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(P <0.001)" 5 Taxus 3 Z2RIAT LA 2 KT 16
BRI AT ~ OB ZE B 77 EHG Y

U 14.4% FNREEI7.6% (P <0.001)" ¢
Endeavor S 442 fAT @ @R SEVIRE O S 48 » H
SR & M 5 K] I 5 ] il 2R ik
JERMSHTIN > )28 BB BT S (367 <5 Ja S
ZER] DU B A v S A S AR A0 T > O
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o e C RS SB I BHEE F il 32
Cypher 2 4865 /e 4 e AR B AR PR 4 1 95 FE AR E



460 BlfF RS

K= OABRARREL ETREARME LAAIEHE
R

R E R BB =55
Fh (4F) 66.4
B 50 (90.9%)
7R 22 (40.0%)
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Lb#g o 55 SRR HE3 2 A WP C AR IR 7=
% (14.5% vs. 19.0%, P=0.5) - [HFFERE »
1E AR 5 b A B2 B0 F SE M R I S BRR
TR S o Eb B S A T 0l e S R = 1
B AMERFRIY A SE AR R R ERE
BB EMACCERM KK ™ » (N2
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R LAz B EUACHT R T 007 15 5 A5 HE 15 62 3
> E B[ IR B S A B o e I PR
Bl SR8 5% o H BT W {18 AR Ay i A ol A i 52
IEAEA#EATH > H—R2 {8 ] Cypher X AR B I} R} 6%
E TR E > #E R 17300 R (R 38 /o £ e
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Current Status of Left Main Coronary

Angioplasty—Implication of Drug-eluting Stent

Chung-Pin Liu'?, Xue-Ming Wu®, and Hsien-Li Kao*
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Traditionally, the treatment of choice for left main coronary artery disease (LMCA) was bypass surgery.
With the advancement of the percutaneous coronary intervention (PCI) including technical breakthrough and
development of drug-eluting stents (DES), the results of PCI in LMCA have improved significantly. Since 2006,
several studies comparing PCl using drug-eluting stent and coronary artery bypass surgery have been published.
Death, cerebrovascular events, and myocardial infarction rates in patients receiving DES treatment or bypass
surgery are similar. The experience in Taiwan has also shown that the result of PCI for LMCA is not inferior to the
published data. Despite these facts, there was a paucity of large randomized controlled trial. In addition, there is
no consensus on the ideal interventional strategy for different types of LMCA. However, we may still anticipate
revolutionary progress of LMCA treatment in the near future, and interventionalists will play a more and more
important role with the evolving technology in new generation DES.(J Intern Med Taiwan 2008; 19: 454-464)



