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Coronary stenting for myocardial infarction: its developmental trends

Abstract

BACKGROUND: Coronary stenting can effectively prevent the artery blood vessels against obstruction or
stenosis due to fat accumulation and improve cardiac function in patients with myocardial infarction.
OBJECTIVE: To analyze the clinical trends of different types of coronary stents for myocardial infarction reported
from 2004 to 2015 in Medline, CNKI, Wanfang, ClinicalTrials.gov and Chinese Clinical Trial Register.
METHODS: The relevant articles addressing metal bare stents, drug-eluting stents, and biodegradable stents
were retrieved using the keywords of “stent” and “myocardial infarction” in Chinese and English in Medline, CNKI,
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Wanfang, ClinicalTrials.gov and Chinese Clinical Trial Register followed by statistical analysis. The retrieval time
was from 2004 to 2015, including 2004-2007, 2008-2011 and 2012-2015.

RESULTS AND CONCLUSION: (1) In Medline database, there were 720 clinical studies about coronary stenting
for myocardial infarction published from 2004 to 2015. The number of articles addressing drug-eluting stents
continued to increase from 2004 to 2007, 2008 to 2011 and 2012 to 2015. The number of articles addressing
metal bare stents reached the peak from 2008 to 2011, and then decreased. Biodegradable stents appeared after
2008, and the number of relevant articles was increased gradually. In CNKI and Wanfang databases, the number
of metal bare stents for myocardial infarction was at a lower level, while the number of drug-eluting stents was
peaked from 2008 to 2011, and at that time, biodegradable stents were rarely reported in China. (2) In
ClinicalTrials.gov, the number of clinical trials about metal bare stents for myocardial infarction was relatively low,

the number of clinical trials about drug-eluting stents was reduced dramatically from 2012 to 2015, but the
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number of clinical trials about biodegradable stents for myocardial infarction had a rising trend.
Cite this article: Miao L, Liu PL. Coronary stenting for myocardial infarction: its developmental trends. Zhongguo
Zuzhi Gongcheng Yanjiu. 2016;20(3):451-455.
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