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STENT STRUT COVERAGE ON FOLLOW-UP OPTICAL COHERENCE TOMOGRAPHY ACCORDING TO THE TYPES OF STATINS OR LOW DENSITY LIPOPROTEIN CHOLESTEROL LEVEL AFTER DRUG-ELUTING STENT IMPLANTATION 
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Objective: This study aims to evaluate strut coverage according to the use of different statins and low density lipoprotein cholesterol (LDL-C) level following drug-eluting stent (DES) implantation.
Backgrounds: No randomized data exists regarding strut coverage after DES implantation according to specific statin use or LDL-C levels.
Methods and Results: A total of 60 patients were randomly allocated into Sirolimus eluting stents (SES) and Biolimus eluting stents (BES) and then each stent group was randomly assigned with Pitavastatin (2mg/day) or Pravastatin (20mg/day) group. Follow-up OCT was performed to assess stent strut coverage 6 months after DES implantation [pitavastatin (n=25) vs. pravastatin (n=27)]. There were no significant differences in the percentage of uncovered struts between pitavastatin (19.4 ± 14.7%) and pravastatin (19.0 ± 15.2%, p=NS) group. However, Pearson correlation analysis revealed that lower achieved LDL-C level (r=0.558, p=0.009) and higher LDL-C reduction (r=0.464, p=0.045) were significantly correlated with a lower percentage of uncovered struts in SES, but not in BES. Furthermore, multiple linear regression revealed that attainment of LDL-C level <70mg/dL was significantly correlated with a lower percentage of uncovered struts after adjusting follow-up duration, types and size of DES, inflammation marker, presence of diabetes, and initial diagnosis (p=0.042).
Conclusions: Irrespective of types of used statin, a lower LDL-C, especially < 70mg/dL, might have a protective effect against delayed stent coverage after SES implantation but not BES. 

