HA670031 0 0.00%
HAG670036 0 0.00%
HAB7 21 1.0 5.59%
E6541 6 1.8 50.00%

BMS(n=12) ARAE HAL

E6543 1 1.0 8.33%
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E6544 1 20 8.33%
E6545 0 0.00%

E6547 0 0.00%

E65 6 23 50.00%

B2640 1 20 8.33%

s C3941 0 0.00%
C3942 1 10 8.33%

C39 1 3.0 8.33%

HA474 0 0.00%

) HA474006 1 10 8.33%

ot HA474007 0 0.00%
HA47 1 10 8.33%

HA670 0 0.00%

HA670001 0 0.00%

HA670006 0 0.00%

HA670010 0 0.00%

HA670011 0 0.00%

HA670016 0 0.00%

BTN 2% HA670020 0 0.00%
HA670021 0 0.00%

HA670026 0 0.00%

HA670030 0 0.00%

HA670031 0 0.00%

HA670036 0 0.00%

HA67 0 0.00%

E6541 65 16 35.52%

E6543 4 10 2.19%

e E6544 18 11 9.84%
E6545 3 10 1.64%

E6547 0 0.00%

E65 68 19 37.16%

B2640 25 14 13.66%

s C3941 7 10 3.83%
C3942 16 14 8.74%

Balloon(n=183) C39 25 26 13.66%
HA474 0 0.00%

) HA474006 1 10 0.55%

ot HA474007 0 0.00%
HA47 1 10 0.55%

HA670 1 10 0.55%

HA670001 0 0.00%

wdemEdE HA670006 0 0.00%
HA670010 3 1.0 1.64%
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HAG670011 0 0.00%

HAG670016 2 1.0 1.09%

HAG670020 3 1.0 1.64%

HAG670021 0 0.00%

HA670026 1 1.0 0.55%

HAG670030 1 1.0 0.55%

HA670031 0 0.00%

HA670036 1 1.0 0.55%

HAG7 12 1.0 6.56%

E6541 17 1.8 68.00%

E6543 0 0.00%

s A E6544 2 1.0 8.00%
E6545 1 1.0 4.00%

E6547 0 0.00%

E65 17 1.9 68.00%

B2640 5 2.2 20.00%

R C3941 0 0.00%
C3942 5 2.0 20.00%

C39 6 3.5 24.00%

HA474 0 0.00%

) HA474006 2 1.0 8.00%

ot HA474007 0 0.00%
CABG(n=25) HA47 2 1.0 8.00%
HAG670 0 0.00%

HA670001 0 0.00%

HA670006 0 0.00%

HA670010 0 0.00%

HAG670011 0 0.00%

HA670016 0 0.00%

HAF L) o] £ HAG670020 1 1.0 4.00%
HAG670021 0 0.00%

HAG670026 0 0.00%

HA670030 0 0.00%

HA670031 0 0.00%

HA670036 0 0.00%

HAG7 1 1.0 4.00%

D) A% A&d 2WE FH: DES
ANE E5 AR N N By ?“”L%E
;
E6541 126 1.5 35.69%
DES(n-353) 4% A4

E6543 8 1.1 2.27%
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E6544 19 13 5.38%

E6545 7 11 1.98%

E6547 0 0.00%

E65 132 17 37.39%

B2640 33 13 9.35%

s s C3941 8 11 2.27%
C3942 24 13 6.80%

C39 36 23 10.20%

HA474 0 0.00%

] HA474006 1 10 0.28%

ot HA474007 0 0.00%
HA47 1 10 0.28%

HA670 2 10 0.57%

HA670001 0 0.00%

HA670006 0 0.00%

HA670010 8 10 2.27%

HA670011 0 0.00%

HA670016 7 10 1.98%

PR PR P HA670020 2 10 0.57%
HA670021 0 0.00%

HA670026 0 0.00%

HA670030 0 0.00%

HA670031 0 0.00%

HA670036 0 0.00%

HA67 19 10 5.38%
E6541 5 14 62.50%
E6543 1 10 12.50%
e E6544 1 20 12.50%
E6545 0 0.00%

E6547 0 0.00%
E65 5 20 62.50%
B2640 1 20 12.50%

P C3941 0 0.00%
C3942 1 10 12.50%
BMS(n=8) C39 1 3.0 12.50%
HA474 0 0.00%
] HA474006 1 10 12.50%

cr HA474007 0 0.00%
HA47 1 10 12.50%

HA670 0 0.00%

HA670001 0 0.00%

ddenEdE HA670006 0 0.00%
HA670010 0 0.00%
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HA670011 0 0.00%

HA670016 0 0.00%

HAG670020 0 0.00%

HA670021 0 0.00%

HAG70026 0 0.00%

HAG70030 0 0.00%

HA670031 0 0.00%

HAG70036 0 0.00%

HA67 0 0.00%

E6541 60 1.6 35.50%

E6543 3 1.0 1.78%

R — E6544 17 1.1 10.06%
E6545 1.0 1.78%

E6547 0.00%

E65 63 2.0 37.28%

B2640 24 1.4 14.20%

R C3941 7 1.0 4.14%
C3942 15 1.4 8.88%

C39 24 2.6 14.20%

HA474 0 0.00%

. HA474006 1 1.0 0.59%

cr HA474007 0 0.00%
Balloon(n=169) HA47 1 1.0 0.59%
HAG70 1 1.0 0.59%

HA670001 0 0.00%

HA670006 0 0.00%

HAG670010 2 1.0 1.18%

HA670011 0 0.00%

HAG70016 2 1.0 1.18%

ANz E HAG670020 3 1.0 1.78%
HA670021 0 0.00%

HAG70026 1 1.0 0.59%

HA670030 1 1.0 0.59%

HA670031 0 0.00%

HAG70036 1 1.0 0.59%

HAG7 11 1.0 6.51%

E6541 17 1.8 68.00%

E6543 0 0.00%

R E6544 2 1.0 8.00%
CABG(n-25) E6545 1 10 4.00%
E6547 0 0.00%

E65 17 1.9 68.00%

AEE A B2640 5 2.2 20.00%
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C3941 0 0.00%
C3942 5 2.0 20.00%
C39 6 3.5 24.00%
HA474 0 0.00%
. HA474006 2 1.0 8.00%
or HA474007 0 0.00%
HA47 2 1.0 8.00%
HA670 0 0.00%
HA670001 0 0.00%
HA670006 0 0.00%
HA670010 0 0.00%
HA670011 0 0.00%
HA670016 0 0.00%
L e e e HA670020 1 1.0 4.00%
HA670021 0 0.00%
HA670026 0 0.00%
HA670030 0 0.00%
HA670031 0 0.00%
HA670036 0 0.00%
HAB7 1 1.0 4.00%
3) AS XN&HF 2HE EF: BMS
ANE E5 A N me N | gaus | BEES
E6541 8 1.1 34.78%
E6543 0 0.00%
A AA E6544 1 1.0 4.35%
E6545 0 0.00%
E6547 0 0.00%
E65 8 1.3 34.78%
B2640 1 1.0 4.35%
s C3941 0 0.00%
C3942 1 1.0 4.35%
DES(n=23) C39 1 2.0 4.35%
HA474 0 0.00%
. HA474006 0 0.00%
or HA474007 0 0.00%
HA47 0 0.00%
HA670 0 0.00%
HA670001 0 0.00%
R et iy HAB70006 0 0.00%
HA670010 1 1.0 4.35%
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HA670011 0 0.00%

HA670016 1 1.0 4.35%

HAG670020 0 0.00%

HA670021 0 0.00%

HAG670026 0 0.00%

HAG670030 0 0.00%

HAG670031 0 0.00%

HAG670036 0 0.00%

HAG67 2 1.0 8.70%
E6541 1 4.0 25.00%

E6543 0 0.00%

QAT AR E6544 0 0.00%
E6545 0 0.00%

E6547 0 0.00%
E65 1 4.0 25.00%

B2640 0 0.00%

e E A C3941 0 0.00%
C3942 0 0.00%

C39 0 0.00%

HA474 0 0.00%

. HA474006 0 0.00%

cr HA474007 0 0.00%
BMS(n=4) HA47 0 0.00%
HAG670 0 0.00%

HA670001 0 0.00%

HA670006 0 0.00%

HAG670010 0 0.00%

HA670011 0.00%

HAG670016 0 0.00%

AR L Bl R HAG670020 0 0.00%
HA670021 0 0.00%

HAG70026 0 0.00%

HA670030 0 0.00%

HA670031 0 0.00%

HAG70036 0 0.00%

HAG67 0 0.00%

E6541 5 1.0 35.71%

E6543 1 1.0 7.14%

g% A E6544 1 1.0 7.14%
Balloon(n=14) E6545 0 0.00%
E6547 0 0.00%

E65 5 1.4 35.71%

AT E A B2640 1 1.0 7.14%
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C3941 0 0.00%
C3942 1 1.0 7.14%
C39 1 2.0 7.14%
HA474 0 0.00%
. HA474006 0 0.00%
cr HA474007 0 0.00%
HA47 0 0.00%
HAB70 0 0.00%
HAG670001 0 0.00%
HAG670006 0 0.00%
HA670010 1 1.0 7.14%
HAG670011 0 0.00%
HA670016 0 0.00%
s EdE HAG670020 0 0.00%
HAG670021 0 0.00%
HA670026 0 0.00%
HAG670030 0 0.00%
HAG670031 0 0.00%
HA670036 0 0.00%
HAGB7 1 1.0 7.14%
E6541
E6543
A A E6544
E6545
E6547
E65
B2640
s C3941
C3942
C39
HA474
CABG(n=0) o7 HA474006
HA474007
HA47
HAB70
HAG670001
HA670006
HA670010
SRR HA670011
HA670016
HAG670020
HAG670021
HAG670026
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HAG670030

HAG670031

HAG670036

HAG7

10. A)A]&0] CABG

A7

A& AlEd AlE51= AND
B 1] &(%) AE5E \] &(%)
~HUE £ PEE
0A641 0
) 0/30
ol A% : 0A642 0
(0%) OA647 0
01641 3/16(18.75%)
01642 9/16(56.25%)
01647 1/16(6.25%)
DES 01890 14/16(87.50%)
- 01890010 2/16(12.50%)
(n=30) 16/30
R \ 01890050 0/16(0%)
(5333%) | 01890200 0/16(0%)
01890210 0/16(0%)
01890250 0/16(0%)
01910 13/16(81.25%)
01910200 0/16(0%)
1L %S We Wsh Be ofF 2 asl#a B9 AN
! TR
BAE Y& 94 Zihaa A
2 94
Ae ~HE
0% 0.21% 42.48% 57.30% 100%
2% (n=19,118)
A% (0-786) 0% 0.13% 51.15% RB73% 100%
2. v : gz
(F9:9)
b |
Al
=
S INES - -
g wE N k] xR} s 223 2 oh 2k
Bl
E
=
z
DES 460 | 14,414,059 | 4.311,008 | 13.847.100 | 9.095.360 | 77,424,180
BUS 11 | 15,816,309 | 4.780.609 | 14.912.830 | 10,768,980 | 26,159,520
DES CABG 30 | 24,242,592 | 528,049 | 23,566,730 | 16,601,700 | 40,220,110
Balloon | 232 | 14.234.947 | 4.353.216 | 14,075.845 | 7.475.040 | 47.934,000
No VR | 17.132 | 8.787.024 | 3,744,549 7.793.005 2,050,110 | 75,953,750
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DES 28 12,759,644 2,728,321 12,042,285 9,370,140 22,361,770
BMS 4 13,559,345 1,307,329 13,825,115 11,862,610 14,724,540
BMS CABG - - - - - -
Bal loon 21 10,435,211 2,287,701 10,245,510 7,401,790 16,774,780
No TVR 1,200 7,524,739 3,807,472 6,427,315 2,266,760 45,349,930
13. 3t k& AHE 7]ZHSD, in days) 2 A& W STEMIO| X ¢] ALE Hl&
D ANE WA e B4 A 2HE AERH 1A
x SFEAE ARE/ 9, 9d e
Bt k% ALE
A Ns - a o A ax %
o AY g EH N 71ZH(SD) in
2HE FEAHEH] &
days
simvastatin,
HMG-CoA
atorvastatin, 13311 189.46 77.70
Reductase .
rosuvastatin
atenolol,
B-blocker 11952 180.11 69.76
cabedilol
DS ramipril,
o ACE inh or indopril 9939 144.67 58.01
=17.15¢ perindopri X 58.
(n=17,132) ARB
losartan
Abciximab 966 1.05 5.64
Aspirin 17042 217.99 99.47
3 A A Cilostazol 6920 111.97 40.39
Clopidogrel 12927 157.00 75.46
Heparin 14687 3.02 85.73
simvastatin,
HMG-CoA
atorvastatin, 849 181.26 70.75
Reductase .
rosuvastatin
atenolol,
B-blocker ) 848 177.00 70.67
cabedilol
S ramipril,
o ACE inh or indopril 736 151.60 61.33
=K perindopri ‘ 51.
(n=1,200) ARB
losartan
Abciximab 100 1.04 8.33
Aspirin 1191 205.42 99.25
33 A A Cilostazol 326 100.11 27.17
Clopidogrel 881 133.04 73.42
Heparin 1042 297 86.83
D) ANE e BR
O R ZHE A&RH QA& A7A
Ag Azw - At % AE _
o A9 oM FH | 8 F ctuAgng
2EHE 71ZH(SD) in days
DES HMG-CoA simvastatin, 121.14 74.76
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atorvastatin,
Reductase
rosuvastatin
atenolol,
B-blocker 113.86 69.71
cabedilol
ramipril,
ACE inh or indopril 100.58 55.93
=75 perindopri .5 55.95
(n=733) ARB
losartan
Abciximab 1.05 5.32
Aspirin 136.28 99.59
&3] A A Cilostazol 79.12 42.16
Clopidogrel 114.50 73.67
Heparin 2.65 87.59
simvastatin,
HMG-CoA
atorvastatin, 143.98 75.47
Reductase .
rosuvastatin
atenolol,
B-blocker ) 122.74 66.04
cabedilol
S ramipril,
BMS ACE inh or - doorl - 66.04
=5 perindopri 9.5 .
(n=53) ARB
losartan
Abciximab 1.25 7.55
Aspirin 153.00 100.00
&3l A A Cilostazol 73.44 30.19
Clopidogrel 126.85 75.47
Heparin 2.53 88.68
@ AXN&=TH 671€7A
Y it b ALE
A A] L= B3 oL A
Ned | ohE A% obm EH , S0 Az F FEALE
. 5 71ZH(SD) in days
simvastatin,
HMG-CoA
atorvastatin, 120.92 73.04
Reductase .
rosuvastatin
B-blocker atenolol, cabedilol 109.60 64.13
ACE inh ramipril,
DES or perindopril 100.11 46.09
(n=460) ARB losartan
. Abciximab 1.11 1.96
DES Aspirin 128.81 98.48
&3l A A Cilostazol 95.80 45.22
Clopidogrel 110.46 58.70
Heparin 1.68 81.96
simvastatin,
HNMG=Co i 163.38 72.73
< atorvastatin, 3. 2.1°
BMS Reductase
(n=11) rosuvastatin
B-blocker atenolol, cabedilol 154.50 72.73
ACE inh ramipril, 139.43 63.64
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or perindopril
ARB losartan
Abciximab 1.00 9.09
Aspirin 157.78 81.82
&3l A A Cilostazol 52.00 45.45
Clopidogrel 122.50 36.36
Heparin 2.11 81.82
simvastatin,
HMG-CoA
atorvastatin, 116.38 66.38
Reductase
rosuvastatin
B-blocker atenolol, cabedilol 110.89 61.21
ACE inh ramipril,
Balloon or perindopril 101.73 44.83
(n=232) ARB losartan
Abciximab 1.06 7.33
Aspirin 123.95 97.41
&3] A A Cilostazol 89.18 55.17
Clopidogrel 112.54 54.31
Heparin 2.01 81.03
simvastatin,
HMG-CoA
atorvastatin, 96.65 66.67
Reductase
rosuvastatin
B-blocker atenolol, cabedilol 44,81 70.00
ACE inh ramipril,
CABG or perindopril 39.63 53.33
(n=30) ARB losartan
Abciximab 0.00
Aspirin 138.60 100.00
&3] A A Cilostazol 9.00 10.00
Clopidogrel 90.75 53.33
Heparin 433 100.00
simvastatin,
HMG-CoA
atorvastatin, 119.82 7857
Reductase .
rosuvastatin
B-blocker atenolol, cabedilol 135.00 53.57
ACE inh ramipril,
DES or perindopril 154.64 50.00
(n=28) ARB losartan
Abciximab 0.00
Aspirin 138.21 100.00
PRIk ilostaz 2.15 A-
BMS A ?11()~%ta7ol 62 lj_ 46.43
Clopidogrel 122.05 67.86
Heparin 1.10 71.43
simvastatin,
HMG-CoA
atorvastatin, 181.33 75.00
Reductase
rosuvastatin
BMS B-blocker | atenolol, cabedilol 204.33 75.00
(n=4) ACE inh ramipril,
or perindopril 124.00 50.00
ARB losartan
3 A A Abciximab 1.00 25.00
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Aspirin 161.75 100.00
Cilostazol 0.00
Clopidogrel 205.00 75.00
Heparin 1.50 100.00
simvastatin,
HMG-CoA
atorvastatin, 133.50 66.67
Reductase .
rosuvastatin
B-blocker atenolol, cabedilol 117.78 42.86
ACE inh ramipril,
Balloon or perindopril 43.20 23.81
(n=21) ARB losartan
Abciximab 1.00 4.76
Aspirin 129.00 85.71
&3] A A Cilostazol 61.33 28.57
Clopidogrel 122.85 61.90
Heparin 2.30 47.62

As 2HE A& g5 BAXANYEH G4 s A9E A% 1579 344 e BAA A9 1
ARA 9 ZAF @5, s R s
Ag NEd 2dE TF AN N se N gaaw | HERS
E6541 7366 1.64 54.40
E6543 990 1.07 7.31
E6544 1067 1.18 7.88
A 74}
E6545 446 1.07 3.29
E6547 80 1.08 0.59
E65 7733 1.94 57.11
B2640 2230 1.25 16.47
C3941 517 1.21 3.82
AZE A
C3942 1387 1.18 10.24
DES(n=13541)
C39 2314 2.18 17.09
HA474 0 0.00
HA474006 164 1.01 1.21
CcT
HA474007 0 0.00
HA47 164 1.01 1.21
HAG70 46 1.02 0.34
HAG670001 0 0.00
R Bt
HAG670006 92 1.00 0.68
HAG670010 1178 1.01 8.70
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HA670011
HA670016 511 1.01 3.77
HAG670020 12 1.00 0.09
HA670021 0 0.00
HAG670026 46 1.00 0.34
HAG670030 1.00 0.03
HAG670031 0.00
HAG670036 40 1.00 0.30
HAG7 1872 1.04 13.82
E6541 492 1.95 52.28
E6543 76 1.07 8.08
A% E6544 83 1.14 8.82
E6545 16 1.19 1.70
E6547 3 1.00 0.32
E65 522 2.22 55.47
B2640 122 1.31 12.96
C3941 25 1.08 2.66
“ C3942 91 1.20 9.67
C39 129 2.29 13.71
HA474 0 0.00
HA474006 25 1.00 2.66
HA474007 0 0.00
BMS(n=941) HA47 25 1.00 2.66
HAG70 1 1.00 0.11
HAG670001 0 0.00
HAG670006 1 1.00 0.11
HAG670010 56 1.00 5.95
HAG670011
HAG670016 19 1.00 2.02
s zgdsE  |HAG70020 3 1.00 0.32
HAG670021 0 0.00
HAG670026 0 0.00
HAG670030 0 0.00
HAG670031 0 0.00
HAG670036 0 0.00
HAG7 79 1.01 8.40
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10.11 ZAAL 24 2ags A3 A3 2] (set2)

BA Flow Chart

1. STEMI 8z} A9
N9 dataset

=
o A WA dataset: FAEDRI) EE [FA
+

o
=
S
[
=
'}
N
&
=
2
-z
o
%
=
=

o 5 WA dataset: FAHEI2LI) EE [FAE(120,124,125) and FAE(I21.9)] + YL
(At B STEMIZ 3l 7E)

2. Intake period$} index date %9
* Intake period: 20063 1€1Y - 20073 12€31¥
* Index date: intake periodd] A|PH A WK 2HE A& WAA QAMNA LA

3. Stent naive 9]
¢+ Intake period?] 1'd ©]A <l washout period %<t DESL} BMSE w2 z}
- CABG, balloon& washout perioddl] ¥-& 8z} ¥ 3}

4, Stent A]<=2] A9
* BMS: stent A|&FE==1, BMS A53==1
* DES: stent A|&3==1, DES Al 53 E=

5. ANE 2 AXE ERe Fo

balloon

© AXE R AXE WAA LA LA

o AAE: AL AHE A& we I 1FAA 19 Alojo] A|PH DES, BMS, CABG,

6. v]-§-2]
¢ A ZHE A& WAA 2 2HE YA & FAAN EFREAE FAQlo)
o FAE@) EE 349020124125 and T (2D)]

©@E: gAER 2

o AsIHE:
01 ]l 27
02 2173 7 A
07 -2 A
16 AL 1A
19 X Ao B 7
22 &) o] 8t} 7|
24 & 25
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T,

s 2 EARIZE A S Ale & s AAs A7HA dA49 & 2

f S

= U BAA

As 2HE A& YAA 2 2HE ANE GAA IFASAE FHglol)
FAWMRY) EE [F/418(120,124,125) and 4 (121)]
g

01 i A

02 2173 24|

07 5

16 ZI AR 2 A

19 XA A2 87 A

22 & o] o} 7} A

24 S o A
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Zas 2t

[ Stent Naive ZHX}

= 144419% (2) 21t ]

1. Among STEMI &

stent naive patients during intake period:

NEINES! AL
HZ (%) = ,
AHE B&F Ho (5YU/SD/Min/Max)
DES 13,518(93.61%) 8.30 7 5.29 0 70
BMS 923(6.39%) 9.03 8 5.73 0 48
2. Index date2ZEEH Az SRIX| 2% EHASD) 7|2t (n=14,440F)
e Alsst 7|Z+(SD) in Days 7|1ZHSD) in Days
~HE B g (Y™ Bt (5Y4U/SD/Min/Max)
DES+BMS 155.72 174 160.40 176 102.74 7 363
DES 155.01 173 159.64 176 103.53 7 363
BMS 168.07 | 1815 | 173.17 | 1875 88.77 9 328

“* 2008 H7E1LFE 2008H 12E31YUNK| MA|E0| Lo 18FS KLt & ALt

3. MAlE H|&(n=14,4409)

892/922 (96.75%)

Me Alset 2HE F | MAs 22 HE(0) | Az oF @2 HIZ(%)
DES 507/13,518 (3.75%) 13,011/13,518 (96.25%)
BMS 30/922 (3.25%)

* XJAl&=(BMS and DES) 1H exclude

(CABG and balloon : 2, BMS and balloon : 9%, DES and balloon : 3209H
=> W7 7|FOZ B
4 YAz 57 9 HE
NS
NS A= olgjoA
|E H IE XHAl% Hl%(%) MI ~ = =T '
AHE SF g (5Y4L/SD/Min/Max)
==
o 1T
DES 308/507 (60.75%) 4 5.68 4.00 4.85 1 30
DES BMS 6/507 (1.18%) 0 11.50 8.50 9.22 5 30
CABG 24/507 (4.73%) 1 18.04 17.00 | 8.10 3 31
Balloon 169/507 (33.33%) 11 6.40 5.00 531 1 30
DES 13/30 (43.33%) 0 3.69 4.00 144 2 6
BMS BMS 2/30 (6.67%) 0 5.50 5.50 495 2 9
CABG 0/30 (0.0%) 0
Balloon 15/30 (50.0%) 0 6.53 4.00 6.60 1 29
5. Balloon ZjA|= A| cutting balloond} ordinary balloon®| AtE H|&
HE Alse Al & BalloonA|&s =& H| 2 (%
AHE =2 IAle BF alloonAlgs &&F | & (%)
Cutting 25/184 (13.59%)
DES+BMS Balloon Ordinary 159/184 (86.41%)
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Cutting 24/169 (14.20%)
DES Balloon Ordinary 145/169 (85.80%)
Cutting 1/15 (6.67%)
BMS Balloon Ordinary 14/15 (93.33%)
6. 43 AHE AlE Al GtLIL] A& HolE gt 1Y 7H40| U= MM =7 AAL
o=, ol 9 oHiE
HE Alsst A”HE _ A=
= ZAge | NgaE | N | mRws | 0O
S5 | =(%)
E6541 14362 247 99.46
E6543 353 1.00 244
AR 7A | E654 13703 121 94.90
E6545 1309 1.00 9.07
E6547 539 101 3.73
E65 14401 377 99.73
B2640 14299 1.80 99.02
samazs | AL 4718 133 3267
C3942 9671 141 66.97
C39 14319 3.19 99.16
HA474 1 1.00 0.01
- HA474006 | 580 101 4.02
HA474007 0 0.00
DES+BMS(n=14,440) HA47 581 101 4.02
HA670 2577 103 17.85
HA670001 0 0.00
HA670006 | 296 1.02 2.05
HA670010 | 949 1.01 6.57
HA670011
HA670016 | 790 102 5.47
DAbE R ola [HAG70020 | 3171 1.06 21.96
HA670021 0 0.00
HA670026 | 2436 114 16.87
HA670030 | 3012 1.00 20.86
HA670031 0 0.00
HA670036 | 1097 1.00 7.60
HAG7 13874 1.08 96.08
E6541 13447 245 99.47
E6543 327 1.00 242
AHE aa |_E65M 12826 121 94.88
E6545 1228 1.00 9.08
E6547 506 101 3.74
DES(n=13,518) E65 13481 3.75 99.73
B2640 13382 1.79 98.99
C3941 4384 131 3243
M AHA C3942 9051 1.40 66.96
€39 13401 3.16 99.13
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HAA474 1 1.00 0.01
cr HA474006 | 527 1.01 3.90
HA474007 0 0.00
HA47 528 101 391
HA670 2415 1.03 17.84
HA670001 0 0.00
HA670006 | 273 1.02 2.02
HA670010 | 920 101 6.81
HAG670011
HA670016 | 757 1.02 5.60
BAE R G2 [ HA670020 | 2918 107 21.59
HAG670021 0 0.00
HA670026 | 2207 115 1633
HA670030 | 2844 1.00 21.04
HA670031 0 0.00
HA670036 | 1062 1.00 7.86
HAG7 12974 1.08 95.98
E6541 915 273 99.24
E6543 26 1.00 282
AHE AL E6544 877 1.25 9512
E6545 81 1.00 879
E6547 33 1.00 358
E65 920 4.06 99.78
B2640 917 191 99.46
Mamazy | G391 334 165 36.23
C3942 620 159 67.25
C39 918 358 99.57
HA474 0 0.00
- HA474006 53 1.02 575
HA474007 0 0.00
BMS(n=922) HA47 53 1.02 575
HA670 165 103 17.90
HA670001 0 0.00
HA670006 23 1.09 249
HA670010 29 1.00 315
HAG670011
HA670016 33 1.00 358
DAL= R Q12 [ HA670020 | 253 1.02 2744
HA670021 0 0.00
HA670026 | 229 1.04 24.84
HA670030 | 168 1.00 18.22
HA670031 0 0.00
HA670036 35 1.00 3.80
HAG67 900 1.06 97.61
7. M AHE AlE 12 BAMMEE (Lo AlE HOIE 93 15Y 20| A B
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M Hel) MAlE B2 Ho| BMAMIMRISl A &5, Bd % HE
Ha Alset o A=
AR | AERE | N | BRUE
2HE F&F Bl E(%)
E6541 162 143 41.86
E6543 21 1.00 5.43
e 7A | E6544 16 1.00 413
E6545 10 1.00 2.58
E6547 0 0.00
E65 169 1.64 43.67
B2640 50 1.16 12.92
Mamazy | N 11 1.27 2.84
C3942 26 1.23 6.72
C39 52 2.00 1344
HA474 0 0.00
cr HA474006 | 2 1.00 0.52
HA474007 | 0 0.00
DES+BMS(n=387) HA47 2 1.00 0.52
HA670 0 0.00
HA67000L | 0 0.00
HA670006 | 0 0.00
HA670010 | 12 1.00 3.10
HA670011
HA670016 | 2 1.00 0.52
BAMEWEAS | HA670020 [ 0 0.00
HA670021 | 0 0.00
HA670026 | 0 0.00
HA670030 | 0 0.00
HA670031 | 0 0.00
HA670036 | 0 0.00
HA67 14 1.00 3.62
E6541 158 1.44 4341
E6543 21 1.00 5.77
E6544 16 1.00 4.40
8= BN eess 10 1.00 2.75
E6547 0 0.00
E65 165 1.66 45.33
B2640 50 1.16 13.74
Mamaza | G391 11 1.27 3.02
C39 52 2.00 14.29
HA474 0 0.00
cr HA474006 | 2 1.00 0.55
HA474007 | 0 0.00
HA47 2 1.00 0.55
HA670 0 0.00
BArEa gy | HA670001 [ 0 0.00
HA670006 | 0 0.00
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HA670010 12 1.00 3.30
HA670011
HA670016 2 1.00 0.55
HA670020 0 0.00
HA670021 0 0.00
HA670026 0 0.00
HA670030 0 0.00
HA670031 0 0.00
HA670036 0 0.00
HA67 14 1.00 3.85
E6541 4 1.00 17.39
E6543 0 0.00
AL E6544 0 0.00
== E6545 0 0.00
E6547 0 0.00
E65 4 1.00 17.39
B2640 0 0.00
C3941 0 0.00
C3942 0 0.00
C39 0 0.00
HA474 0 0.00
HA474006 0 0.00
HA474007 0 0.00
BMS(n=23) HA47 0 0.00
HA670 0 0.00
HA670001 0 0.00
HA670006 0 0.00
HA670010 0 0.00
HA670011
HA670016 0 0.00
HA670020 0 0.00
HA670021 0 0.00
HA670026 0 0.00
HA670030 0 0.00
HA670031 0 0.00
HA670036 0 0.00
HA67 0 0.00
8. MAl= FAMAM GILIe Alz HolE fiot 1Y 7H4 = MM mZehel AL &
g, gade Y HE
1) HF Alget & Z2: DES+BMS
- N _ AR S
HAls 7 === o 412 (%)
DES(n=321) E6541 315 1.75 98.13
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E6543 6 1.00 187
E6544 240 1.06 74.77
E6545 16 1.00 498
E6547 8 1.00 249
E65 319 262 99.38
B2640 293 143 91.28
C3941 88 1.20 27.41
C3942 174 1.20 54.21
C39 295 248 91.90
HA474 0 0.00
HA474006 6 1.00 187
HA474007 0 0.00
HA47 6 1.00 187
HA670 58 1.00 18.07
HA670001 0 0.00
HA670006 9 111 2.80
HA670010 | 27 1.00 841
HA670011
HA670016 | 15 1.00 4.67
HA670020 | 67 1.03 20.87
HA670021 0 0.00
HA670026 | 36 1.06 11.21
HA670030 | 62 1.00 19.31
HA670031 0 0.00
HA670036 | 25 1.00 7.79
HA67 292 1.04 90.97
E6541 8 2.00 100.00
E6543 0 0.00
i E6544 7 1.29 87.50
== E6545 2 1.00 25.00
E6547 1 1.00 12.50
E65 8 3.50 100.00
B2640 8 175 100.0
sz |1 4 1.50 50.00
S C3942 3 1.00 37.50
C39 8 2.88 100.00
BMS(n=8) HA474 0 0.00
HA474006 0 0.00
HA474007 0 0.00
HA47 0 0.00
HA670 1 1.00 12.50
HA670001 0 0.00
HA670006 0 0.00
HA670010 0 0.00
HA670011
HA670016 0 0.00
HA670020 1.00 37.50
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HAG670021 0 0.00
HA670026 1 1.00 12.50
HA670030 2 1.00 25.00
HAG670031 0 0.00
HA670036 0 0.00
HAG7 7 1.00 87.50
E6541 180 193 97.83
E6543 8 1.00 435
M,H E6544 139 1.09 7554
= E6545 9 1.00 489
E6547 9 1.00 489
E65 180 292 97.83
B2640 173 148 94.02
C3941 46 1.22 2500
C3942 123 1.25 66.85
€39 173 269 94.02
HA474 0 0.00
HA474006 1 1.00 0.54
HA474007 0 0.00
Balloon(n=184) HA47 1 1.00 0.54
HAG670 44 1.02 2391
HA670001 0 0.00
HAG670006 7 1.00 3.80
HA670010 | 14 1.00 761
HA670011
HA670016 5 1.00 272
HA670020 | 45 1.04 24.46
HA670021 0 0.00
HA670026 | 18 1.00 978
HA670030 | 40 1.00 2174
HA670031 0 0.00
HA670036 | 10 1.00 543
HAG7 171 1.09 9293
E6541 24 271 100.00
E6543 2 1.00 833
o E6544 24 138 100.00
= E6545 0 0.00
E6547 1 1.00 417
E65 24 421 100.00
B2640 23 226 9583
CABG(n=24) C3941 5 1.20 2083
C3942 18 178 75.00
C39 23 391 9583
HA474 0 0.00
HA474006 9 111 3750
HA474007 0 0.00
HA47 9 111 37.50
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HA670 2 1.00 8.33
HA670001 0 0.00
HA670006 0 0.00
HA670010 8 1.00 33.33
HA670011
HA670016 4 1.00 16.67
SELE
HA670020 2 1.00 8.33
HA670021 0 0.00
HA670026 0 0.00
HA670030 1 1.00 417
HA670031 0 0.00
HA670036 0 0.00
HAG67 15 113 62.50
2) Mg M= &5 DES
| =2 ac H | élAl.éJ%
= = [} %= IE
IHA|§ =) DA|-0_| AlE—l—— N BB HI%(%)
E6541 302 1.75 98.05
E6543 6 1.00 1.95
ARE HA E6544 234 1.06 75.97
E6545 15 1.00 487
E6547 8 1.00 2.60
E65 306 2.64 99.35
B2640 281 143 91.23
A2BAZA C3941 83 1.19 26.95
C3942 168 1.19 54.55
C39 283 248 91.88
HA474 0 0.00
cT HA474006 6 1.00 1.95
HA474007 0 0.00
DES(n=308) HA47 6 1.00 1.95
HA670 55 1.00 17.86
HA670001 0 0.00
HA670006 9 111 292
HA670010 27 1.00 8.77
HA670011
HAEWEY HA670016 15 1.00 487
R HA670020 64 1.03 20.78
= HA670021 0 0.00
HA670026 34 1.06 11.04
HA670030 57 1.00 18.51
HA670031 0 0.00
HA670036 25 1.00 8.12
HA67 279 1.04 90.58
BMS(n=6) NFE A E6541 6 1.83 100.00
He—F E6543 0 0.00
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E6544 6 117 100.00
E6545 2 1.00 3333
E6547 1 1.00 16.67
E65 6 350 | 100.00
B2640 6 183 100.00
Nmmazal G394 2 1.00 3333
C3942 3 1.00 50.00
C39 6 267 100.00
HA474 0 0.00
- HA474006 | 0 0.00
HA474007 | 0 0.00
HA47 0 0.00
HAG670 0 0.00
HA670001 | 0 0.00
HA670006 | 0 0.00
HA670010 | 0 0.00
HAG670011
ooz o HAG70016 | 0 0.00
A HA670020 | 3 1.00 50.00
= HA670021 | 0 0.00
HA670026 | 1 1.00 16.67
HA670030 | 1 1.00 16.67
HA670031 | 0 0.00
HA670036 | 0 0.00
HAG7 5 1.00 8333
E6541 165 193 97.63
E6543 8 1.00 473
NmE i |05 131 1.09 7751
so= 8 E6545 9 1.00 533
E6547 9 1.00 533
E65 165 295 97.63
B2640 160 147 94.67
NmmaziA] %L 42 121 24.85
C3942 114 1.4 67.46
39 160 267 94.67
HA474 0 0.00
Balloon(n=169) - HA474006 | 1 1.00 0.59
HA474007 | 0 0.00
HA47 1 1.00 0.59
HAG670 40 103 2367
HA670001 | 0 0.00
HA670006 | 6 1.00 3.55
DHALE 0ROl HA670010 | 13 1.00 767
. HAG670011
HA670016 | 4 1.00 237
HA670020 | 41 1.05 24.26
HA670021 | O 0.00
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HA670026 | 17 1.00 10.06
HA670030 | 38 1.00 2249
HA670031| 0 0.00
HA670036 | 9 1.00 533
HAG7 157 1.09 92.90
E6541 24 271 100.00
E6543 2 1.00 833
ABE A e T T T 000
E6547 1 1.00 417
E65 24 421 100.00
B2640 23 226 9583
Nmm sz 394 5 1.20 2083
nT RS C3942 18 178 75.00
C39 23 391 9583
HA474 0 0.00
- HA474006 | 9 111 3750
HA474007 | 0 0.00
CABG(n=24) HA47 9 111 3750
HA670 2 1.00 833
HA670001 | 0 0.00
HA670006 | 0 0.00
HA670010 | 8 1.00 3333
HA670011
sars oz oy HA670016 | 4 1.00 16.67
> HA670020 | 2 1.00 833
= HA670021 | 0 0.00
HA670026 | 0 0.00
HA670030 | 1 1.00 417
HA670031 | 0 0.00
HA670036 | 0 0.00
HAG7 15 113 62.50
3) X Al&st AHE Z&: BMS
& == AR A H L H| gags
XHA|E o Tr I:IAl-O_| AlE—l—— N O_E'l_E Hl%(%)
E6541 13 177 100.00
E6543 0
E6544 6 1.00 46.15
HBE AN g5 1 1.00 7.69
E6547 0
DES(n=13) E65 13 231 100.00
B2640 12 133 9231
RN A7 5 140 3846
dTREd C3942 6 133 4615
C39 12 258 9231
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HA474 0
HA474006 0
T HA474007 0
HA47 0
HA670 3 1.00 23.08
HA670001 0
HA670006 0
HA670010 0
HA670011
DAEW R Y HA670016 0
N HA670020 3 1.00 23.08
= HA670021 0
HA670026 2 1.00 15.38
HA670030 5 1.00 38.46
HA670031 0
HA670036 0
HAG67 13 1.00 100.00
E6541 2 2.50 100.00
E6543 0 0.00
- T
E6547 0 0.00
E65 2 3.50 100.00
B2640 2 1.50 100.00
= 7 T I
C39 2 3.50 100.00
HA474 0 0.00
cT HA474006 0 0.00
HA474007 0 0.00
BMS(n=2) HA47 0 0.00
HA670 1 1.00 50.00
HA670001 0 0.00
HA670006 0 0.00
HA670010 0 0.00
HA670011
INEWEY HA670016 0 0.00
N HA670020 0 0.00
= HA670021 0 0.00
HA670026 0 0.00
HA670030 1 1.00 50.00
HA670031 0 0.00
HA670036 0 0.00
HA67 2 1.00 100.00
E6541 15 1.93 100.00
Balloon(n=15) MM AAL E6543 0 0.00
E6544 8 1.13 53.33
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E6545 0 0.00
E6547 0 0.00
E65 15 2.53 100.00
B2640 13 1.62 86.67
ADZAZA C3941 4 1.25 26.67
== = C3942 9 144 60.00
C39 13 3.00 86.67
HA474 0 0.00
T HA474006 0 0.00
HA474007 0 0.00
HA47 0 0.00
HA670 4 1.00 26.67
HA670001 0 0.00
HA670006 1 1.00 6.67
HA670010 1 1.00 6.67
HA670011
TALED X O HA670016 1 1.00 6.67
R HA670020 4 1.00 26.67
= HA670021 0 0.00
HA670026 1 1.00 6.67
HA670030 2 1.00 13.33
HA670031 0 0.00
HA670036 1 1.00 6.67
HAG67 14 1.07 93.33
E6541
E6543
YEE A e
E6547
E65
B2640
seasan
C39
HA474
CABG(n=0) cT HA474006
HA474007
HA47
HAG670
HA670001
HA670006
xyeuza AL
= HA670016
HA670020
HA670021
HA670026
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HA670030

HA670031

HA670036

HA67

9. MAl= Cta TMMEE GILe| Als FolE fist
S7HE 3F Xl A &5, Hailz S HlE

** 2008 A7 EH1YEE 2008 12E31UNX| MA|=0| Lojt 18HZ H gt = A4t
1) S A|&3t AHE Z2: DES+BMS

= YMA H <)

_ B E
MWAE 55 dAgs | Ngme | N | mae | o
E6541 87 146 36.55
E6543 4 1.00 168
AHE 2| E654 16 131 672
B E6545 6 117 252
E6547 0 0.00
E65 89 179 37.39
B2640 22 145 924
Masaunl G 6 117 252
C3942 12 1.50 5.04
C39 24 238 10.08
HA474 0 0.00
cr HA474006 1 1.00 042
HA474007 0 0.00
DES(n=238) HA47 1 1.00 042
HA670 1 1.00 042
HA670001 0 0.00
HA670006 0 0.00
HA670010 6 1.00 252
HA670011
2 AL ot x og| HAB70016 4 1.00 168
A HA670020 3 1.00 126
= HA670021 0 0.00
HA670026 0 0.00
HA670030 1 1.00 042
HA670031 0 0.00
HA670036 0 0.00
HAG7 14 1.07 5.88
E6541 3 267 42.86
E6543 0 0.00
E6544 1 2.00 14.29
HHE M s 0 0.00
BMS(n=7) E6547 0 0.00
E65 3 333 42.86
RE B2640 1 2.00 14.29
oTHad C3941 0 0.00
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C3942 1 1.00 14.29
39 1 3.00 14.29
HA474 0 0.00
cr HA474006 | 0 0.00
HA474007 | 0 0.00
HA47 0 0.00
HAG670 0 0.00
HA670001 0 0.00
HA670006 | 0 0.00
HA670010 | 0 0.00
HA670011
B ArE oy o HAG70016 [ 0 0.00
A HA670020 | © 0.00
= HA670021 0 0.00
HA670026 | 0 0.00
HA670030 | 0 0.00
HA670031 0 0.00
HA670036 | 0 0.00
HA67 0 0.00
E6541 47 174 34.56
E6543 3 1.00 2.21
A A | £6544 13 115 9.56
=t= e E6545 3 1.00 221
E6547 0 0.00
E65 49 2.10 36.03
B2640 20 1.60 1471
NP I 7 1.00 5.15
B REEA T 3942 12 175 8.82
39 20 3.00 1471
HA474 0 0.00
cr HA474006 | 0 0.00
HA474007 | © 0.00
Balloon(n=136) HA47 0 0.00
HA670 0 0.00
HA670001 0 0.00
HA670006 1 1.00 0.74
HA670010
HA670011 1 1.00 0.74
B Are i or| HA670016 | 2 1.00 147
> HA670020 3 1.00 221
= HA670021 0 0.00
HA670026 1 1.00 0.74
HA670030 1 1.00 0.74
HA670031 0 0.00
HA670036 | 0 0.00
HA67 9 1.00 6.62
CABG(n=18) AME ZAH|  E6541 12 2.25 66.67
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E6543 0 0.00
E6544 3 167 1667
E6545 2 1.00 1111
E6547 0 0.00
E65 12 283 66.67
B2640 6 2.00 3333
C3941 0 0.00
C3942 5 2.00 2778
C39 6 367 3333
HA474 0 0.00
HA474006 2 1.00 1111
HA474007 0 0.00
HA47 2 1.00 1111
HAG670 0 0.00
HA670001 0 0.00
HA670006 0 0.00
HA670010 0 0.00

HA670011
HA670016 0 0.00
HA670020 1 1.00 5.56
HA670021 0 0.00
HA670026 0 0.00
HA670030 0 0.00
HA670031 0 0.00
HA670036 0 0.00
HAG7 1 1.00 556

2) XS A|23t AHE
L . e | ANEE

MAE B NzzE mavs |
E6541 148 3673
E6543 1.00 177
E6544 131 7.08
E6545 117 265
E6547 0.00
E65 1.82 3761
B2640 145 973
C3941 117 265
DES(n=226) C3942 150 531
C39 238 1062
HA474 0.00
HA474006 1.00 044
HA474007 0.00
HA47 1.00 044
HA670 1.00 044
HA670001 0.00
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HAG670006 0 0.00
HAG670010 6 1.00 265
HAG670011
HA670016 4 1.00 1.77
HAG670020 3 1.00 133
HA670021 0 0.00
HAG670026 0 0.00
HAG670030 1 1.00 0.44
HA670031 0 0.00
HAG670036 0 0.00
HAG67 14 1.07 6.19
E6541 2 2.00 40.00
E6543 0 0.00
E6547 0 0.00
E65 2 3.00 40.00
B2640 1 2.00 20.00
N C3941 0 0.00
HEREEMN 50 1 1.00 20.00
39 1 3.00 20.00
HA474 0 0.00
o HA474006 0 0.00
HA474007 0 0.00
BMS(n=5) HA47 0 0.00
HA670 0 0.00
HAG670001 0 0.00
HAG670006 0 0.00
HAG670010 0 0.00
HA670011
BAEUNEE e T 000
= HA670021 0 0.00
HAG670026 0 0.00
HAG670030 0 0.00
HAG670031 0 0.00
HAG670036 0 0.00
HAG67 0 0.00
E6541 45 1.78 3571
E6543 3 1.00 238
Nme i |09 13 115 1032
o= 8 E6545 3 1.00 238
Balloon(n=126) EEZ;W 407 215 30?9300
B2640 20 1.60 15.87
Mo azia G391 7 1.00 5.56
ST REEMT 3947 12 175 9.5
C39 20 3.00 15.87
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HA474 0 0.00
HA474006 0 0.00
cT HA474007 0 0.00
HA47 0 0.00
HAG70 0 0.00
HAG70001 0 0.00
HAG70006 1 1.00 0.79
HAG670010 1 1.00 0.79
HAG70011
214t o 7 | HAG70016 2 1.00 1.59
> HA670020 3 1.00 238
E HAG70021 0 0.00
HAG670026 1 1.00 0.79
HAG70030 1 1.00 0.79
HAG70031 0 0.00
HA670036 0 0.00
HAG7 9 1.00 714
E6541 12 2.25 66.67
£6543 0 0.00
E6544 3 167 16.67
H8= BN T enas 2 1.00 1111
E6547 0 0.00
E65 12 2.83 66.67
B2640 6 2.00 33.33
N 3941 0 0.00
G I T 5 2.00 27.78
C39 6 3.67 3333
HA474 0 0.00
o HA474006 2 1.00 1111
HA474007 0 0.00
CABG(n=18) HA47 2 1.00 1111
HAG70 0 0.00
HAG70001 0 0.00
HA670006 0 0.00
HA670010 0 0.00
HAG70011
214t 01 7 0g| HA670016 0 0.00
> HA670020 1 1.00 5.56
& HA670021 0 0.00
HA670026 0 0.00
HA670030 0 0.00
HA670031 0 0.00
HA670036 0 0.00
HAG7 1 1.00 5.56
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3) NS A2t AHE Z2: BMS
o e | ANEE
Az =2 HARSE | Al23E N el
iNs BF t & 412 (%)

E6541 Z 1.00 3333
E6543 0 0.00
ARE AN | E6544 0 0.00
E6545 0 0.00
E6547 0 0.00
E65 4 1.00 3333
B2640 0 0.00
N C3941 0 0.00
e G YYD, 0 0.00
C39 0 0.00
HA474 0 0.00
- HA474006 0 0.00
HA474007 0 0.00
DES(n=12) HA47 0 0.00
HA670 0 0.00
HAG670001 0 0.00
HA670006 0 0.00
HA670010 0 0.00

HA670011
o+ x o | HAG70016 0 0.00
A HAG670020 0 0.00
= HA670021 0 0.00
HAG670026 0 0.00
HA670030 0 0.00
HA670031 0 0.00
HA670036 0 0.00
HAG7 0 0.00
E6541 1 4.00 50.00
E6543 0 0.00
E6544 0 0.00
HE= BN a3 0 0.00
E6547 0 0.00
E65 1 4.00 50.00
B2640 0 0.00
N C3941 0 0.00
BMS(n=2) e G YD, 0 0.00
C39 0 0.00
HA474 0 0.00
- HA474006 0 0.00
HA474007 0 0.00
HA47 0 0.00
DFAFE O K O HA670 0 0.00

oo 1+-o

= HA670001 0 0.00
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HA670006 0 0.00
HAG670010 0 0.00
HAG670011
HA670016 0 0.00
HAG670020 0 0.00
HA670021 0 0.00
HAG670026 0 0.00
HA670030 0 0.00
HAG670031 0 0.00
HAG670036 0 0.00
HAG7 0 0.00
E6541 2 1.00 20.00
E6543 0 0.00
E6544 0 0.00
HHE BMN T Eaas 0 0.00
E6547 0 0.00
E65 2 1.00 20.00
B2640 0 0.00
. o
39 0 0.00
HA474 0 0.00
- HA474006 0 0.00
HA474007 0 0.00
Balloon(n=10) HA47 0 0.00
HAG670 0 0.00
HA670001 0 0.00
HA670006 0 0.00
HAG670010 0 0.00
HA670011
BAEUEe T 000
= HAG670021 0 0.00
HAG670026 0 0.00
HA670030 0 0.00
HA670031 0 0.00
HA670036 0 0.00
HAG7 0 0.00
E6541
E6543
MBE AN e
CABG(n=0) E6547
E65
B2640
Aamaza C3941
3942
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C39
HA474
- HA474006
HA474007
HA47
HA670
HA670001
HA670006
HA670010
HA670011
DHALE 04 R ol [ HA670016
2 HA670020
HA670021
HA670026
HA670030
HA670031
HA670036
HAG7
10. T{A|&=0| CABG QI 2 FolZAMm =1 23aEH= AIE HlE
o 235 Ea =
NE Ameh | AEAEAND o) NEEE= HI 8 (%)
AHE =2 A=
cozums | Y% OAG2
T oo =
(0%) OAG647
01641 2/11(18.18%)
01642 5/11(4545%)
01647 0/11(0%)
DES 01890 9/11(81.82%)
(n=24) 11/24 01890010 1/11(9.09%)
e s . 01890050 1/11(9.09%)
(45.83%) 01890200 0/11(0%)
01890210 0/11(0%)
01890250 0/11(0%)
01910 9/11(81.82%)
01910200 0/11(0%)
11 Al=2 92 et &2 0| ZF @Y 7|#E SiXto| Lf{H|E
ESREL
XM EH[ = ol & el ot el < A
XS AHE N
0% 0.16% 40.44% 59.40% 100%
Al (n=14,440)
TMAIZ (n=537) 0% 0.19% 49.91% 49.91% 100%
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(CHe
SES
A= | A= - _
~de | == N g HEEHEKL Rk A EATA Z|CH gt
==
o TT
DES 308 14,454,254 | 4,786,066 13,764,200 7,871,930 77,424,180
BMS 6 15,825,912 | 5,620,260 13,697,735 | 11,684,880 | 26,159,520
DES CABG 24 26,334,218 | 10,497,759 | 25,076,760 | 16,601,700 | 66,711,580
Balloon 169 14,296,621 | 4,650,528 14,082,170 7,287,060 42,319,390
No 1301
VR 1 8,692,071 3,843,926 7,748,450 2,243,600 92,799,210
DES 13 11,971,337 | 1,766,829 11,673,320 | 10,167,630 | 16,545,980
BMS 2 13,149,940 1,820,560 13,149,940 | 11,862,610 | 14,437,270
BMS CABG
Balloon 15 10,859,939 | 2,666,357 10,489,140 7,978,960 16,774,780
No
VR 892 7,288,137 3,489,447 6,208,270 3,563,660 45,349,930
13. @7 2= ALE 7|7ZHSD, in days) R Als #2 STEMIO|AM S| ALE H|E
1) Az WX %S BA K AHE ASEE 1ENA
*USAE ALE/Y Y 2l g
He dr 4= IS
A=t °f= A<E o= BF N AHE 7|7HSD) | kS AFEH
AHE in days =
simvastatin,
HMG-CoA ]
atorvastatin, 9835 175.64 75.59
Reductase .
rosuvastatin
atenolol,
B-blocker ) 8836 168.21 67.91
cabedilol
ramipril,
DES ACE inh or i P i
(n=13,011) ARB perindopril 7242 136.63 55.66
losartan
Abciximab 654 1.06 5.03
Aspirin 12915 198.25 99.26
StA M K| Cilostazol 5362 105.37 41.21
Clopidogrel 9898 147.31 76.07
Heparin 10653 3.03 81.88
simvastatin,
BMS HMG-CoA )
atorvastatin, 611 171.67 68.50
(n=892) Reductase .
rosuvastatin
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atenolol,
B-blocker ) 638 167.41 71.52
cabedilol
i ramipril,
ACE inh or ) )
perindopril 562 14410 63.00
ARB
losartan
Abciximab 60 1.05 6.73
Aspirin 884 195.67 99.10
StA A Cilostazol 213 105.73 23.88
Clopidogrel 653 13261 73.21
Heparin 741 2.96 83.07

2) MAlg g2 it
O A AHE ASR2EH MAlE HIHKA

SES B Y= A8 N
A&t ot= A <G 4= TF N 7|ZH(SD) in of=AtEH
AHE days =
simvastatin,
HMG-CoA )
atorvastatin, 366 109.33 72.19
Reductase .
rosuvastatin
atenolol,
B-blocker ) 356 103.34 70.22
cabedilol
ramipril,
o ACE inh or i dp il 285 96.98 56.21
_ erindopr . .
(n=507) ARB peri pri
losartan
Abciximab 20 1.05 3.94
Aspirin 505 122.33 99.61
StAXM K| Cilostazol 221 74.86 4359
Clopidogrel 381 108.74 75.15
Heparin 420 2.71 82.84
simvastatin,
HMG-CoA )
atorvastatin, 20 136.70 66.67
Reductase )
rosuvastatin
atenolol,
B-blocker ) 20 93.30 66.67
cabedilol
ramipril,
PV5 | ACE inh or i dp i 22 98.09 73.33
_ erindopri . .
(n=30) ARB P P
losartan
Abciximab 2 1.50 6.67
Aspirin 29 144.03 96.67
StA M K| Cilostazol 12 80.67 40.00
Clopidogrel 23 131.35 76.67
Heparin 26 2.04 86.67
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o OF2
e R RN O
A A= orZ H O otm == AHE orZ Al
N - k= AE 9= o N FEALE
S5 7|Zt(SD)
AHE . H=
in days
simvastatin,
HMG-CoA ]
atorvastatin, 218 112.87 70.78
Reductase .
rosuvastatin
atenolol,
B-blocker ) 205 109.53 66.56
cabedilol
DES ACE inh or ramipril,
(n=308) ARB perindopril 150 102.28 48.70
losartan
Abciximab 9 111 292
Aspirin 302 125.36 98.05
SHE X K| Cilostazol 153 84.25 49.68
Clopidogrel 183 110.74 59.42
Heparin 235 1.76 76.30
simvastatin,
HMG-CoA )
atorvastatin, 4 119.25 66.67
Reductase )
rosuvastatin
B-block atenolol 6 120.83 100.00
-blocker ) )
DES cabedilol
BMS ACE inh or ramipril,
(n=6) ARB perindopril 4 95.25 66.67
losartan
Abciximab 1 1.00 16.67
Aspirin 6 122.83 100.00
SHAM K| Cilostazol 5 47.40 83.33
Clopidogrel 4 111.25 66.67
Heparin 5 340 83.33
simvastatin,
HMG-CoA )
atorvastatin, 111 113.67 65.68
Reductase i
rosuvastatin
atenolol,
Balloon B-blocker bedilol 99 113.43 58.58
(n=169) cabedilo
) ramipril,
ACE inh or . i
perindopril 85 111.05 50.30
ARB
losartan
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Abciximab 15 1.07 8.88
Aspirin 165 127.85 97.63
SHE X K| Cilostazol 88 85.56 52.07
Clopidogrel 103 114.12 60.95
Heparin 137 2.20 81.07
simvastatin,
HMG-CoA )
atorvastatin, 19 86.74 79.17
Reductase i
rosuvastatin
atenolol,
B-blocker ) 16 52.63 66.67
cabedilol
CABG ] ramipril,
ACE inh or ) )
(n=24) perindopril 12 12.00 50.00
ARB
losartan
Abciximab 0 0.00
Aspirin 24 126.29 100.00
SHAM K| Cilostazol 4 7.00 16.67
Clopidogrel 14 83.64 58.33
Heparin 24 4.83 100.00
simvastatin,
HMG-CoA )
atorvastatin, 10 147.70 76.92
Reductase i
rosuvastatin
atenolol,
B-blocker ) 5 210.60 38.46
cabedilol
ramipril,
- ACE inh or i dIO il 8 168.13 61.54
_ erindopr ) .
(n=13) ARB perindopr
losartan
Abciximab 0 0.00
Aspirin 13 163.38 100.00
SHE X K| Cilostazol 5 90.80 38.46
Clopidogrel 9 169.89 69.23
BMS Heparin 10 1.20 76.92
simvastatin,
HMG-CoA )
atorvastatin, 2 179.50 100.00
Reductase .
rosuvastatin
atenolol,
B-blocker ) 2 214.00 100.00
cabedilol
ramipril,
BMS ACE inh or i dp | 0 0.00
= erindopr )
(n=2) ARB perindopri
losartan
Abciximab 1 1.00 50.00
Aspirin 2 214.50 100.00
S| Cilostazol 0 0.00
Clopidogrel 2 215.00 100.00
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Heparin 2 1.50 100.00
simvastatin,
HMG-CoA )
atorvastatin, 11 96.91 73.33
Reductase )
rosuvastatin
atenolol,
B-blocker ) 8 74.50 53.33
cabedilol
ramipril,
Balloon ACE inh or i dIo il 6 46.33 40.00
erindopri . .
(n=15) ARB P P
losartan
Abciximab 1 1.00 6.67
i Aspirin 15 90.67 100.00
LA Cilostazol 6 80.67 40.00
Clopidogrel 10 110.60 66.67
Heparin 9 2.33 60.00
14. [ZfAlE K| A2 HA}]
HZ AHE Az Oh2 BAMEH GHLL Als FolE ftt 1Y 7t80 A= FA
M M Q) 1E7tX| e HAF &=, 7Bz 8 H|g
HE Alsst A”HE A=
A= Alz3kE N Eodle
z= 5] £ (%)
E6541 4936 1.63 52.17
E6543 688 1.06 7.27
MNE HA E6544 724 1.18 7.65
E6545 279 1.07 2.95
E6547 50 1.06 0.53
E65 5200 1.92 54.96
B2640 1440 1.27 15.22
AMABAZA C3941 361 1.20 3.82
== = C3942 869 1.20 9.19
C39 1494 2.22 15.79
HA474 0 0.00
DES(n=9,461) T HA474006 119 1.02 1.26
HA474007 0 0.00
HA47 119 1.02 1.26
HA670 42 1.02 0.44
HA670001 0 0.00
HAG670006 51 1.00 0.54
HA670010 751 1.00 7.94
TAEWRGL HA670011
HA670016 356 1.01 3.76
HA670020 11 1.00 0.12
HA670021 0 0.00
HA670026 6 1.00 0.06
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HA670030 2 1.00 0.02
HA670031 0 0.00
HA670036 5 1.00 0.05
HA67 1211 1.02 12.80
E6541 353 2.02 51.68
E6543 46 1.04 6.73
AMHE 2 E6544 57 1.07 8.35
Se— = E6545 8 1.00 1.17
E6547 1 1.00 0.15
E65 374 2.22 54.76
B2640 78 1.24 11.42
AMIBAZA C3941 15 1.13 2.20
C3942 58 1.19 8.49
C39 81 2.26 11.86
HA474 0 0.00
T HA474006 15 1.00 2.20
HA474007 0 0.00
BMS(n=683) HA47 15 1.00 220
HA670 0 0.00
HA670001 0 0.00
HA670006 2 1.00 0.29
HA670010 35 1.00 5.12
HA670011
HA670016 16 1.00 234
DAET R | HA670020 3 1.00 0.44
HA670021 0 0.00
HA670026 0 0.00
HA670030 0 0.00
HA670031 0 0.00
HA670036 0 0.00
HA67 55 1.02 8.05
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10.13 °fol ¥ =

ACC
ACE
AHA = American Heart Association

AMI = Acute Myocardial Infarction (F73 472 =)

American College of Cardiology

Angiotensin Converting Enzyme

ARB = Angiotensin Receptor Blocker

Balloon = $438¥% 43 &

BMS = Bare-Metal Stents (H]¢F&E 5&2~HIE)

CABG = Coronary Artery Bypass Graft (A% 93] 2 <)

DES = Drug-Eluting Stents (&= ~HE)

ESC = European Society of Cardiology

ITT = Intention-To-Treat

MACE = Major Adverse Coronary Events

MI = Myocardial Infarction (A< 74 2%)

PCI = Percutaneous Coronary Interventions

PES = Paclitaxel-Eluting Stents

PTCA = Percutaneous Transluminal Coronary Angioplasty (7 3]7
A3 4)

SES = Sirolimus-Eluting Stents

ST = Stent Thrombosis (Z~HE &#3F)

STEMI = ST-Segment Elevation Myocardial Infarction (ST#2A<
AT F)

TCT = Transcatheter Cardiovascular Therapeutics

TLR = Target Lesion Revascularization (Z2H W A #HF %)

TVR = Target Vessel Revascularization (48 % A T7F=)
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