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The Efficacy of AVI versus Firebird 2 drug eluting stents in

primary PCI treatment of coronary disease
YU Zhi-guo, BAO Yu-jie, QIU Jun, OU Wen-jin, CHEN Jing-hong
Department of Cardiology, Qingyuan Second People's Hospital, Qingyuan, Guangdong 511800, China

Abstract: Objective To compare the efficacy and safety of arsenic trioxide eluting stent ( AVI) and rapamycin eluting
stent( Firebird 2) in primary percutaneous coronary intervention ( PCI) for the patients with one or two vessels non-complex
lesions. Methods Using single-blind controlled method, 160 patients underwent primary PCI between January 2013 and
December 2014 were selected as research objects. The patients were divided into Firebird 2 group (n =112) and AVI
group (n =48) according to types of implanted stents. There were no significant differences in age, gender of patients, dis-
eased region and lesion length between two groups. The minimal lumen diameter (MLD) and the degree of diameter steno-
sis (DS) displayed by coronary angiography before procedure,instant after surgery and 6 months after procedure, the rest-
enosis rate( RR)6 months after procedure and the incidence of major adverse cardiac events (MACE) in hospital stay and
follow-up period were compared in two groups. Results The PCI success rate was all 100% in both two groups. The fol-
low-up time was (311.30 +7.50)days in Firebird 2 group and(201.41 +8.63) days in AVI group. (1) There was no sig-

nificant difference in maximum dilation pressure in procedure between Firebird group and AVI group[ (13.76 +1.62) atm
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vs(13.78 £1.65)atm,P >0.05) ]. (2) Compared with MLD before procedure ,the MLDs of instant after procedure in both
Firebird2 group[ (2.83 £0.35) mm vs(0.33 £0. 14)mm ] and AVI group[ (2.80 £0.34) mm »s(0.32 £0.12) mm] in-
creased significantly,so there were no significant difference in early gains of MLD in two groups [ (2.50 £0.35) mm vs
(2.49 £0.30)mm,P >0.05) ]. Compared with DSs before procedure ,the DSs of instant after procedure in both Firebird 2
group [ (88.96 +4.55)% vs(5.53 +1.41)% ,P <0.05) ] and AVI group [ (89.38 £3.65)% vs(5.08 £1.66) % ,
P <0.05) ] decreased significantly, but there was no significant difference in the improvement of DS between two groups
(P>0.05). (3) Coronary angiography 6 months after procedure in Firebird 2 group and AVI group showed that there were
no significant differences in MLD [ (2.70 £0.35) mm vs (2.67 +0.34) mm |, late luminal loss (0. 14 0. 03 ) mm vs
(0.14 £0.03)mm,RR (1.32% wvs 1.39% ) and the incidence of MACE in hospital stay and follow-up period(6.25% wvs
5.56% ) (all P <0.05) ,while there was significant difference in DS [ (10.62 +1.81)% wvs ( 9.78 £2.09)% ,P <
0.05]. (4)MACE in hospital stay and follow-up period was follows ; during hospital stay,one case died in Firebird 2 group
(0.89% ) ,and one case died in AVI group (2. 1% ) ;at the third day after procedure ,acute myocardial infarction occurred
in one case in AVI group who was confirmed as sub-acute stent thrombosis by coronary angiography again ;in follow-up peri-
od, angina pectoris attacks were two cases in Firebird 2 group and three cases in AVI group,and there was one case needed
to implant drug eluting stents again in each group. Conclusion The short-term and mid-term therapeutic effects and safety
of AVI stent and Firebird 2 stent are similar for PCI treatment of coronary disease,but AVI stent is superior to Firebird 2
stent in preventing mid-term re-stenosis.

Key words: Arsenic trioxide drug eluting stent; Rapamycin drug eluting stent; Percutaneous coronary intervention; Effi-

cacy; Safety
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