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Objective: To assess mid- to long-term survival rates in high risk patients with LV systolic dysfunction undergoing drug-eluting stent (DES) implantation.Introduction. DES reduce the rate of in-stent restenosis and target-vessel revascularization (TVR) without a net effect on mortality or acute myocardial infarction (AMI) when compared to bare metal stents (BMS). Recent data has shown a potential increase in mortality associated with DES possibly due to late stent thrombosis (LST). Left ventricular (LV) dysfunction is considered a risk factor for LST.

Methods: Patients with an ejection fraction &#61603; 45% undergoing PCI between April 2003 and December 2005 who had at least one DES placed were selected for analysis. Patients treated with bare-metal stents prior to the introduction of DES between May 1996 and March 1999 were used as historical controls. Mortality rates were retrieved from the Social Security death index and hospital database.

Results: One hundred twenty three patients with LV dysfunction who received at least one DES were selected and were compared with 113 historical control patients treated with BMS. Survival at 1-year was 95% for the DES group compared to 89% for patients treated with BMS (P<0.05) while 2-year survival was 90% in the DES patients compared to 81% in the BMS patients (P<0.05)

Conclusion: The favorable survival data with DES in patients with left ventricular dysfunction is reassuring and within the limitations of a retrospective analysis suggests added benefit of DES (vs. BMS) in a higher risk cohort without showing any signs of increased late mortality.

