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patients were more likely to be older (69.2 vs. 66.4, p<0.0001), diabetic, with a higher baseline clinical risk. After multivariate adjustment, independent predictors of mortality included age, female
gender, alcohol disorders, hypertension, acute kidney injury, multiple
myeloma, chronic obstructive pulmonary disease, peripheral vascular
disease, pulmonary hypertension, arrhythmias, peri-endo-myocarditis and hepatitis. (Table 1)
CONCLUSION Hospital admissions for TCM have signiﬁcantly
increased in the U.S. during the last six years. In-hospital mortality is
infrequent in patients hospitalized with TCM. Nevertheless, multiple
modiﬁable and non-modiﬁable factors are associated with a signiﬁcant increase in mortality.

BACKGROUND Over past the decade, drug-coated balloons have
emerged as an effective treatment for coronary stenosis with and
advantage of delivering the anti-proliferative agent to the clogged
vessel without any metallic implant. We sought to assess the world’s
ﬁrst sirolimus-coated balloon (SCB) -Magictouch (Concept Medical) in
the treatment coronary atherosclerotic disease.
METHODS NANOLUTE is a multi-centre, prospective, and real-world
study. The measured endpoint was MACE (major adverse cardiac
events) at 1 year. MACE component encompassed target lesion
revascularization (TLR), target vessel myocardial infarction (TV-MI),
and cardiac death. To derive the device performance in long run, we
calculated MACE at extended follow-up at 2 years and 3 years.
RESULTS Four hundred thirty-eight patients were included in the
study, with a total of 516 PCI procedures on 465 lesions, all treated
with SCB. Of the 465 lesions, 45.81% were in-stent restenotic lesions,
and de-novo accounted for 54.19%. Among those de-novo lesions,
43.87% were located in small coronary vessels (RVD  2.75 mm). The
event characteristics were depicted in Table 1. MACE rates were
4.33%, 5.1%, and 7.72% at 1 year, 2 years and 3 years, respectively. The
follow-up for the rest of the patients is yet to come, as NANOLUTE is
an ongoing registry. There was no increment in events at 2- and 3-year
follow-up.

Table 1
1 Year N[393*

2 Years N[330*

MACE

N (%)

17(4.33)

17(5.1)

3 Years N[220*
17(7.72)

TLR

15(3.82)

15(4.5)

15(6.81)

TV-MI

1(0.25)

1(0.3)

1(0.45)

Cardiac Death

1(0.25)

1(0.3)

1(0.45)

*Number of patients completed follow-up through October 2017

CONCLUSION The present study demonstrated that SCB is a valid
revascularization strategy in an all-comers population of patients with
coronary atherosclerotic disease with an acceptable rate of cardiac
events up to 3 years of follow-up.
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BACKGROUND Takotsubo cardiomyopathy (TCM) is an increasingly
reported transient non-ischemic regional systolic dysfunction of the
left ventricle. We sought to examine temporal trends in incidence of
TCM and identify clinical characteristics and predictors of in-hospital
mortality.
METHODS The study population was derived from the HCUP-National
Inpatient Sample for the years 2007-2013. ICD-9 CM codes were used
to identify patients with TCM undergoing coronary angiography
during the same admission. Baseline patient characteristics and inhospital all-cause mortality were assessed. Multivariate analysis was
used to adjust for baseline confounders.
RESULTS Seventy-two thousand ﬁve hundred ﬁfty-nine admissions
with a diagnosis of TCM were identiﬁed during the study period. A
signiﬁcant increase in the incidence of TCM was observed from 11.1
cases per 100,000 hospitalizations in 2007 to 43.8 cases per 100,000
hospitalizations in 2013 (p<0.001). One thousand eight hundred
twenty-ﬁve (2.5%) patients died prior to hospital discharge. Expired
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BACKGROUND This study was aimed at investigating the long-term
safety and efﬁcacy of the Absorb Bioresorbable Vascular ScaffoldTM
(BVS), drug-eluting stents (DES), and bare metal stents (BMS).
METHODS Randomized controlled trials that compared 2 or more
coronary stents or scaffolds and reported long-term clinical outcomes were included. Electronic search was done in PubMed,
Embase, Cochrane Central Register of Controlled Trials, and relevant websites.
RESULTS A total of 91 randomized controlled trials that compared 2 or
more coronary stents or scaffolds and reported long-term clinical
outcomes (2 years) comprising 105,842 patients were analyzed
(mean follow-up, 3.7 years). Network meta-analysis showed that BVS
had a signiﬁcantly higher risk of deﬁnite or probable stent thrombosis
(ST) than contemporary DES. The risk of very late ST was highest with
the Absorb BVS among comparators. Pairwise conventional metaanalysis showed the elevated risk of ST with BVS compared to cobalt
chromium everolimus-eluting stent was consistent across onset time
such as early ( 30 days), late (31 days - 1 year), and very late ST (>1
year) period. Furthermore, signiﬁcantly higher risk of target lesion
failure was observed with BVS, which was driven by both increased
risk of target-vessel-myocardial infarction and ischemia-driven
target-lesion revascularization.
CONCLUSIONS Implantation of Absorb BVS was associated with
increased risk of long-term and very late ST compared to currentgeneration metallic DES, and the risk of scaffold thrombosis appeared
to have a rising trend beyond 1 year.
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[CrI 0.63-0.91]; 0.81 [CrI 0.73-0.87]; 0.87 [CrI 0.78-1.02], respectively,
for MI). Only thin-strut DES had improved outcomes for all-cause
mortality (OR 0.90 [0.78,1.04]) and CV death (OR 0.85 [0.75,0.95])
compared with the thick-strut DES. Sensitivity analysis including only
studies with biodegradable-polymer DES gave similar results.
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BACKGROUND We performed a network meta-analysis of randomized controlled trials (RCTs) to assess the impact of strut thickness on
clinical outcomes in patients undergoing percutaneous coronary
intervention (PCI).
METHODS We searched Medline/PubMed and performed a Bayesian
network meta-analysis to compare outcomes of patients undergoing
PCI with drug-eluting stents (DES) of different strut thickness (ultrathin 60-80 mm; thin 81-100 mm; intermediate 101-120 mm; thick 120
mm). Studies comparing DES with similar strut thickness, bare metal
stents, and bioresorbable scaffolds were excluded. Odds ratios with
credible intervals (OR [CrIs]) were generated with random-effects
models to compare outcomes.
RESULTS We identiﬁed 66 RCTs including 74,980 patients (ultrathin
group ¼ 8299; thin group ¼ 34,117; intermediate group ¼ 11,280; thick
group ¼ 21,284). Mean age was 64  10, and 75% were male. When
compared with thick-strut DES, stent thrombosis (ST), major adverse
cardiovascular events (MACE), and myocardial infarction (MI) were
signiﬁcantly reduced in the ultrathin, thin, and intermediate groups
(OR 0.43 [CrI 0.28-0.66]; 0.58 [CrI 0.47-0.7]; and 0.67 [CrI 0.48-0.91],
respectively, for ST, Figure); (OR 0.81 [CrI 0.66-0.99]; 0.89 [CrI 0.800.98]; and 0.90 [CrI 0.76-1.06], respectively, for MACE) and (OR 0.77

BACKGROUND Most of the studies assessing transradial approach for
coronary angiography (CA) have been performed through right radial
approach (RRA). Our aim was to evaluate the safety and efﬁcacy of left
radial approach (LRA) compared with RRA for coronary procedures.
METHODS From January 2016 to January 2017, we prospectively
studied 200 patients. We divided them into two groups, RRA
(100 patients) and LRA (100 patients), for percutaneous coronary
procedures. Each group consists of 75 patients who underwent
diagnostic coronary angiography and 25 patients who underwent
percutaneous coronary intervention. The primary end point was
procedure time, ﬂuoroscopy time, number of catheters, number
of wires, crossover, contrast amount, radiation dose, general
complications, and local complication in the two groups were
observed.
RESULTS There was no statistically signiﬁcant difference between
right and left radial approach in diagnostic coronary angiography
regarding the procedure time (22.37  10.33 min vs. 22.67  8.19 min,
p¼0.84), ﬂuoroscopy time (9.20  4.78 min vs. 9.96  4.14 min,
p¼0.299), number of catheters (2.06  0.64 vs. 2.17  0.52, p¼0.27),
contrast amount (122  49.48 mil vs. 120  27.37 mil, p¼0.839) and
radiation dose (849.82  558 mGy vs. 887.38  410 mGy,
p¼0.64).There was no statistically signiﬁcant difference between
right and left radial approach in percutaneous coronary intervention
regarding procedure time (31.56  11.88 min vs. 29.08  17.34 min ,
p¼0.558), ﬂuoroscopy time (15.90  10.42 min vs. 13.0  9.44 min ,
p¼0.309), number of catheters approach (2.56  0.583 vs. 2.40  0.50 ,
p¼0.303), number of wires (1.44  0.71 vs. 1.12  0.43, p¼0.63),
contrast amount (186  60.41 mil vs. 172  67.82 mil , p¼0.445), radiation dose (2249  1157 mGy vs. 1992  1620 mGy , p¼0.522).
CONCLUSION Right and left radial accesses appear largely similar in
their overall procedural and clinical performance during diagnostic or
interventional procedures.
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CONCLUSION Improvement in DES technology with thinner struts is
associated with signiﬁcant reduction in stent thrombosis and MI
compared with thicker struts.

