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Meta analysis of sirolimus-eluting stent versus paclitaxel-eluting stent in treating coronary heart disease complicating dia-
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[Abstract] Objective To investigate the evidence-based medicine evidences for further verifying whether the
sirolimus-eluting stent(SES) or the paclitaxel-eluting stent (PES) is more suitable for the patients with coronary
heart disease (CHD) complicating diabetes although some randomized controlled trials (RCT) were conducted for
comparing the clinical and image results of the interventional therapy of ESE and PES. Methods The related pub-
lished researches was systematically retrieved by searching electronic databases under the guidance of the evidence-
based medicine thinking. All included researches were performed the quality evaluation and the related results were
conducted the meta analysis for better assessing the role of SES and PES in treating diabetes complicating CHD. Re-
sults 5 RCT were included, involving 1 264 patients with diabetes complicating CHD (644 cases in the SES group
and 620 cases in the PES group). The meta analysis results indicated that SES was superior to PES in the aspects of
angiographic binary restenosis(OR:0. 31,95 %CI;0.18—0.53,P<C0. 01),late luminal loss(WMD; —0. 32,95%CI:
—0.39——0.25,P<C0.01) ,target lesion revascularization(OR ;0. 41,95%CI:0.25—0.66,P=0. 000 2) and the oc-
currence rate of major adverse cardiac events(OR:0. 42,95 %CI:0.25—0.69,P=0. 000 8). But the other aspects in-
cluding final minimal lumen diameter,total death rate,death rate due to cardiac causes, myocardial infarction rate and
the occurrence rate of stent thrombosis had no sitnificant differences between SES and PES. Conclusion SES is supe-
rior to PES at least in the aspects of preventing angiographic binary restenosis,target lesion revascularization and ma-
jor adverse cardiac events in patients with diabetes complicating CHD.
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