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[Abstract] Objective To investigate the incidence and the potential risk factors of the late in-stent
thrombosis (LST) and very late in-stent thrombosis (VLST) formation after sirolimus - eluting stent (SES)
implantation in coronary artery. Methods A total of 1 504 patients who had received SES implantation were
followed up for a long period of time. LST occurred in 8 cases and VLST occurred in 14 cases. The relevant
factors, including clinical manifestations, coronary lesion’s features, procedure situation, in-stent thrombosis
formation and management, were analyzed. Results The incidence of LST was 0.5%, which occurred within
(206 + 85) days after SES implantation, while the incidence of VLST was 0.9%, which occurred within (996 +
611) days after SES implantation. The differences in the presence of hypertension, abnormal sugar tolerance
test, smoking habit, acute coronary syndrome, multiple risk factors of cardiovascular diseases, multiple
vascular diseases, occlusive lesions, bifurcation lesions and longer lesions, use of many stents, etc. were
statistically significant between the patients developing in- stent thrombosis and the patients having no LST
(P < 0.05). Percutaneous coronary intervention (PCI) was directly carried out in all patients except for two
patients who received thrombus aspiration treatment before PCI. The implantation of SES was employed in all

patients. The patients were still alive so far.
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factors of in-stent thrombosis formation. Smoking habit has different effect on VLST patients and LST patients.

Implantation of stent after thrombus aspiration is safe and effective for patients with in - stent thrombosis

formation.(J Intervent Radiol, 2012, 21. 1023-1027)
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