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Trial Design: DEDICATION STENT was a randomized trial of drug-eluting stents (DES; n = 313) vs. bare-metal stents (BMS; n = 313) in patients with acute MI undergoing primary PCI. Primary endpoint was late lumen loss at 8 months.
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Results


 In DES arm, sirolimus-eluting stents were used in 47% of cases and paclitaxel-eluting stents in 40%


 At 8-month angiographic follow-up, primary endpoint of in-stent late lumen loss Ѓ« in DES group (Figure)


 MACE at 8 months Ѓ« in DES group (8.9% vs. 14.4%, p < 0.001), driven by Ѓ« TLR (5.1% vs. 13.1%, p < 0.001)


 Cardiac death trended ЃЄ in DES group (Figure) as did overall mortality (5.1% vs. 2.6%, p = 0.14)


 There was no difference in stent thrombosis


Conclusions


 Among patients undergoing primary PCI for acute MI, use of DES was associated with Ѓ« late lumen loss at 8 months compared with BMS, but cardiac mortality trended higher


 Previous trials of DES use for primary PCI have been small and have shown mixed results, with some showing reduction in composite events driven by TLR and others showing no difference in composite events


 Trend was toward higher cardiac death with DES in present study; increase was not explained by difference in stent thrombosis, which was identical in two arms
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