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Table 5: Outcomes comparing patients according to the use of DES, the use of GPI and

access site

DES BMS p-vaue

MACE 58 (16.1%) 21 (19.3%) 0.465

e Cardiac Death 21 (5.8%) 10 (9.2%) 0.269

e Ml 40 (11.1%) 11 (10.1%) 0.862

e TVR 28 (7.8%) 6 (5.5%) 0.530

Definite Stent Thrombosis 7 (1.9%) 0 (0%) 0.361
GPI used No GPI used p-vaue

MACE 33 (19.5%) 59 (17.0%) 0.465

e Cardiac Death 11 (6.5%) 26 (7.5%) 0.856

e Ml 26 (15.4%) 34 (9.8%) 0.078

e TVR 19 (11.2%) 20 (5.7%) 0.033

Definite Stent Thrombosis 6 (3.6%) 1 (0.3%) 0.006
Radial Femoral p-vaue

MACE 32 (20.1%) 60 (16.7%) 0.383

e Cardiac Desth 10 (6.3%) 27 (7.5%) 0.713

e Ml 23 (14.5%) 37 (10.3%) 0.182

e TVR 13 (8.2%) 26 (7.2%) 0.720

Definite Stent Thrombosis 2 (1.3%) 5 (1.4%) 1.000

Stroke 7 (4.5%) 8 (2.4%) 0.256

Peri-procedural Complications 12 (7.5%) 21 (5.8%) 0.443

Vascular Access Complications 1 (0.6%) 9 (2.5%) 0.297

Data shown as N (%),

BMS= Bare Meta Stents, DES= Drug Eluting Stents, GPI= Glycoprotein I1b/I11a receptor
inhibitors, MACE=Magjor Adverse Cardiac Events, MI= Myocardial Infarction, TVR= Target

Vessel Revascul arization.



