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B G HFEREEXE REFECELBEFEI

Bw 2

FFR o IR EHATCRE R EIIR R EF A XNGER » £ » BE X R(drug-eluting
stent) B 7T (4% 1% 4L % %2 (bare-metal stent) 5] #2 &9 % tt F & 2 (target lesion revascularization; TLR)
ek ARBIBEEEERN  AMERSOMPERRATEGTREATRLZGHERA
M o AFRADHEA KR H B 2003F 114 2200553 A B @RI MIE R AL LR
BEAATZ R GR % SR EREHNIMAZIAA: RPRAIRAFITIA > MmEEXR
HAI83A o At REBRMEA - 7 T L&A 6B R BIFA R FD R By kA B &R
HHEREAAMRE o A5 RALRA B8 E & 24 % i (objective cluster analysis technique) & 3%
BEH A X o B & A E F(incremental cost-effectiveness ratio; ICER) 347 31
REERYRREBRETRZEGRARSE » HARBRESE A EE I RIBEHRFF - BEIRA
PRI RAMBEEHREIMMANRTERAE BB MR ERRAE LB E LR R
RATERBEE I LMBEF YAMER LA (9.9% b 25.0%, P=0.001) - £ EHRETRA 5@
CHER BRI RAMBNZFRERTABEAIRAS » B hET LR EXMN G RIERY
XARAMBERNE  RREGRRTAA BRGNS o M EE I RGF IR AKEIE 595K (
95% CLB -237K ~-950K) (FF L& H) » HAR L UBRZARAZE  FIEREELR
FHZFRNERY—ERERETETRZILE595000T - AREFWTER S @ » BARLTI
ARG EBE S AT AR EXRREARAKE : THEZERGMANTESER - A
AR S FRRARAFER o BEIRBERMPGERRAEBRGARIES AL HE
KA G BB ARG A R » AL AR LT SRR AR -

Eofzed

ol
&l

g : EWIREERES® (Coronary artery disease)

BEEZZ8 (Drug-eluting stent)

{E#i728 (Bare-metal stent)

IBINRLASREZRLL (Incremental cost-effectiveness ratio)
ZEFEE DM (Objective cluster analysis technique)
SEMEHA (High-risk patients)
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MAE=

AR B AR SR IR PE5R 1T (percutaneous translu-
minal coronary angioplasty; PTCA )&l ¥ Z8 & it
i (stenting) 38 W e AREN AR /1 A PEIG I (percu-
taneous coronary intervention; PCI) /5 X 5%0A1% »
75 7 TR B IR 2% 9k B R AR T BE 26 AR ALY 5
2 o Mk EET 28 (drug-eluting stent; DES)AY[H fH »
B IR T DU {34 <2 28 (bare-metal stent; BMS)#&
S 8% 4 W9 11 75 B2 73 (target lesion revasculari-
zation; TLR)EJH AL M1 % 5 8 /2 (target vessel
revascularization; TVR).Z AR FEIRZE 10%LL T »
(E1S R 4L 3 B H 2003 -t 2 1% » BHIA R EGZ
LR o H Bil v 18 4 B{RR DR i 4 S 2R TT 72
AR AT I > 1T s 2 S SR BT S 2R R 1 72 FITKY
F52.5%3 505 -

2 IR PR 1) AR B S £ T 36 o5 1 ) 5
HEREE E ORI R » — RS > A~ &
fr G BT AR PR R B B R B A
5 HA G R DR A 1 LR s IR B o 32 (o 15 B A 1
B TR IR A8 & 8 2 R IR » JCHEETRR
BeBEE B 5D (5 B E R B o
BEAnAAT s A BRAY & 5 o B ks B IE R BB -
e RBEOR — AR ST S APk

B R AU R 48 H - o 45 S IR B
SCZRAHEL - B 7R P A LU S B A
EAE RN o W S AR 1 A S 2R AR ZE (stent
thrombosis) ~ JL T (death) B B 18 5% .0 fJL i 28
(recurrent myocardial infarction)")5 4228 [l 74
BARY o MRS S SRR A G 0 M Z FHBR S
BRH > Bl —SCHE H vk 4 S R 3 I 2 1 S
(high risk)EHE_ L5 o

11 AT P9 Pl R A AH BRI 245 SR /TR
UR G S I0 Z B IR U8 A S 28 (BAERCA
B HER Oy R Sk o ANt 2 b SE Y 38 i
I R 2P B AT - MR A S —FR R
WHEHERTEROR L -

AWTE AR E W R WEHE - 7 BN AE
U B S SRS S R ) e A A B LA
[BRIKI SR » 3l AR %5 A 5% 56 70 17 77 25 (objective
cluster analysis technique)Z5 & Hi3#E & 1Y 53 #H

720 SE A AL A % 4R EE (incremental cost-
effectiveness ratio, ICER) ¥ izt & HAE R/ DR 4
P R RASUGE > DAH HE s 5 (o ) vk B
MO B ERE » WIS W] DU U 85 S R R
fa Rt B AR

WZRToA
—  FER

AHFFE IR 73 Hr2003 511 H 200543 H £
Wz Bt » DK IR B R 2 978 A\ e 422 52 S 2R i
il o AR R, > S8 1 4% 3 B 2 36 1] H AT PR
AR BB M - AR TEHERR K BRI AT & b
MARPEE > HERR R E B o K2R
TR CIE BN 36 HIL T2 ~ H#IEBIE
PEONBEZERS ~ Rt B EREARTIHE A4
el A\ iEaliRZE B & F AR FE 3T -
JBET AT > (S B A B RES
— RENMERCEEER

P ZE R A T 2 B9 )Y B (S 52 SO
RPN Ve TRIEY i e = N I S
ek AR B I ik AH R < B8 9 2 P A B AR B - Sl
ML - B M IRBSMRA 22 -~ &2 -
B Bd &3t B HE AR B o SRR BRI
IR GEOR B ST YE 2 B HISE R » 8
POSKHME - AT - i E o RiEE - M
B~ dEALE ~ HAh B A B A A B R R AR
M R 58 F SRR AR S R 70 A
=~ METEE DT

AR ST 73 M s 4 S R B S 2R W A 6 A
LEERER ~ BICIREHE ~ EHEDTEE
Je R HAEHERS SR o ARl & R R 22 LLChi-
squareiZ B Fisher's exactit ; iHHE & B 77 &
LlStudent's t {£8{Wilcoxon rank sumi% 73 #7 ©
% &R 7 T HIHFE 2 One-way ANOVAL
B Kruskal-WallisiE 77 o ILIF » AH5EH %
AR F (multiple linear regression analysis)
3 AT R B S R B E R SR BE I % BV =B
Y i s Bl A R IR 38 - {60 P S i ) 500 B 0
(logistic regression analysis) ifF 72k AFFA: L 41
FRE AL HHBRTE » S & R o B e 17 U7 3
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x— : ARBEACEARB M —18EBsz2248R 018
BMS (N = 171) DES (N = 183) BMS (N = 171) DES (N = 183)
AN Bkt AE HOH ABC Gkt AB ank
(N (%) ON! (%) N (%) N (D)
TR 0.342 TEZEETT 0.836
5 49 28.7 61 33.3 i3 158 924 168 91.8
7z 122 713 122 66.7 fa 13 7.6 15 8.2
FEER (%) 0.461 BB IME X598 1.283¢ 12852 0.963
IINR65%, 88 51.5 87 475 1 132 77.2 139 76.0
KIPEB655% 83 48.5 96 52.5 2 31 18.1 36 19.7
5 0.052 3 7 4.1 8 4.4
AN 87 50.9 117 63.9 4 1 0.6
5 53 31.0 43 23.5 Ul vE
B 30 17.5 23 12.6 (LVEF<40) 0.337
EW{E 1 0.6 itz 157 91.8 160 87.4
M IEAE <0.001 =) 13 7.6 19 10.4
i3 71 415 44 24.0 EW{E 1 0.6 4 22
H 100 58.5 139 76.0 B R (Cr>1.5) 0.043
PN 0.042 4 144 84.2 167 91.3
i3 64 37.4 50 27.3 fa 27 15.8 16 8.7
5 107 62.6 133 72.7 =i HARH
BEPR I 0913 B/ Mz ZEY) 0.642
i3 114 66.7 121 66.1 itz 39 22.8 38 20.8
a 57 333 62 33.9 =] 132 77.2 145 79.2
FHEBR LM A i ENI N
A <0.001 sy
i3 145 84.8 128 69.6 B = {1E F <0.001
174 25 14.6 53 29.0 il 124 72.5 94 51.4
27K 1 0.6 2 1.1 =) 47 275 89 48.6
0 52 PCIFfi 0.994 BEHEIETE KIE <0.001
2O FEARS ’
i3 113 66.1 121 66.1 i3 153 89.5 171 93.3
a 58 33.9 62 33.9 fa 18 10.5 12 6.7

#f : BMS = Bare-metal stent ; DES = Drug-eluting stent ; PCI = percutaneous coronary intervention ; LVEF =
ejection fraction.

(objective cluster analysis technique)Z5 £ Hi 3 &

134 7 2 o S A IR AR 38 42 EE (incremental
cost-effectiveness ratio, ICER)$ {3+ & HAF k)

CYSREN=:bE A DI N

CREESII BB TRRE -

DB ==
- Eﬁn’flei

> LLH e & 1o A

B TR AU SR > DRt IR Bl I 2 0 2 M

ES U378

SCHRIE T 2 SRR A SR E R

B HE36fE H & 366 A o HIFREH L 281 E7

left ventricular

N KW o BEE I S N K > JBHERR D28
97% o RIS IR AZAN A Z 7 FBAR R A 354
A HE S 171 s TR s
183N o WHFER AT A BV Z S RGan 2= —f
o

i REUR B 9 LA S AR E ~ & I
R~ K AHBRC M R CRLAE RS AR ~ O BUEE
FE ~ SHEHIR BSOS NS R & B2 R E
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T o it R A AR A LI MR SE ) R g S
ZRRH B 2 IAMEE IR - B InR B 36
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F_ : ARBACEEER - 1HHBRIE - PIS2/R52MER » R322248R10 18
e BMS (N = 171) ‘ DES (N = 183) ‘
o fE 57 (%) 7 B fE Hr (%) 7
Tl
F2 g H 6,362 3.0 3,076 8,828 3.0 6,178
=2 EH 1,203 0.5 2,897 1,290 0.5 3,993
fEBEEH 201,282 96.5 87,651 289,218 96.5 109,857
HETEH 208,849 100.0 87,468 299,337 100.0 110,512
H—IE
22 H 34,088 54.0 17,559 41,392 58.0 20,618
=2 EH 1,057 2.0 3,849 1,366 2.0 3,833
fEBEEH 28,055 44.0 64,095 28,679 40.0 80,349
HETEH 63,201 100.0 69,759 71,439 100.0 88,520
oy
22 H 33,747 60.0 24,268 30,116 60.0 22,846
=2 EH 816 1.0 2,699 556 1.0 1,869
fEBEEH 22,110 39.0 62,204 20,060 39.0 58,609
HETEH 56,673 100.0 72,430 50,733 100.0 68,596
A
F2 g H 18,544 39.0 13,564 21,899 47.0 14,065
=2 EH 515 1.0 2,243 825 2.0 3,634
fEBEEH 29,546 60.0 80,497 23,717 51.0 70,968
HETEH 48,606 100.0 83,612 46,442 100.0 76,433
RSB
2% H 92,742 25.0 48,154 102,236 22.0 48,410
=2 EH 3,592 1.0 7,059 4,039 1.0 7,810
fEBEEH 280,995 74.0 144,840 361,903 77.0 180,444
HETEH 377,331 100.0 165,402 468,179 100.0 202,661
& F i = ZEE B E R AR — AR 5 B = it — {8 H 22— A 5 BMS = Bare-metal stent ;

DES = Drug-eluting stent ; H3t = FMZEHE 7T -

(& A B FETE 28 Je A8 5% FEBOIE MO AL ASE 2 25 Wi
M MR A2 o
— - BEBRSTER_RRD)

Re5BE e I EH S8 - fETFilriny &
F£5208,849£874687T » i = F#EE . 255% 3
— 563,201 £69,7597T » (G =FHEEH .2
17% 3 % " FBH%56,673172,4307C » {5 =4
B Z15% 3 5 —F 2 48,6067C 83,612
T A= FEHEE R 2 13% o PAREE A0 - THHA
B H£%299,337 £ 110,5127T » 1 = FHEEH.264% 5
B EE M E71,439188,5200T » (5= FHEEHZ
15% 3 9 B £%50,733 68,596 7T » 5 = F-H&
BHZ11% ; 5 = F 8 £546,442+76,4337C °
i = FEREEH10% °

KRR R (RLEE R ~ FI32 ~
BIRFIH 247 > = AERT

&) W
RS T

£5280,995+144,8407C » (i = FHEER 274% :
R A A £5361,903 + 180,444 7T » {5 = F 48
BHZT77% o =28 1 EH < 22 frﬂ%
92,742 £48,1547C » {5 = FHEE . 225% 3 1R4E
YRS 102,236148,4107C » H = EMEER 2
22% o :E%aﬁ%ﬁ%ﬂ%ﬁﬁﬁ%ﬁi LiH 53,592
+7,0597C * i —FEREEH Z1% ; BEE B
4,039£7,8107T * (5 =FHEH Z1% o HIELOTA]
P& H U e BB IRE H EEAE -
FRERBER (BEEAE - EE -~ JEE
B~ FEME - B B ) BB TR
GIRT o ARE AR AL =8B b > [Eiff
SO B R S S A Ry RITERE A E 530,440+
25,45370(8%) ~ 34,944 +27,7997C(1%) 5 1% 25 ¢ il
% 127,749+ 17,85570(7%) ~ 27,018 £16,7377T
(6%) 3 BRIE B 55,398 £12,5677C(1%) ~ 4,693
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&K= IRBABREAD M - IHERTFH - ERARIRZZSRBIDE

AR BMS (N = 171) DES (N = 183)

e e 47 (%) e 32 ERET E it 5

Tl
A 17,817 9 18,867 21,870 7 17,718
= ¢ 14,302 7 11,200 13,032 4 6,300
A= ¢ 3,227 1 10,717 3,041 1 6,471
FEME 104,839 50 41,229 194,196 65 94,311
4557 12,603 6 10,245 13,917 5 9,154
HihEH 56,059 27 17,813 53,278 18 13,321
SEll 208,849 100 87468 299,337 100 110,512

i
A 5,481 9 9,845 5,544 8 11,145
= ¢ 5,667 9 7,704 5,570 8 7,464
PR 851 1 4,232 723 1 3,553
FEME 11,407 18 29,131 14,009 20 45,021
e 30,166 48 17,763 36,913 52 21,130
HAth A 9,627 15 20,166 8,678 12 20,602
SEll 63,201 100 69,759 71,439 100 88,520
A 3,867 7 9,093 3,490 7 6,990
RERe 3,993 7 6,994 4,133 8 7,709
JEiE 738 1 4,731 571 1 3,093
FEME 9,331 16 33,928 9,140 18 35,133
e 30,431 54 22,991 28,032 55 21,272
HihEH 8,311 15 18,406 5,365 11 14,623
L1l 56,673 100 72,430 50,733 100 68,596

AR
A 3,274 7 8,386 3,988 9 9,288
= ¢ 3,785 8 7,349 4,178 9 7,418
JEiE ,580 1 2,100 356 1 1,237
FEME 13,859 29 41,082 11,015 24 41,515
e 17,882 37 13,749 19,325 42 13,444
HihEH 9,224 19 26,217 7,578 15 20,115
L1l 48,606 100 83,612 46,442 100 76,433

=B
HEARE 30,440 8 25,453 34,944 7 27,799
= ¢ 27,749 7 17,855 27,018 6 16,737
JEiE 5,398 2 12,567 4,693 2 8,834
FEME 138,320 37 71,980 228,360 47 215,980
e 91,083 24 49,749 98,194 21 50,946
HAth A 83,221 22 40,950 74,909 17 37,680
SEll 377,331 100 165,402 468,179 100 202,661

sk PO = SORE M E RABCEM R —EA R 5 5B —F = Wtk —(E8H E N ; BMS = Bare-metal stent 3
DES = Drug-eluting stent ; F{77 k@ 2B BT

+8.8347C(1%) s #FEMEH £%138,320£71,9807C BARESE  HAtZIEE AR A EREAK -

(37%) ~ 228,360 +215,9807T(49%) ; & 54 & {ELAE S ZRRE B vk 8 S 204 > R A [A] R 1
£%91,083+49,7497T.(24%) ~ 98,194 50,946 7T HEE & IR A G A - s SRR B B S 28
(21%)7C = HAhE 583,221 £40,9507C(22%) FHAEFIMHE ~ (EBE &t K = F 488 H R BAgE

74,909 +37,68070(16%) » _fHIELEFARER B2 TR AR S 20 o A A7 L b (B s 2R X 2 5%
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&M - ARBAERZRENNEERTSEEPE R BERR - IE 3852

BMS (N =171)

DES (N =183)

TLRKEL TLREL ] TLRZKH TLRELH P =R
FilTHA 1 0.59% 0.00% 0.038 -100.0%
B 18 10.5% 3.83% <0.001 -63.5%
A 11 6.43% 2.19% <0.001 - 65.9%
A 13 7.60% 3.83% 0.002 -49.6%
&t 43 25.03% 1 9.85% 0.001 - 60.6%

sk ¢ T = SOALE BN E RAB RN —EAN 3 6% = itk —E#HE %A ; BMS = Bare-metal stent 3

DES = Drug-eluting stent ; TLR = target lesion revascularization.

i F LU A BE B (361,903 = 180,444 7T
vs.280,995 1 144,840 70 ) ELFEM & (L& X ZREH])
(228,360 1+215,9807T vs. 138,320+71,98070) 55
BE R i E I - R2 B B I
BREZEBRNE -
= SRAEEHECREBERZX

ZSVUBSTH Te A A B2 S AR B U B 1B 1% AE
H IR IR 2 R B AR KR S 4R
A4y o W AE A s > il SRR R A E AR
U A BRI D (A S 28R o thmT 583 -
G 1 (B S IR B MR BE S AR > Tl iR —
&l A 2| — 5 2 R 0 A 75 B 2t 2 R 2E 2
% o BETESE A T RERYEE > SR ER =4l
NAH ARG -
MO ~ PR A R EIRA 2 BRI DT

WF ek A 2 M8 B FH RS Al B 43 B ik 5 #H B X
FREVUERT - (EILESHE = F G HIE
Uy ETTE A o — ARG RV 2B R 1Y% E AR
PR B AS SRRES BB = ERER A
M A HEBEE L ZE ) 2o » HERE %A
PN E24.2% > (HIEMA TRE{HH®REE LR
BAVE S i HEE R AR R T
29.0% > BVEESIE NN T 4.8% 1 B B fRTE ) » BER
MR EE L 28 ) — TS = B e
HEAHETE - RIIL2 - BREFAEHMLE
A~ BEIRE ~ WA G EEIRB K E ~ [F
IR A O D8 S B U =GR H S5 48 0
e R W g o -
B~ ARSI BRI B E R MR

R AN R 1 B o k- P R A o SRR W S B ) T
fi ok o AEMHANZR/SFTR © SCRT 52 i AR Eh

IR AMEIEH#EE (p = 0.003) .2 B IEE LS
2.698 (CI = 1.40-5.21) » 3{E A 2 & #iE R A
EEERHUM/EEYIE (p = 0.014) Z BRI E
LE£%0.40 (CI = 0.19-0.83) » FEf KR65HE (p =
0.068).Z FFE LI L £50.524 (C1 = 0.26-1.05) * H
FEPRIA® (p = 0.081) ZaFE %5 H L A$0.515 (CI
=0.24-1.09) » HHHBOIIEERFRE (p = 0.062)Z
P H LLFS0.428 (CT = 0.18-1.04) » L H{H
IR PIEES/NR0.1 o SR AP U 1 7
HAEE RO
I\~ BEDOMAEREEE

B F RS 2 AT b B
S ESI R S R 2 T8I - R R E)
IR ATEBRE @ = 0.003) ~ AR MR Y8
E3MEH @ = 0.014) ~ HBAMEZEHE = 0.062) ~
FEPRIFE(p = 0.081) ~ Fhinp = 0.068) » 15 LLAFIH
BRI (/) > I Ik T (R A I TR B R
R Bt h 2 B e w5 55 93 BT (Hierarchical cluster
analysis, HCA)E1T 4740 » (50 F 5 E#0 15 (Further
neighbor) » % E T HHE 188 » FEABIE354 A »
ST AE R R R PR o RIS » &
L P 2%l [ 4 5 o B = SR H B (B S B84 - 848
(9 3 #H LAFE &5 6 52 2 e AR B AR/ ARG ~ 2
8 FHBH I 998 LR 2 5 5 M PR Ik = 1
SEIEVER £ B M 2R E o BB H = S I
e ot A G RER A ARG 5B
A REIRA + B4 E G2 R EIR T A
PEIRRREENE IR 5 55 SHH VA FHBR O & 1 s
S oA FHBH L 78 7208 B 6 B2 52 et IR B AR /v A
PEYEHE > BT FHER O MR R s RN - 25
SHH A —FEB I o
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*h : BXRSBRTEERRBERLEOITICRERE

) —EREEH
B i1 fA2
B FEHERR pfiE B e pliE
HHUE 191854 (77027) 013% 170473 (74690) 023%
UNEE -2
PRl (2% B) 14771 (22295) .508 15027 (21581) 487
T 297 (947) 754 142 917) 877
feks AT
LIS -5180 (23192) 823 1597 (22492) 943
TS -63224 (28085) 025% 49918 (27324) 069
=L 24534 (19607) 212 5537 (19382) 775
IS 36613 (19793) 065 28236 (19237) 143
PRI 45718 (19924) 022% 46542 (19286) 016*
AR
FHER &R 43564 (21472) .043% 27975 (21033) 184
Se AT AL AR B AREE -48471 (19903) 015% -46887 (19268) 015
JC AR E T il 1 16911 (34968) 629 12753 (33858) 707
LI E B (LVEF< 40) 88533 (31981) 006%% 83400 (30974) 007
Bl (Creatinine>1.5) -13552 (29330) 644 4287 (28629) 881
[ 2 M8 S 588 119578 (16398) <001 118671 (15874) <00
HEER LI MR A SEC A A ) 52233 (24786) 036 -44066 (24051) 068
EEER LI/ M A SEGHEE = H) 56968 (20714) 0065+ 37057 (20470) 071
7RI VEN
Ikt P EE AR 120076 (21995) <001 ## 135805 (21538) <001 #
e T st gE S e 91641 (18991) <0015
AR R*= 277 R’= 325
FILR = 242 FHHLILR = 290
Fie1,=7.928 Fa73:0 = 9.334
P<0.001 P£<0.001

#F : LVEF = left ventricular ejection fraction 3 *p<{0.05; *¥p<{0.01 ; **#p<0.001.

05 5 o0 AT 1% % RH TET o B RK A 8 =t
(ICER) 3 H Al T
RS ) /DN €] s /N
CDES—CBMS

ICER= —————— =/\Cost + ATLR
EDES—EBMS

AJAD O RHATLR)FS R > 53 §(A Cost)
BIE » AU EE S ZR R UR Bt - H g
B ME o FEy RSB A AEREEE R
5 SR B T HLABL (s E o At RRIEH 58
A RARRR AR HER]] » ICER{EA /N 35 A R
F % (gross domestic product, GDP) » HI|F/R
A RAS G o RIS T B 51 A i B »
R 974 & 1R[] R AE e B A R 1R A 538K
(KBTI » S =EBE R4 EEHEAE

1614K ° LUPCES ARG AR /S rT 130 > ASHiF
FEBR T A1 (-1814K).ZF% > HABAYRE A 4 4%
SR _EIEBAR RAS G

g
— A ERER

FER BRI AR S A o AR - (K ARES
R (B ~ P32 ~ &R2) Wiis Rt - (EbeE:
T ~ 58 =F k =F &M &R E T
BINFE - MMz aMANEE —F kS —FE
BN KRG RS GEAEFME) 1Y
IRTRE R - FEM BB T R =AM E
i S B KR - g B e w8 S — &
R IR E BRI R
U 55 37 2R B S 2R o B R R R 22

£

i
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&

T\ - BRI B EE AR EE TR D

BNk Bk
A N i Tk P " 05% o 95%
o BRI emmm P BRIE e
5
L(Z#4) 244 10.0% 1.00 1.00
5 110 18.0% 1.98. 0.98-4.00 0.354 1.488 0.64-3.45
R
<65 (2F#H) 175 19.4% 1.00 1.00
=65 179 11.7% 0.551%* 0.31-0.99 0.068 + 0.524 0.26-1.05
HhEs1
ENIE =) 257 13.6% 1.00 1.00
5% 96 20.8% 1.669 0.91-3.07 0.712 1.15 0.55-2.41
k2
ESITEE R 300 16.0% 1.00 1.00
EEE 53 13.2% 0.799 0.34-1.88 0.920 0.771 0.28-2.10
A MARAE
HE(Z2 %) 115 15.7% 1.00 1.00
H 229 15.5% 0.987 0.54-1.82 0.810 0.92 0.47-1.82
1 L8R
M2 114 14.0% 1.00 1.00
fa 240 16.3% 1.188 0.63-2.23 0.342 1.396 0.70-2.78
FEIRIFR
e (2% 1) 235 17.9% 1.00 1.00
119 10.9% 0.564 0.29-1.10 0.081 + 0.515 0.24-1.09
FHBA/ O M R
M2 273 17.2% 1.00 1.00
81 9.9% 0.527 0.24-1.17 0.062 + 0.428 0.18-1.04
T 52 PCT
e %) 234 12.0% 1.00 1.00
H 120 22.5% 2.136% 1.19-3.83 0.003 + 2.698 1.40-5.21
%% CABG
M2 326 14.7% 1.00 1.00
fa 28 25.0% 1.931 0.78-4.79 0.103 2.429 0.84-7.06
LR
132 L (%) 83 19.3% 1.00 1.00
1% 271 14.4% 0.704 0.37-1.34 0.275 0.675 0.33-1.36
Dl
M2 317 15.5% 1.00 1.00
= 32 15.6% 1.013 0.37-2.76 0.639 0.761 0.24-2.38
=]
e (2% 1) 311 15.4% 1.00 1.00
43 16.3% 1.065 0.45-2.53 0.511 1.411 0.51-3.93
3 H ARl e 2
P MR EEY)
M2 77 13.0% 1.00 1.00
a 277 16.2% 1.30 0.62-2.72 0.153 1.877 0.79-4.45
P SEE R L
/N EER) > 3 H
(2% 4H) 218 18.8% 1.00 1.00
a 136 10.3% 0.495% 0.26-0.95 0.014 + 0.400 0.19-0.83

#F : L.TLR= target lesion revascularization ; PCI= percutaneous coronary intervention ; CABG= coronary artery bypass grafting
HIBE 1 = BlBE vs. DHIBE 5 HE 2 = EHGE vs. AHIHE ©
2.7 RPIEE LW BLLES p < 0.05 BUESSURAL AR U AARANE < © + " ARG ZIBBIELE p < 0.1 BB BRI
HAH RS AR
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®U  REDMTRBRER
w1 N RGEEL 5 MR TR 552 AR PN A 8 B Lam /v
! (DES/BMS) DAEBRAR N BIIR AT ARG 657 GEka 3 H
1 141 (75/66 0% 0% 0% 46.1% 39.7%
2 47 (27/20) 0% 0% 100% 27.8% 44.4%
3 55 (27/28) 0% 100% 0% 52.7% 30.9%
4 30 (16/14) 0% 100% 100% 50.0% 60.0%
5 18 (5/13) 100% 0% 0% 60.0% 36.7%
6 29 (7/22) 100% 0% 100% 78.6% 21.4%
7 20 (6/14) 100% 100% 0% 55.3% 25.5%
8 14 87/6) 100% 100% 100% 51.7% 58.6%
7 : BMS = Bare-metal stent ; DES = Drug-eluting stent.
R\ BEDTRSHEICERE

BMS DES
FHA! ATLR(% /A Cost
Al X TLR(%) Cost N TLR(%) Cost 0 o
1 75 18.7 353,234 66 12.1 472,935 -6.6 119,701
2 27 40.7 351,379 20 30.0 475,683 -10.7 124,304
3 27 222 396,382 28 - 465,406 -22.2 69,024
4 16 43.8 422,399 14 7.1 507,340 -36.7 84,941
5 5 20.0 415,255 13 7.7 434,288 -12.3 19,033
6 7 429 427,358 22 9.1 412,832 -33.8 -14,526
7 8 - 530,521 14 - 562,515 - 31,994
8 6 12.5 354,021 6 - 368,664 -12.5 14,643
it 171 25.1 377,331 183 9.8 468,179 -15.3 90,848
#f : BMS = Bare-metal stent ; DES = Drug-eluting stent ; TLR = target lesion revascularization ; Cost = FHJEH

K=TJC: /A=DES—BMS.

ICER{HA /MR35 HIGDP(gross domestic product) * HIfXFRA A & ©
974G 2 B KRR 7 B BH(GDP)Y 9 A F538K (31555 1,6 14K)(TTEBE F-5315& » 2008)

CpEes-CBMs

ICER= =/Cost + ATLR.

EbpEes-EBms

B TR AT BRI NE O R E
REEBEE ) » 5 Bh BB 1 SORRER & s
R e IENANE - BEES AR B RS I AE
T ~ (PR E R B et E B AR IARE =
TR S AR » o i He i £ B B R B A
AR (G5 B PEfEER = 2
R BCHTER SCAUREM B I 1% - RRE B Y 22 2t
ANHARE -
— RUEEE

AT S B By A 1 B BRI R B
5 SRl g SRR A AR ~ AR
BEE LM/ MY R = H ~ Tl - AR
P& B R M E R & A o R
B AT E R SURR Pt 2 /2 JBUBSE (high risk) FRH 2 H
AR RS e o H AR 25 SRR < et S e
IR S5 S RS R S AR L > B A

EAELLF] 0 - (HR2 H AR SO0 E B
HIR R R A » BRETM A E 2R > SRR
PRI B IUER B - B0 G iR A
PRIGHIRG (T o 1 REABH ST 347 T S 2 R 5E =
fedwE - JRENER B L B AR AH B 2 S8 R
Ve ANEEE R 655%) ~ T (AIBEIRIR) B8 #
AR AR g2 PCI ~ & 0RO
IMAEGIR) FF » AIRTHOR 2 A 18 Sl 46 2
Z2% o FHRRGZ D B (T Z BRE > A
0f7 EY L R T T R o B R EEE UM MR EED)
WIRR A - HRS SRS AR L P R LU AR
ZIET R - JERL IR I th 73R ] LUE IR 2
HUM/ MR EEY) 2 fa (T > B T 2 =8 A
IS SE Rt e SEW)E T R A as . — A
BF S8k AN 1L 25 85 2% S TH] S 0 A P B A K
B0 (IS A RS 43 R WSS AL 18K
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M 2 T 1EB eSS —F B Sk B REHR] »
{EL B4 S 2R A % RS2 B R 1k 79 2 48 2 LB
LR EE S A - B BINGT L2 B A
oo fRIE (RO =SSR
AP - P 2 78 B R 705 ) ¥ 4 S 8l e
I F5 120076 » DRI [ HE A 21 36 1k B8 2 ZE fH MR
TR S BRAH « H E AT A 1 Bt B BB K
SRR B H AR EAEH L
HEE HERR D -

ot s FeRlEBE RS » MimukgE 4
BB SCER - 5 A R = Rk E A
B > HAHFR L (FRPY) o KR
Bl 308 25 SRR HH o e TR B A 111 5 2 1 S 2R 1% 15
¥R%E (in-stent restenosis) 5z 5 % 37 2R HA sk w5 HA
S ZEMAZ (late or very late stent thrombosis)H& 112
RIVBIZZFHLL> > o GRAUAIR D 3 28 1E Ut
HH SR AR kP B A o () A 0 15 PR A
EWN=E 4 SR
= ~ IBIIRARmEL(ICER)

22 R BE S BRI S 48 2 8 IRl AR 45
MG RS« A BRE 2R AR S R
FUA#RS -595K (95% CIfS 237K~ -950K )  (fT
TeE) s ST I A 2 IR A
Lo fil - BREFSUAH (EREPRIE ~ o ail R 5252 5t
AREDAR /™ A e > B fily il 40 EC b AH BR O 1
IR IE 55 2- 8 AH I M DTl A 45 SR B A 2575 i
Gt A A A A AR 1 A R AR A AR R o JRED -
B R 2O I A S 2R U R > R HE R
P~ R B RE AR AR - BiE
A AR O M R - EH SN E
R Z AR - BAERR B —HLL LR
IR RS W A A & o

HE Lo @wESUMhEN - BEIRER
A G110 o AR GEEEI A A RO =2
HI PR AR A ET 44 (cost saving) B R » JLHME—E
0 A R 0 BB T E R R AR
IKHE o BfE SR EE BT S R 4% S 48] LI BH R R (K
A RIRIEEH - MBESE > (HHEEEARK
R EE IR AR H T o ([ERGEWT NRE  EREE S
ZERELEREGED - W] LJE R PR GRS
BEE S B A G G T RE T B o

PO ~ B ZTRR

Ko 2 s R & A LT B — - K
T 9E 2 W FeRR A 5 15 T I 5 | 3 % 4 = 2RI i 1)
{5 FH 93 RE R [T IR R R B E = v S T L s
R o A I T s 4 S SR B (e < R A R S B
15 e S BRI s 1) 75 =N B A [R] > 9) A
REE BRI ER N L o B0 A B E P Mk
[ HARET T 7 B 0 28 LL R AT RE RS R BT ST I
TR 85 S ZRFRIL I AT REIR 35 o BIMBZN L » ASHF
e E B R EE S R AR A R = E
WA AETARSR - — ~ H9SH12 A 1 HEE# R LA
tHAZRE )T ARG TR BE 2R AT 9% 2 B IE
Ml > BECRAGARAS (TR BESBE » WO ZERHS R
fo S T B A R B 5 IR » = ~ R 5%
BATHAR] » ASBE i) o 28 = 28 Bl {81 S R 2R
FIMEAHSE o SR A A v B S e S R 2R E 3
CRELL L > HHE5 3 20 O 09 A2 05 8 2
& (BiEaEGEZEREIREENFRE ~ &0f
HOMEEE ~ I AAHRR O MM & Emrm ) fl
T 191905 N T TR0 ) 4 B < 2R H # A RS S -
HIA I8 L I A B IR B A A S o8 > HH
R EE IR AR i s B AT A R RS o
VY ~ 5P 2 R 4 S 2RI R H 3 (B RS Z W T
B > SRTTEAE S e (ERS PREE TR 5000
HHEE A LA SE > FLAS SRR - (e 8 50 A FHK o
T~ AT R AR 43 R {60 FH % B = 2R T ek 9
1P 2 73 P AR AR TS G B B G 0 TRAE Y
BFZE AT A AT S5 & (quality of life, QOL)/MT »
LSRR Rt R G H AR ER

+za
=11

AW FERURAE G5 E RS LR ] - H
BIREERE R BE A R AR G o i o B A5
U ST DR e SR ) IR R R A AR S A
AmEE R ERERREHEB G - LR
YRR RE A R SR R o IR AR BE PR B /7 45
(TS RS ~ R Z W ARE ~ DAk
{[ERE LA JE PR T 25 B B
WD - Fiast i A R L =G E e -
HAR AR < FHEERPTRETE - HESET 8N
{EAS CER 2 R] LR AR » 22 2= M RITER PR S 42
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Drug-eluting stents (DES) used to treat coronary lesions reduce rates of target lesion revascularization
compared to bare-metal stents (BMS). Drug-eluting stents, however, are considerably more expensive than BMS.
The aim of this study was to evaluate whether DES are a cost-effective alternative for BMS. We retrospectively
analyzed the clinical data and the medical costs of 354 patients with coronary artery disease undergoing coronary
stenting from Nov. 2003 to Mar. 2005 from our electronic database. Among the 354 patients, 171 (48%) underwent
stenting with BMS and 183 (52%) underwent DES stenting. The major adverse cardiac events regarding mortality,
recurrent non-fatal myocardial infarction, and target lesion revascularization (TLR) were recorded and economic
analyses were performed using incremental cost-effectiveness ratio (ICER) method and objective cluster analysis
technique. During a follow-up of 36 months, using DES instead of BMS does not affect survival or recurrent non-
fatal myocardial infarctions. However, the incidence of TLR was significantly lower in the DES group compared
to the BMS group (9.9% vs. 25.0%, P = 0.001). As to the cost-effectiveness analyses, although the initial medical
costs were significant higher in the DES group, there was a trend toward reduction in medical costs during follow-
up as compared to those of the BMS group. In our analysis, the overall incremental cost-effectiveness ratio was NT$
-595K (95% ClI : -237K ~ -950K) per TLR reduced, indicating that DES may be cost effective. Furthermore, using
objective cluster analysis technique, the following high-risk groups that will benefit from DES were identified: patients
with prior coronary interventions, patients with prior cardiovascular disease other than coronary artery disease, and
diabetic patients. Although the initial medical costs were significant higher in the DES group, the cost-effectiveness
of DES may be favorable in comparison with BMS at 36 months. Our data also demonstrated that the use of DES
would be best targeted at the subgroups of patients with the higher risks of requiring reintervention. ( J Intern Med
Taiwan 2010; 21: 258-269 )
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