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Objectives

To assess the safety and efficacy of contemporary drug-eluting stents (DES) in 
patients presenting with acute myocardial infarction (STEMI) undergoing primary 
PCI by mean of a network meta-analysis of individual patient level data.



Methods

Eligibility Criteria: 

Dedicated RCT STEMI trials treated with any stent

Two reviewers systematically searched PUBMED / Embase / CENTRAL

We included randomized clinical trials with patients who:

1) underwent PCI for STEMI

2)   had at least 12-month clinical follow-up

3)   underwent PCI with implantation of any stent



Outcomes of interest

Primary outcome of interest:

MACE (composite of all-cause death, reinfarction and target vessel or target lesion 
revascularization)

Secondary outcomes of interests:

Individual components of the primary outcome and definite or probable stent thrombosis.



20 randomized controlled trials included in this network meta-analysis 
12595 patients



NETWORK PLOT

20 studies   

n=12595 patients

44 arms

BMS



Study-level analysis



Patient Characteristics

Mean age 60.8 years (SD±1.65), 26.3% female, 16.7% diabetics. Median follow up 24 months [range 12-60 months]
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Angiographic and procedural characteristics



Angiographic and procedural characteristics



MACE

BESb = Biolimus eluting stent, BMS = Bare metal stent, EES = Everolimus eluting stent, PES = Paclitaxel eluting stent

SES = Sirolimus eluting stent with durable polymer, SESb = Sirolimus eluting stent with biodegradable polymer,

ZES = Zotarolimus eluting stent
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Definite or probable ST



Conclusions

• Everolimus-eluting stent and Biolimus-eluting stent had comparable clinical outcomes with respect 
to the MACE, all cause death, reinfarction, TVR or TLR, and stent thrombosis in patients presenting 
with acute myocardial infarction.

• Patients treated with Zotarolimus-eluting stent had an increased MACE compared with EES and 
BES.

• The rate of stent thrombosis was similar among EES, BES and ZES; however, patients treated with 
BMS had an increased rate of stent thrombosis.

• In the STEMI setting, EES and BES appear to have a better safety and efficacy profile.
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