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[Abstract] Objective To compare the effectiveness and safety of drug-eluting stent (DES) and bare metal
stent(BMS) in the treatment of patients with intracranial artery stenosis. Methods The clinical date of a total
of 80 patients with intracranial artery atherosclerotic stenosis(ICAS), who were admitted to the No.924 Hospital of
Chinese PLA of China to receive treatment between March 2020 and November 2021, were retrospectively
analyzed. According to the type of stent being used, the patients were divided into DES group and BMS group
(control group) with 40 patients in each group. The curative effect, the incidence of postoperative in -stent
restenosis(ISR), and the intraoperative and postoperative complications were compared between the two groups.
Results The incidences of immediate postoperative residual stenosis in DES group and in BMS group were 5.0%
(2/40; with the biggest stenosis degree being 25%) and 7.5%(3/40) respectively, the difference between the
two groups was not statistically significant(OR=0.65, 95%CI=0.10-4.11, P>0.05). The postoperative 6-month ISR
incidence in DES group was 7.5% (3/40), which was significantly lower than 25.0% (10/40) in BMS group
(OR=0.24, 95%CI=0.06-0.96, P=0.03). The overall incidence of intraoperative and postoperative complications
in DES group was lower than that in BMS group, but the difference between the two groups was no statistical
significant(OR=0.78 ,95%C1=0.19-3.14, P>0.05). Conclusion For the treatment of ICAS, DES is highly
effective and safe, and its postoperative ISR rate is lower when compared with BMS. (] Intervent Radiol,
2022, 31: 1052-1055)
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