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Application situation of degradable coronary stents

Li Lu-feng, Liu Huan-yun, Zhao Xiao-hui (Department of Cardiology, Xingiao Hospital, Third Military
Medical University, PLA Institute of Cardiovascular Disease, Chongging 400037, China)

Abstract

BACKGROUND: The appearance of biodigradable stents brings a new dawn for the fourth coronary intervention
revolution. They not only can solve the problem of postoperative acute occlusion of blood vessels, but also can be
completely absorbed after a certain time.

OBJECTIVE: To summarize the application status of biodegradable coronary stents.

METHODS: PubMed, CBM and embase were searched for articles related to biodegradable intravascular stents.
RESULTS AND CONCLUSION: Biodegradable polymer stents, biodegradable magnesium stents and
biodegradable iron stents are currently the three major research biodegradable stent systems. Numerous clinical
trials have demonstrated the long-term safety and reliability of the biological degradation stents, and in the near
future they will replace the existing drug-eluting stents as the primary means of percutaneous coronary
intervention. Biodegradable stents currently still have their limitations, which are reflected in the relationship
between mechanical properties and degradation rate and cannot be applied to complicated coronary patients
temporarily. It takes 6-12 months to restore normal physiological function of blood vessels, and it can be
considered reasonable that degradation of stents is completed in 12-24 months. Poly(lactic-co-glycolic) produced
by polylactic acid and polyglycolic acid is currently widely recognized as the stent’s framework. We can get a
more appropriate balance between the mechanical properties of the stent and the degradation rate by adjusting
the ratio of polylactic acid and polyglycolic acid. This stent not only has good mechanical properties, but also can
be completely biodegradable after the restoration of normal function of blood vessels, which has a broad research
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