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Clinical study on the treatment of symptomatic vertebral artery stenosis with
drug-eluting stents versus bare-metal stents
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Shijiazhuang 050031, China)

[Abstract] Objective To explore the safety and efficacy of drug-eluting stents (DES) and
bare-metal stents (BMS) in the treatment of vertebral artery stenosis (VAS), as well as the
influencing factors of in-stent restenosis (ISR). Methods From June 2022 to October 2023, 129
patients undergoing vertebral artery stent implantation in the Department of Neurosurgery, the
First Hospital of Hebei Medical University were selected and randomly divided into the DES
group and the BMS group using a randomized controlled method and followed up. The clinical
data of the patients were recorded and they were divided into the stenosis group and the non-
stenosis group according to occurrence of ISR after surgery. Through Logistic regression
analysis, the risk factors affecting ISR were analyzed. Results All stents were successfully
implanted, and there was no hematoma at puncture site, intracranial hemorrhage, or death
events after surgery. The incidence of ISR in the DES group was significantly lower than that in
the BMS group (4.84% ws. 28.36%, P <C0.05). Multivariate regression analysis confirmed that
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the BMS group was an independent risk factor for ISR (OR=0.10, P<C0.001, 95%CI:0.02—

0.39). Conclusion Vertebral artery stent implantation is a safe and effective method for treating

patients with symptomatic VAS who are poorly controlled by drugs, and DES can significantly

reduce the incidence of ISR.
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Table 1 Baseline data of patients in the DES group and the BMS group
ms - g R L M PR 9 = I LA o [R) 280 24 e 2 R 1l it
(% %0 [M(QR),% ] (% %) Sk D) HIE, %) (B, 7o
DES 4 62 12(19.35) 63(12) 48(77.42) 25(40.32) 12(19.35) 7(11.29)
BMS 4 67 11(16.42) 66(10) 55(82.90) 23(34.33) 12(17.35) 4(5.97)
Z/ % H 0.198 1.507 0.435 0.507 0.044 1.151
P 0.663 0.134 0.509 0.482 0.833 0.280
4151 % WAR BB Y RO CBIEL %) RHUBeAE (BIgL %) AR %) HETF 1T (IR %)
DES 2 62 45(72.58) 10(16.13) 28(45.16) 29(46.77) 40(64.52)
BMS 4 67 50(74.63) 14(20.90) 37(55.22) 38(56.72) 34(50.74)
Z/% 8 0.058 0.484 1.153 1.276 2.449
P {a 0.792 0.487 0.253 0.259 0.114
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Table 2 Peri-operative and post-operative follow-up

- - WA R BRI R R ARHI mRS W43 (BIEL %6 ARJG mRS 7455 (BIEC %)
(& +5,%) (7 +s5,%) 14 24y 043 14 24¥
DES 41 62 87.124+5.82 9.67+4.69 58(93.55) 4(6.45) 36(58.06)  23(37.10) 3(4.84)
BMS #H 67 88.23+7.18 9.73+4.72 61(91.04) 6(9.00) 40(59.70)  21(31.34) 6(9.00)
1/ X2 A 0.935 0.483 0.047 1.124
P {H 0.356 0.628 0.842 0.574
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Figure 1  Angiographic images and analysis of
changes before and after vertebral artery stenting

at different time points
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Table 3 Follow-up results at 6 months after operation
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L i e I
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X2 A 3.280
P1{H 0.076
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A 5 A 7 58
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AE R <70 #=0,=270 %=1
o 3) Fifl=0,&Mm=1
e B <90%=0,=290%=1
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TR E=0,%=1
i PR 95 E=0.15=1
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o 7] 25 2 e S % 1L i £=0,7=1
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e BE=0,%/=1
o A e 7 £=0,%=1
XWER >4.5 mm=0,<4.5 mm=1
We7E AL B V4 Be=0 METF HBr=1
STHRA R YRR R =0. &R =1
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Table 5 Univariate Logistic analysis results of in-stent restenosis

LiEPSES EEEEY4 PR iR Wald X2 {8 P{H OR f§ 95%CI
P57 —0.38 0.67 0.32 0.574 0.69 0.19~2.55
AR —0.65 0.59 1.22 0.270 0.52 0.16~1.66
31 0.13 0.47 0.07 0.788 1.14 0.45~2.85
G e 7E R 0.54 0.47 1.33 0.251 1.72 0.68~4.33
ARG 8 R AR 0.37 0.50 0.54 0.465 1.44 0.54~3.82
o 1M R 0.19 0.56 0.11 0.741 1.20 0.40~3.64
W IR 0.29 0.50 0.33 0.567 1.33 0.50~3.54
5 J 1 A 0.31 0.57 0.29 0.586 1.36 0.45~4.15
i [ 280 24 It R I 0.67 0.72 0.86 0.353 1.95 0.48~8.04
% KA 0.56 0.59 0.90 0.344 1.57 0.18~1.82
RIS 0.44 0.67 0.43 0.513 1.60 0.18~2.39
X A e 7 1.15 0.52 4.94 0.026 3.16 1.15~8.69
XHEHR —0.71 0.49 2.02 0.155 0.49 0.19~1.31
WAL —0.81 0.52 2.47 0.116 0.44 0.16~1.22
SR —2.06 0.65 9.91 0.002 0.13 0.04~0.46
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Table 6 Multivariate Logistic analysis results of in-stent restenosis

LiPSES EIEER4 s e i Wald X2 P4 OR {4 95%CI

Xof Al e 7 1.01 0.55 3.36 0.071 2.75 0.93~8.13

M ER 0.57 0.96 0.35 0.552 1.76 0.28~11.25

BeAE s 0.33 0.20 2.71 0.102 0.20 0.03~1.39

B 31 —0.96 0.29 10.83 <20.001 0.10 0.02~0.39
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