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[Abstract] Objective To evaluate the safety and efficacy of domestic rapamycin-eluting stent in
treating vertebral artery stenosis, and to discuss the occurrence of postoperative in-stent restenosis.
Methods The clinical data of 138 patients with symptomatic vertebral artery stenosis, who were admitted to
the Baise Municipal People’s Hospital of China to receive endovascular stent angioplasty during the period
from May 2013 to December 2018, were retrospectively analyzed. Of the 138 patients, 75 received domestic
rapamycin-eluting stent treatment(drug-eluting stent group, DES group) and 63 received bare-metal stent treatment
(bare-metal stent group). The surgical success rate, perioperative complications and incidence of postoperative
in-stent restenosis were analyzed. Results The surgical success rate was 100% in both two groups. No
perioperative complications occurred. The patients were followed up for 1-18 months with a mean of 15.3 months.
The postoperative in-stent restenosis incidences in the DES group and the bare-metal stent group were12.0%
(9/75) and 28.6% (18/63) respectively, the difference between the two groups was statistically significant
(P=0.015). Conclusion For the treatment of vertebral artery stenosis, domestic rapamycin-eluting stenting is
safe and effective, it can reliably reduce the incidence of postoperative in-stent restenosis.  (J Intervent
Radiol, 2020, 29: 1072-1074)
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