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The Impact of Long Lesion on Outcomes in Patients Undergoing First PCI
with 2nd Generation DES
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Background: Diffuse long lesions have been associated with adverse events in percutaneous coronary intervention (PCI) with bare
metal stent and the 1st generation drug-eluting stents (DES). However, the exact impact of lesion length on the second-generation DES
implantation is not as clear. The aim of this study was to compare clinical outcomes between diffuse long and short lesion in patients
undergoing PCI with the 2nd generation DES implantation.

Methods: A total of 450 consecutive patients undergoing the first single vessel PCI with the 2nd generation DES (zotarolimus, everolimus
or biolimus-eluting stent) from Jan 2011 to Sep 2012 were enrolled in a single-center prospective registry. The patients were divided
into the long lesion group (stent segment >30mm, n=123, 27%) and the short lesion group (<30 mm, n=327, 73%). Primary end-points
were 1-year major adverse cardiac events (MACEs), the composite of cardiac death, non-fetal myocardial infarction, and ischemia
driven target vessel revascularization. Secondary end-point was stent thrombosis.

Results: Clinical characteristics were well balanced in both groups except diabetes more common in the long lesion group than in the
short lesion group (40.0% vs. 26.9%, p=0.008). Mean stent length was 45.9+12.7 in the long lesion group and 21.8+4.6 mm in the short
lesion group (p<0.001). At 1 year clinical follow-up, the rate of MACEs was not significantly different between the long and short
lesion groups (3.7% vs. 1.7%, p=0.267). In addition, stent thrombosis was similar as 0.9% in the long lesion group and 0.0% in the
short lesion group (p=0.275). Conclusions: Long lesions were not related with adverse outcomes in patient undergoing PCI with the
2nd generation DES. Further longer term follow-up and a larger population study will be warranted to evaluate the impact of lesion
length on clinical outcomes in the 2nd generation DES era.
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Table 1. Baseline characteristics
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Table 2. Procedural data
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