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Saki Iwai, Makoto Watanabe, et al. Prognostic Impact of Calcified Plaqgue Morphology After Drug Eluting Stent Implantation - An
Optical Coherence Tomography Study. Circ J 2021; 85: 2019-2028.
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CN CP SC p value

Number of patients 25 69 157
Age 70.6+10.7 71.9£10.4 72.0+9.4 0.8092
Male gender 19 (76.0) 53 (76.8) 119 (75.8) 0.9864
Smoking 16 (64.0) 46 (67.7) 116 (74.8) 0.3613
Diabetes mellitus 11 (44.0) 34 (49.3) 68 (43.3) 0.7046
Dyslipidemia 14 (56.0) 51 (73.9) 114 (72.6) 0.1996
Hypertension 22 (88.0) 60 (87.0) 129 (82.2) 0.5648
Maintenance dialysis 11 (44.0)* T 9 (13.0) 13 (8.3) <0.0001
History of myocardial infarction 1(4.0) 15 (21.7) 23 (14.7) 0.0977
Number of lesions 28 76 179
Culprit lesion for ACS 10 (35.7) 21 (27.6) T 80 (44.7) 0.0355
Location of target lesions 0.0008

RCA 14 (50.0)* T 16 (21.1) 37 (20.7)

LAD 10 (35.7) 55 (72.4) 123 (68.7)

LCX 1(3.6) 3(4.0) 16 (8.9)

LMT 3(10.7) 2 (2.6) 3(1.7)

Severe calcification 21(75.0) T 38 (50.0) T 41 (22.9) <0.0001

Use of rotational atherectomy 16 (57.1)* T 13 (17.1) 13 (7.3) <0.0001

Stent diameter (mm) 3.25[2.75-3.5]* T 2.625 [2.5-3.0] 2.75 [2.5-3.0] 0.0008

Stent length (mm) 33 [18-48] 33[27-51] t 28 [18-42] 0.0119

Values are presented as medians (IQR), or n (%). *P<0.0167 versus CP, T P<0.0167 versus SC.
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CN (n=28) CP (n=76) SC (n=179) p value

Before PCI
Maximum calcium arc (°) 229.5 [177.4-324.4] t 221.2 [137.9-329.3] T 161.8 [110.2-261.5] 0.0007
Maximum calcium thickness (mm) 1.17+£0.30 T 1.10£0.24 1 0.98+0.28 0.0001
Calcium length (mm) 18.3[11.6-31.2]* T 11.6 [6.6-18.4] T 6.9 [4.6-11.0] <0.0001

After PCI

Minimum lumen area (mm?2) 5.45 [3.61-6.77] 4.50 [3.31-5.39] 4.41 [3.54-5.70] 0.1423
Minimum stent area (mm?) 5.45 [3.6-6.70] 4.3 [3.31-5.35] 4.39 [3.53-5.70] 0.0732
Reference lumen area (mm?) 8.17 [6.14-10.3]* T 5.77 [4.81-7.16] 6.21 [5.03-7.92] 0.0014
Stent expansion ratio 0.68 [0.57-0.79] 0.74 [0.64-0.84] 0.74 [0.64-0.82] 0.1158
Stent under-expansion 20 (76.9) 43 (569.7) 121 (68.8) 0.2090
Total stent length (mm) 34.4 [26.1-45.5] 33.0 [24.5-44.8] T 28.0 [19.2-38.0] 0.0055
Stent edge dissection 12 (50%) T 24 (33.8) 39 (22.9) 0.0109
ISA 24 (96.0) 67 (91.8) 138 (79.3) 0.0117
Maximum ISA distance (um) 530 [340-715] T 360 [270-560] 340 [270-490] 0.0203

Values are presented as medians (IQR), or n (%). *P<0.0167 versus CP, T P<0.0167 versus SC.
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