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Abstract ; Objective To evaluate the therapeutic effect and prognosis of patients with left main coronary artery (LMCA) lesions un-
derwent one-stent technique. Methods A total of 53 cases of LMCA patients underwent percutaneous coronary intervention ( PCI) with
one-stent strategy in the Second Affiliated Hospital of Soochow University from January 2007 to March 2014 was recruited. The inci-
dence of major adverse cardiac and cerebrovascular events (MACCE) was recorded after one year and two years’ followed-up visit.
Results All of the recruited patients were successfully implanted one stent. 23 cases got angiographic follow-up from one month to
twelve months after PCI,and 2 cases had in-stent restenosis with a rate of 8. 7% . The incidence of MACCE was 7.5% (one year’s
follow-up) and 9.4% (two years’ follow-up) . There were no significant differences in no MACCE survival rate after PCI between the
low score group , middle score group ( <32) and high score group ( =33) at one year (90.5% and 100. 0% ,respectively, P =0. 297)
and two year (90.5% and 90.9% , respectively, P =0.931). Conclusion For patients with selected LMCA lesions, including some
unprotected left main lesions and bifurcation disease, single stent treatment has a higher rate of successful procedure with a better medi-
um and long-term prognosis.
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LISy (n=42) (n=11) t) M P
L ACEED) 65.90£10.07 70.45+9.68 1.344 0.185
PERNCB/ ) /1) 35/7 9/2 (0.110) 0.740
TC/ (mmol/L,x %) 4.01£0.99  3.66+1.04 1.033 0.306
TG/ (mmol/L,x +5) 1.64+0.99  1.16+0.60 1.530 0.132
IDL-C/(mmol/L,x +5s) 2.42+0.89  2.30+0.86  0.401 0.690
GLU/(mmol/L,x+s)  6.12+2.99  6.89+2.24  0.795 0.430

CREA/ (umol/L,x +5) 80.02+22.49 98.36+49.02 1.208 0.252

LG/ (% ) 25 (59.5) 5(45.5)  (0.246) 0.620
AML/ (% ) 16 (38.1) 6 (54.5)  (0.412) 0.521
B /6% ) 29(69.0) 10 (90.9)  (1.166) 0.280
EE g A/ (% ) 9 (21.4) 2(18.2)  (0.033) 0.856
WEIRI/ 151 (% ) 12 (28.6) 6 (54.5)  (1.592) 0.207
R PCI s/ 461(% ) 7(16.7) 2(18.2)  (0.110) 0.740
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HNAFHE 51l % ) 8 (19.0) 1(9.1)  (0.110) 0.740
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/R K H Fisher B IR AR

T2 TR BIGYY PCL B CABG Z4My
PRz s wE TR L A E D )
i, PCI fll CABG 357 ULMCA 43 MU 25 A B934
HAERAL, $278 PCT AT LIAE S ULMCA 43 U5 28
I i B — A A B YR . Farooq V 45" X} SYN-
TAX PEARAT AL, 857 SYNTAX 11 #F40 4 £ (42
B SYNTAX PE4 AE#E P 5 L 220 38 5 1 43 %50 L
PFTE R oK A5 o0 22 3 T 7R 1 e B 2 i 5
AP A AE 8 AR ) 45 /R 7E ULMCA Ji5 A
H1,79. 7% 195 N CABG il PCI [i] 4 4F5 L% 2 5
TeHiit2E X, 2014 4F ESC/EACTS .0y LIl iz & 4
FEEE X T SYNTAX PEAMIG o B o4 i e L ot
ORI LMCA 95 A, PCT #4255 9 th JFoke i) TT b 2
ERAE, 43T E I B, T aB 7" . &40
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