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Comparison of bioabsorbable stents and drug-eluting stents for cardiovascular disease: meta-analysis of clinical trial

RUAN Yi-ming, HU Fang-yuan, HE Jia"
Department of Health Statistics, Faculty of Health Services, Naval Medical University (Second Military Medical University),
Shanghai 200433, China

[Abstract] Objective To compare the safety and effectiveness of bioabsorbable stents and drug-eluting stents for
cardiovascular disease. Methods We searched SinoMed, Wanfang data, Chinese National Knowledge Infrastructure (CNKI),
VIP, PubMed, Medline and Embase databases to obtain the clinical trial studies published between Jan. 1980 and Oct. 2018
according to inclusion criteria. The odds ratio (OR) and 95% confidence interval (95% CI) were calculated by the R 3.5.1
software to evaluate the safety and efficacy of bioabsorbable stents and drug-eluting stents in treatment of cardiovascular
disease. Results A total of 22 studies with 33 570 subjects were included. Comparing the bioabsorbable stents with the
drug-eluting stents, we found that OR (95% CI) for the main safety and effectiveness indicators were as follow: cardiac death
(1.01 [0.88, 1.16], P>0.05), all-caused death (0.97 [0.88, 1.08], P>0.05), myocardial infarction (0.98 [0.87, 1.10], P>0.05),
target lesion revascularization (0.99 [0.89, 1.09], P>0.05), and target vessel revascularization (1.03 [0.95, 1.13], P>0.05). The
OR (95% CI) was (0.80 [0.65, 0.99], P=0.042) for the detection of confirmed or suspected stent thrombosis, (0.97 [0.69, 1.37],
P=0.906) for early stent thrombus, and (0.61 [0.43, 0.86], P=0.004) for late stent thrombus. Conclusion In the treatment
of coronary heart disease, the results of this meta-analysis indicate that there are no differences in safety or efficacy between
bioabsorbable stents and drug-eluting stents. However, bioabsorbable stents can decrease the risk of stent thrombus, especially
for the late stent thrombus.
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[Acad J Sec Mil Med Univ, 2019, 40(2): 169-177]

[YFm Bl 2018-12-27 EZHH 2019-01-20

[EETE] T AL UA =ARF 7R ARSI B AGIE AL A5 A 495524(15GWZK0901). Supported by Key Discipline Construction
Program of Shanghai Public Health 3-Year Action Plan for Evidence-based Public Health and Health Economics (15GWZK0901).

[MEZE®MN] Pr—ng, i+, E-mail: 18758677597@163.com

" {5 1E # (Corresponding author). Tel: 021-81871441, E-mail: hejia63@yeah.net



e 170 -

BOFEERFFM 20194E2 H, 405

AT 10 AFR AW T SR S s 2 31X
2P ML JIE S AR A Wy ] IR A S BRI T e
CHGRIRTT R, XTI R e A R A
Wi, FEBRIF USRS 2 Ay AT I S AR
A ORI PR e 2 e M S A R EAMET
S5 1ACRIER 2 ARG BRI CoE SR BIAS R e fige S 28
(PUR R 2P S8 ) shE 7z, I
TELBRIE N IR T AR il PRI i o7

A SR 1 3T B4R O L4590 U SCAE)
A ISR 5 2 I S AR PR AR R DG e PR A
FEGRE, XPOUIESET A BHASET AR L IUESE
RHEAR SORN AR AR AR RN AL s HE R A
LA A 128 T R A R R LU S ER S AR A T
meta M7, LAY AT OIS 25 Ik b SRR
IR KRS oy k7S K I G e 8

1 FRHTE

1.1 FHRR ARIERGETFN A meta s3HT05E
458925 H (preferred reporting items for systematic
reviews and meta-analyses, PRISMA ) Frif, XJ2>
TR RIS T AR R, MR E
A5 v [ A BE A SOk IR 95 R 48 (SinoMed ) | U7
J7 . HERIM (CNKI) | 4E% (VIP) | PubMed,
Medline, Embase ¥4, KR AFRN 1980 4F
1 HZ 2018 4F 10 Ho H3CKacR “347 AND
( O IR OR “E.9%” ) AND (- “Hf
" OR “RIREA#” OR “A:¥ynlfEfE” OR “/E
PInTg ™ ) AND ( “RATIEIE” OR “RW] i
fit” OR “AEWIARATREME” OR “HEWAaTNL” )
WG, JCKE R “stent” AND (- “durable
polymer” OR “durable” ) AND ( “biodegradable
polymer” OR “biodegradable” ) AND “acute
coronary syndrome” #HHG, HYIHLK R
1 306 Fei3CHk, i N THie, HaiA 22 Tk
d 25 FERlsAg RG] (science citation index, SCI)
SR BRI SRR

1.2 TR AFRE (1) KT SCHCRIITIIA
K MBS B A P T WSS A 5 25 ) e S 28

LAk, (2) IFEOIE™ 0, oW B
RSCHk;  (3) BIFEINERIRRIAEATTE; (4) #2

LT AR R R bR N R R AEL .
1.3 XakHrmAr g (1) WIbAEGHE, AEHR
Fas (2) MEMEMTY; (3) RIEMIr

(4) ZEIRIESCHR
5T o

1.4 XEKAEEH 12 BUFRE ST TSGR
e, BUWAFBHERE =Ir0E ., Bdut 2 AR
0, LRk, SR Jadad 30 SCHR T EEHEFTT
WP, Jadad % FZ MG AR FILAOE . AL
PRECTF R P L BRI BSEC A BT 2 Ui R 7% 1 Ak
B 4 AYEREX SCER TR T, PP R 1~3 4y
FORMETRTSCER, 4~7 433 B R Sk,

1.5 FrRAEAFLEE A CIRE SRR E
UL, XPUIRPESET - . BARSET- R DAL A
RN SR I e A AR A L A PR R AT 72 1L
FEDR | I i TR A SR R A T A
IR, BEREFETLODNEAR R FHHE RS AR Rt T
BT

1.6 %itsas® W R 3.5.1 HfF meta FEFAY
1l metafor F2 P WIEAT RG T, 19 H&FEFRHY
AIF M L (odds ratio, OR) . 95% B {ZIX[A]
( confidence interval, CI) il P {H, 42=F1EM LK
P<<0.05 B, INHMIF L RZERARIFFE L, A
IR o K I P 3B R i, 5 P=0.10
H P<50% I, FOTCSFPE, SR 0w 1
R, #P<0.10 8 P>50%, RUEAESETM, R
FAREALSOV AR, i F ) SR ke R, Tt
P2 s SRR 2R B & R M AT /N o 3 2o g U A B
1 AAFFERAG SRR, 2R e A A 08 72 DU A
FEERBRRE

2 &% R

(5) [Al— Il PR3 1) 5 2 5

2.1 ARG IAFE L Sl AR, R
I 22 WHFFEHEAT meta 08T, 4RI IR HFIE
SR EMSATER, KT R Ih R 45 R A A
W) FH) it 77 BeF ) B % SCRiR, I AR i 340 38 1ot
BLAE SN . HEBR PR HE ™A% 42 ] TIR 24 =
GRS AR LA R B T S A PRIE S 40
22 WG AN 33 570 ZHEsxg, H
H 19 056 44 58 X G A T A=l Wie SR
14 514 AWML AE, MRV
9~60 ™H. BEMAWILA 5 Fh, 5 Y
5iH] (sirolimus ) . K4EZH] (everolimus)
B w] ( zotarolimus ) . biolimus. 25420
( paclitaxel ) . FHIEFARE 1, PAREAES
BEARBE YA LR 1.



2. Br—ng, S ARG S YR AR T O BRI LA IR RIS meta 23HT o 171 -

Retrieved records identified through database searching (N=1 306): SinoMed (»=19), Wanfang data
(n=90), CNKI (»=409), VIP (n=333), PubMed (»=146), Embase (n=288), others (n=21)
v
Records after duplicates removed (#=671) £ Not qualified after title screened (n=463)
v
Abstract screened (n=208) > Not qualified after abstract screened (n=162)
! Not qualified after full-text articl t (N=24) iew (n=7)
. o B _| Not qualified after full-text articles assessment (N=24): review (n=7),
Full-text articles assessed for eligibility (n=46) unqualified method (n=12), insufficient (n=5)
v
Studies included in qualitative synthesis (n=22)
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Fig1 Flow diagram of literature screening
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Tab 1 Characteristics of included studies

Total participants Participants of BRS Follow-up Jadad score

Study Clinical trial name Type of BRS Type of DES N=33 570, n N=19 056, n t/month
Byrne™ ISAR-TEST 3 SES SES 404 202 24 5
von Birgelen™ BIO-RESORT EES/SES ZES 4663 3112 12 6
Raungaard"”  SORT OUT VI BES ZES 2999 1497 12 5
Pilgrim""? BIOSCIENCE SES EES 2119 1063 24 6
Christiansen™  SORT OUT V BES SES 2 468 1229 9 7
Smits'"” COMPARE I BES EES 2707 1795 12 6
Windecker'! ~ LEADERS BES SES 1707 857 60 7
Teeuwen'*! PRISON IV SES EES 60 30 12 5
Kufner”! ISAR-TEST-5 SES ZES 3002 2002 60 7
Han!"® I-LOVE-IT SES SES 2737 1829 12 5
Byrne"”"” ISAR-TEST IV SES SES 2603 1299 12 6
Wijns'¥ DESSOLVE Tl SES ZES 177 117 9 5
Gao"” TARGET 1 SES EES 458 227 12 6
Windecker™  BIOFLOW I SES EES 452 298 9 5
Natsuaki®®"!  NEXT BES EES 528 263 12 6
Lee™ Not Mentioned BES EES 500 245 12 6
Kereiakes" EVOLVE I EES EES 1 684 846 12 5
Puricel™ EVERBIO [l BES EES/BES 236 80 9 6
Kaiser™" BASKET-PROVE I BES EES 1530 765 24 7
Wijns™” CENTURY T SES EES 1101 551 60 6
Chevalier™ NOBORI 1 BES PES 243 153 9 6
Zhang"” RESOLVE SES SES 1192 596 12 5

BRS: Bioabsorbable stent; DES: Drug-eluting stent; BES: Biolimus-eluting stent; EES: Everolimus-eluting stent; SES:

Sirolimus-eluting stent; PES: Paclitaxel-eluting stent; ZES: Zotarolimus-eluting stent
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(0.88, 1.16) , P=0.878; MAKIET RIEIH
OR (95% CI) 4 0.97 (0.88, 1.08) , P=0.627;

(0.87, 1.10) , P=0.745, NIAREIN N HFIL
IAE et b ES . BetEEin G IR

) S, 5 A Y
O UVREFE & AR A OR (95% CI) 29 0.98 WK 2,

Experimental Control Weight ~ Weight
Study Events Total Events Total OR OR 95%Cl  (fixed) (rand,
von Birgelen [9] 20 3112 101551 e 100 [047, 213] 34% 3.4%
Raungaard [10] 51 1497 41 1502 e 126 [0.83, 1917 100%  11.2%
Pilgrim [11, 12] 33 1063 33 1056 —_— 099 [061, 1.62] 8.1% 8.1%
Christiansen [2] 6 1229 6 1239 —_— 101 [032, 3.13] 1.5% 1.5%
Smits [13] 14 1795 7 912 ——— 102 [041, 253] 23% 2.3%
Windecker [4] 46 857 56 850 t 080 [0.54, 120] 13.4% 12.1%
Kufner [15] 171 2002 85 1000 = 101 [0.77, 1.32] 262% 26.3%
Han [16] 13 1829 5 908 —E— 129 (046, 3.64] 1.7% 1.8%
Byrne [7, 17] 35 1299 a1 1304 - 085 [0.54, 135] 10.1% 9.3%
Wijns [18] 1 17 1 60 — 051 [0.03, 8.28] 03% 0.3%
Gao [19] 1 227 0o 231 —_— 307 [0.12.7566] 0.1% 0.2%
Windecker [20] 2 298 1 154 e 1.03 [0.09. 11.49] 0.3% 0.3%
Natsuaki [6, 21] 25 263 19 265 - 136 [0.73, 2.53] 4.3% 5.0%
Tee [22] 2 245 1255 _— 209 [0.19,2320] 0.2% 0.3%
Kereiakes [5] 4 846 7 838 —_—1 056 [0.16, 193]  1.8% 1.3%
Puricel [23] 1 80 o 78 —_————————— 296 [0.12,7383] 0.1% 0.2%
Kaiser [24] 10 765 7 765 e 143 [054,379] 1.7% 2.1%
Wijns [25] 19 551 16 550 —— 119 [061, 234]  3.9% 43%
Chevalier [26] 1 153 1 92 059 [0.04, 948] 03% 0.3%
Zhang [27] 40 59 43 59 093 [0.59, 1.45] 10.1% 9.8%
Fixed effect model 18824 14204 1.01 [0.88, 1.16] 100.0% =
Random effects model 101 [0.88, 1.16] -—  100.0%
Heterogeneity: 1% =0%, t*=0,P =0.99 T

01 0512 10

Experimental Control Weight ~ Weight
Study Events Total Events Total OR OR 95%C1  (fixed) (random)
Byrne [8] 7 202 10 202 —_— 069 [0.26, 1.85] 14% 1.1%
von Birgelen [9] 39 3112 19 1551 o 102 [0.59, 1.78] 3.5% 3.6%
Raungaard [ 10] 114 1497 114 1502 : 3 1.00 [0.77, 1.31] 14.9% 15.2%
Pilgrim [11, 12] 62 1063 42 1056 - 1.50 [1.00, 223] 5.6% 6.9%
Christiansen [2] 8 1229 7 1239 e 115 [042,319]  1.0% 1.1%
Smits [13] 27 1795 10 912 -t 1.38 [0.66, 2.86] 1.8% 2.1%
Windecker (4] 68 857 78 850 e 085 10.61, 120] 102% 9.6%
Kufher [15] 328 2002 187 1000 = 085 [0.70, 104] 295%  28.2%
Han [16] 25 1829 9 908 - 138 [0.64, 298] 1.7% 1.9%
Byme [7,17) 60 1299 61 1304 - 099 [0.69, 142] 82% 8.3%
Wijns [ 18] 1 17 1 60 051 [0.03, 828] 0.2% 0.1%
Gao [19] 1 227 2 23 ——ut 051 [0.05, 563] 03% 0.2%
Windecker [20] 3 298 1 154 A 1.56 [0.16, 15.08] 0.2% 0.2%
Natsuaki [6, 21] 41 263 40 265 b 104 [0.65, 1.67) 4.8% 4.9%
Lee [22] 2 245 1 255 e 209 [0.19,2320] 0.1% 0.2%
Kereiakes [5] 9 846 9 838 —— 099 [0.39, 2.51) 1.3% 1.3%
Puricel [23] 1 80 3 78 — 032 [0.03, 3.11] 04% 0.2%
Kaiser [24] 20 765 17 765 —1— 118 [0.61, 227) 23% 2.6%
Wijns [25] 2 551 42 550 — 100 [0.64, 1.56] 5.5% 5.6%
Chevalier [26] 2 153 3 90 — 038 [0.06, 2.34] 0.5% 0.3%
Zhang [27) 47 59 51 59 — 091 [0.60, 138]  6.6% 6.5%
Fixed effect model 19026 14406 097 [0.88, 1.08] 100.0% =
Random effects model 097 10.88, 1.08) —  100.0%
Helcrogencity: P=0%,t*=0,P=090 T

0.1 051 2 10

Lixperimental Control Weight  Weight
Study Events Total Events Total OR OR 95%C1  (fixed) d
Byre [8] s 202 4 202 126 1033, 475] 0.7% 0.8%
von Birgelen [9] 54 3112 311551 0.87 [0.55, 135] 7.4% 7.1%
Raungaard [10] 70 1497 62 1502 114 [080, 1.62] 10.7%  11.6%
Pilgrim [11, 12] 30 1063 31 1056 0.96 [0.58, 1.60] 5.5% 5.5%
Christiansen [2] 10 1229 3 1239 338 [0.93,1231] 0.5% 0.8%
Smits [13] S1 1795 23 912 113 [0.69, 1.86] 5.4% 5.7%
Windecker [4] 59 857 61 850 096 [0.66, 1.39] 104%  10.3%
Teeuwen [14] 0 30 0 30 0.0% 0.0%
Kufner [15] 61 2002 38 1000 0.80 [0.53, 1.20] 8.9% 8.3%
Han [16] 77 1829 42 908 091 (062, 133] 9.8% 9.6%
Byme [7,17] 53 1299 46 1304 116 [0.78, 1.74]  8.0% 8.7%
Wijns [18] 2 2 00—t 050 [0.07, 367 0.5% 0.4%
Gao [19] 3 227 s 231 _— 061 [0.14, 2.56] 0.9% 0.7%
Windecker [20] 9 298 4 154 = 1.17 1035, 3.85) 0.9% 1.0%
Natsuaki |6, 21] 47 263 45 265 1.06 [0.68, 1.67| 6.7% 7.0%
Tee[22] 34 245 40 255 { 0.87 [0.53, 1.42] 6.1% 5.8%
Kereiakes [5] 45 846 40 838 112 [072, 1.74]  69% 7.4%
Puricel [23] 0 80 0 78 0.0% 0.0%
Kaiser [24] 18 765 21 765 —— 085 [045, 162] 37% 3.5%
Wijns (25] 7 551 12 550 e 058 [023, 148] 22% 1.6%
Chevalier [26] 6 153 5 9 e 069 [021,234] 1.1% 1.0%
Zhang [27] 17 5% 21 59 —— 080 [042, 1.54] 3.7% 3.4%
Fixed effect model 19056 14436 098 [0.87, 1.10] 100.0% =
Random cffects model 098 [0.87, 1.10] 100.0%
Tleterogencity: P=0%,1°=0,P=094 T

0.1 05 1 2 10

2 ZEMIERAFRRE
Fig2 Forest plots of clinical safety rate

A: Cardiac death; B: All-caused death; C: Myocardial infarction. Experimental: The bioabsorbable stents; Control: The drug-eluting
stents. OR: Odds ratio; CI: Confidence interval
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Experimental Control Weight Weight
Study Events ‘Total Events Total OR OR 95%Cl (fixed) (random)
Pilgrim [11, 12] 69 1063 70 1056 —"l— 098 [0.69,1.38] 11.4% 11.4%
Kufner [15] 455 2002 228 1000 — . 1.00 [0.83,1.19] 40.7% 41.3%
Byme (7, 17] 176 1299 183 1304 —_— 096 [0.77,120] 273%  272%
Wijns [25] 49 551 55 550 — % ————— 088 [059,132] 87% 8.3%
Zhang [27) 74 596 79 596 ———=h—— 093 [0.66,130] 12.0%  11.7%
Fixed effect model 5511 4506 g. 097 [0.86,1.08] 100.0% —
Random cffects model 097 [0.86, 1.08] 100.0%
Heterogencity: 1°=0%, =0 P=098

0.75 1 15 A

Experimental Control Weight Weight
Study Events Total Evenis Total OR OR 95%CI  (fixed) (random)
von Birgelen [9] 10 3112 5 1551 + 1.00 [034, 292] 08% 0.8%
Raungaard [10] 144 1497 128 1502 = 114 [0.89, 147] 134%  143%
Pilgrim [11, 12] 124 1063 127 1056 = 097 [0.74, 1.26] 13.0% 12.8%
Christiansen [2] 50 1229 38 1239 «i-— 134 |0.87, 2.06] 42% 4.8%
Smits [13] 93 1795 4 92 -+ 108 [0.75, 1.56] 6.4% 6.6%
Windecker [4] 186 857 216 850 081 [0.65, 1.02] 19.6% 17.7%
Teeuwen [14] 3 30 1 30 — 322 [032,3289] 0.1% 0.2%
Han [16] 115 1829 55 908 - 1.04 [0.75, 1.45] 8.0% 8.1%
Wijns [18] 5 17 4 60 R 062 [0.16, 242] 0.6% 0.5%
Gao [19] 5 227 s 231 —_— 102 [029, 357] 0.6% 0.6%
Windecker [20] 27 298 15 154 — 092 [0.48, 1.79] 2.1% 2.0%
Natsuaki [6, 21] 116 263 109 265 — 113 [0.80, 1.59]  7.0% 7.5%
Lee |22] 41 245 42 255 + 1.02 ]0.64, 1.63] 4.0% 4.0%
Kereiakes [5] 57 846 54 838 -+ 1.05 [0.71, 1.54] 5.9% 6.0%
Puricel [23] 9 80 11 78 —o—i— 077 [030, 1.98] 1.1% 1.0%
Kaiser [24] 58 765 52 765 F ol 112 [0.76, 1.66] 5.6% 5.9%
Wijns [25] 62 551 69 550 - 088 [0.61, 1.27] 7.1% 6.7%
Chevalier [26] 7 153 s 9% B S 082 (025, 265] 0.7% 0.6%
Fixed effect model 14957 11334 1.01 [0.92, 1.11] 100.0% S
Random effects model 1.01 [0.92, 1.11] —  100.0%
Heterogeneity: 1°=0%,t>=0, P =092
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Fig 3 Forest plots of composite indicator rate

A: Cardiac death+myocardial infarction+target lesion revascularization; B: Cardiac death-+myocardial infarction—+target vessel

revascularization. Experimental: The bioabsorbable stents; Control: The drug-eluting stents. OR: Odds ratio; CI: Confidence interval
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Experimental Control Weight Weight
Study Lvents lotal Lvents ‘lotal OR OR 95%Cl__ (fixed) (rand
von Birgelen [9] 10 3112 6 1551 0.83 [0.30, 2.29] 7.8% 9.5%
Raungaard [ 10] 6 1497 9 1502 0.67 [0.24, 1.88] 88% 9.1%
Pilgrim (11, 12) 11 1063 8 1056 137 [0.55, 342] 78%  112%
Christiansen [2] 9 1229 2 1239 456 [0.98,21.16] 19% 4.5%
Smits [13] 13 1795 4 912 1.66 [0.54, 5.09] 52% 7.9%
Windecker [4] 22, 857 36 850 0.60 [0.35, 1.02] 345% 23.7%
Teeuwen | 14] 0 30 0 30 0.0% 0.0%
Kufier [15] 13 2002 6 1000 1.08 [0.41, 2.86] 7.8% 10.2%
Han [16] 31829 4 908 037 [0.08, 1.66] 5.2% 4.7%
Wijns [18] 17 160 051 [0.03, 828] 1.3% 1.5%
Windecker [20] 0 298 0 154 0.0% 0.0%
Kereiakes [5] 2 846 2 838 099 [0.14, 7.05] 2.0% 2.9%
Puricel [23] 1 80 [ 296 [0.12,7383]  05% 1.1%
Kaiser [24] 2765 5765 040 [0.08, 2.06]  4.9% 4.0%
Wijns [25] 6 551 7 550 085 [0.29, 2.56] 6.8% 8.3%
Chevalier [26] 0 153 4 90 0.06 [0.00, 1.18] 5.5% 1.3%
Fixed cffect model 16224 11583 0.84 [0.63, 1.11] 100.0%
Random effects model 085 [0.61, 1.20] — 100.0%
Heterogeneity: 1°=13%, t* =0.0515 , P =032
A
Experimental Control Weight Weight
Study Lvents ‘lotal Events ‘Total OR OR 95%Cl1  (fixed) (random)
von Birgelen [9] 8 3112 3 1551 —ir— 1.33  [035, 5.02] 2.1% 2.7%
Raungaard | 10] 7 1497 12 1502 —r 0.58 0.23, 1.49] 6.3% 5.4%
pilgrim [11, 12] 40 1063 50 1056 079 [0.51, 1.20] 256%  262%
Christiansen [2] 10 1229 4 1239 ; 253 [0.79, 8.10] 2.1% 35%
Smits [13] 14 1795 9 912 0.79 [0.34, 1.83] 6.3% 6.7%
Windecker [4] 31 857 44 850 0.69 [0.43, 1.10] 22.6% 21.5%
Kufner [15] 26 2002 15 1000 — 086 (046, 1.64] 105%  11.6%
Ilan [16] 7 1829 5 908 069 [0.22, 2.19] 3.5% 3.6%
Gao [19] 0 227 0 231 0.0% 0.0%
Windecker [20] 0 298 0 154 0.0% 0.0%
Natsuaki [6, 21] 4 263 1 265 408 [0.45, 3672] 0.5% 1.0%
Lee[22] 3 245 0 255 7.38 [0.38,143.53] 0.3% 0.5%
Kerciakes [5] 3 846 5 838 059 [0.14, 249] 2.7% 23%
Kaiser [24] 3 765 5765 060 [0.14, 251] 2.6% 23%
Wijns [25] 7 551 7 550 —— 100 [035, 2.86] 3.7% 43%
Zhang [27] 11 341 21 321 —ii 048 023, 1.00] 11.1% 8.5%
Fixed effect model 16920 12397 < 0.80  [0.65, 0.99] 100.0%
Random effects model 9 0.79 [0.63, 0.98] -—  100.0%
Heterogeneity: 2=0% 5 = 0,P=053 f T T 1
001 0.l 1 10 100 B
Experimental Control Weight Weight
Study Lvents Total  Events Total OR OR 95%C1  (fixed) (random)
Raungaard [10] 1 1497 5 1502 020 [0.02, 1.72] 7.5% 2.8%
Pilgrim 11, 12] 19 1063 23 1056 082 044, 151] 343% 33.9%
Christiansen [2] 4 1229 1 1239 404 [045, 3622] 15% 2.7%
Windecker [4] 18 857 16 850 112 [057, 221] 238% 27.6%
Smits [13] 111795 3 912 T 187 [052, 6.71] 6.0% 7.8%
Han [16] 3 1829 2 908 e 074 [0.12, 446] 4.0% 4.0%
Wijns [18] 1 17 0 60 ———— 156 [0.06, 38.82] 1.0% 12%
Natsuaki [6, 21] 2 263 0 265 — T 5.08 [0.24,106.25] 0.7% 1.4%
Wijns [25] 3 551 3 550 —_ 100 [020, 497] 4.5% 5.0%
Chevalier [26] 0 153 2 90 ——oF— 0.2 [001, 243] 47% 14%
Zhang [27] 7 59 8 596 e 087 (031, 242] 119%  123%
Fixed cffect model 9950 8028 <> 097  [0.69, 1.37] 100.0%
Random effects model < 097 [0.68, 1.39] - 100.0%
Heterogeneity: 12=0%, t*=0, P =059
001 01 1 10 100 @
Experimental Control Weight  Weight
Study Events ‘Total _Events ‘Total OR OR 95%Cl _(fixed) (random)
Byme [8] 0 202 1202 —_— 033 [001, 8.19] 18% 13%
Raungaard [ 10] 6 1497 4 1502 +re— 151 042, 535] 4.8% 8.1%
Pilgrim [11, 12] 21 1063 27 1056 = 077 [043, 137 320%  39.0%
Christiansen [2] 0 1239 0 1238 H 0.0% 0.0%
Smits [13] 21795 1912 —_— 102 [0.09, 1122]  1.6% 22%
Windecker [4] 13 857 29 850 - 044 [023, 084] 345%  297%
Han |16] 1 1829 1 908 —_—r 050 [0.03, 7.94| 1.6% 1.7%
Byme [7, 17) 21299 5 1304 — 040 [0.08, 207] 60% 48%
Wijns [18] 17 1 60 ——— 051 [0.03, 828] 1.6% 1.7%
Natsuaki [6, 21] 2 263 0 265 ———— 508 [0.24,10625] 0.6% 1.4%
Chevalier [26] 0 153 0 9 ' 0.0% 0.0%
Zhang [27] 4 596 13 596 + 030 [0.10, 093] 155% 102%
Fixed effect model 10910 8983 <> 061 [043, 0.86] 100.0% e
Random effects model < 061 [042, 0.87] —  100.0%
Heterogeneity: 1°=0%,t%=0,P =058 f T T !
001 01 1 10 100 D

4 XRAMERERSHFRNE
Fig4 Forest plots of stent thrombus incidence
A: Definite stent thrombus; B: Definite/probability stent thrombus; C: Early stent thrombus; D: Late stent thrombus. Experimental:
The bioabsorbable stents; Control: The drug-eluting stents. OR: Odds ratio; CI: Confidence interval
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Fig 5 Funnel plots of publication bias
A: Cardiac death; B: All-caused death; C: Myocardial infarction; D: Definite stent thrombus
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