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[Abstract] Objective To evaluate the therapeutic effectiveness and safety of coronary bifurcation stenting in patients

with coronary heart disease. Methods Data of 74 patients with coronary bifurcation lesion treated with coronary stenting in

this hospital from Jan. 2005 to Jan. 2007 were collected. Of the patients, 24 received stenting of both main branch and side

branch and 50 received only stenting of the main branch, Results

(1) The percentages of number of branches with lesion

and lesion locations were not significantly different between the 2 groups, (2)The rate of restenosis was not significantly dif-

ferent between the 2 groups. (3) The main cardiovascular adverse events were not signiticantly different between the 2

groups. Conclusion

In treatment of coronary heart disease patients with coronary bifurcation lesions, the efficacy between

stenting of main branch only and stenting of both main branch and side branch was similar and the main cardiovascular adverse

events were not significantly different between the 2 groups.
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(provisional stenting) , 2 J5 BT X W RBF K., X
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