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ABSTRACT

OBJECTIVES This study sought to investigate the long-term clinical effects of stent generation and stent strategy for

left main coronary artery (LMCA) bifurcation lesion treatment.

BACKGROUND Limited data are available to assess long-term clinical outcomes after stenting, including use of

current-generation drug-eluting stent (C-DES) for treatment of LMCA bifurcation lesions.

METHODS A total of 1,353 patients who were recorded in 2 multicenter real-world registries were treated by either

early-generation drug-eluting stent (E-DES) (n ¼ 889) or C-DES (n ¼ 464). Primary endpoint was major adverse car-

diovascular events (MACE). MACE was defined as a composite of cardiac death or myocardial infarction, stent thrombosis,

and target lesion revascularization rates during 3-year follow-up. The authors further performed propensity-score

adjustment for clinical outcomes.

RESULTS During 3-year follow-up, the overall MACE rate was 8.7%. Use of a 1-stent strategy resulted in better clinical

outcomes than use of a 2-stent strategy (4.7% vs. 18.6%, hazard ratio [HR]: 3.71; 95% confidence interval [CI]: 2.55 to

5.39; p < 0.001). Use of C-DES resulted in a lower MACE rate compared with using E-DES (4.6% vs. 10.9%, HR: 0.55;

95% CI: 0.34 to 0.89; p ¼ 0.014), especially for the 2-stent strategy. For patients with C-DES, the presence of chronic

kidney disease and pre-intervention side branch diameter stenosis $50% were significant independent predictors of

MACE.

CONCLUSIONS Intervention of LMCA bifurcation lesions using DES implantation demonstrated acceptable long-term

clinical outcomes, especially in C-DES patients. Use of a 1-stent strategy resulted in better clinical benefits than using a

2-stent strategy. (J Am Coll Cardiol Intv 2018;11:1247–58) © 2018 by the American College of Cardiology Foundation.

C oronary artery bypass graft (CABG) surgery
has been the standard treatment for left
main coronary artery (LMCA) disease for

approximately 30 years, and percutaneous coronary
intervention (PCI) has become an emerging alterna-
tive treatment option (1,2). However, along with the
rapid development of medical technology, current
guidelines indicate that PCI with drug-eluting stent
(DES) is an optimal revascularization strategy for
treatment of LMCA disease (3). Randomized clinical
trials (RCTs) revealed that PCI using DES might be a
reasonable treatment strategy for LMCA disease
(4–7). However, most studies on LMCA bifurcation
lesion stenting have examined early-generation DES
(E-DES), whereas only a few existing studies have
explored the optimal stent strategy for LMCA bifurca-
tion lesion treatment using real-world practice data

(8,9). In addition, limited data are available to be
used in treatment guidelines for PCI outcomes of
LMCA bifurcation lesion, compared with those for
LMCA ostial or trunk lesion (10).

We investigated the long-term clinical effects of
applying stent strategy and current-generation DES
(C-DES) in LMCA bifurcation stenting, using large
sample size datasets from 2 multicenter real-world
registries.

METHODS

STUDY POPULATION. The KOMATE (Korean Multi-
center Angioplasty Team) multicenter registry of DES
implantation comprises data from 8 major coronary
intervention centers. The COBIS (Coronary Bifurca-
tion Stenting) II registry is a retrospective multicenter
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