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[ ABSTRACT] Aim To investigate the effect of 178 estradiol (178-F,) eluting stent implantation on neointima proliferation
and re endothelialization of abdominal aorta in rabbits. Methods Male rabbits were divided into 3 groups after hyperlipemia
feed. 178K, eluting stents, phosphorylcholine (PC) coated metal stents and bare metal stents were implanted in each groups.
The stented aortas tissue of 6 rabbits were removed at 2 weeks, 4 weeks and 12 weeks from each group respectively.  Lumen
area, thickness and area of neointima at different time after stent implantation were measured by computer image analysis tech-
nique.  Immunohistochemistry was used to detect the positive rate of factor (D) expression of the arterial intima at different time in
order to assess e endothelialization degree. Results The mean injury scores were similar in three groups (2. 17 0. 22,
2.18%0.21 and 2. 17 £0. 19, P> 0.05). The neointima areas had increased at 2 weeks after stent implantation, and the hr
men loss rates were less than 50% at 12 weeks in three groups. At 12 weeks neointima area reduced 36% in 178-F, eluting
stent group compared with that of bare metal stent group, and had no difference between PC coated and bare metal stent groups.
The ratio of neointima area at the time of 2 week and 12 week was compared within each group, and the results showed that the
176-E; group had significantly higher ratio than other two groups (0. 77, 0.61 and 0. 61, respectively, P< 0.01). At the time
of 2 week the re- endothelialization rate in 176-E, eluting stent group was obviously higher than PC coated stent and bare metal stent
groups (78.4% £2.3% vs 61.4% £3.4% and 62. 8% £2.9%, P< 0.01), and nearly complete re-endothelialization were
found at 4 weeks after stent implantation procedure in three groups. Conclusions 178-F; eluting stent has ideal effect in pre-

venting restenosis by inhibition of neointima proliferation as well as acceleration of re- endothelialization of treated arteries.
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2.1 GREERFEMEKFEEURFESEKRE

ERMRFE 6 JA J5 B A SE5e A ifiliE TC TG LDLC
K 24 %5 v g W 5% i BH B 7, LI HDLC 6 8
EBA(F 1, Table 1) o B2 FWENE F B OES T L
BT EF SR ZEL, VRN B AR, B PN T IR
T, VOMC $85H, 41 4h 35 5t 386 0, i 5 s T A P9 K2
SRR A 75 (B 1, Figure 1) o

x 1. REEMRFATE MK TR
Table 1. Rabbit’ s blood lipid levels before and after hyperc
holesterol diet (x s, n= 61, mmol/L)

& MEFRHT WEFR G

TC 1.63%0. 12 22.15 %1. 79*

TG 1.24%0.31 2.17 0. 51°

LDLC 0. 67 £0. 17 20.76 £1.29*

HDLC 0.64%0. 11 0. 66 £0. 14
a N P<0.01, H5Ef5gRIsar .

Bl SERFAINEREINRESENER (HE 6, x
100) A N BEMEIRET, B AmEMRIRE .

Figure 1. Vascular morphology changes before and after fed
with hypercholesterol diet

2.2 TREANERARIRFTEZSR 1B S
ENE
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< 50% , ToC RN AR TE R, 4540 00 JE e Bk L 3R
JHo SCHRMIEAR 178E, S E7E 1 ha12 h.24 h.48
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HH, SCHERE N T B I 4 AR B B A AE ], PR
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PASCHE 4 J@ 22 Wi T J) el 38 A s A B R, W LK &
VSMC K20 b 5. 178, 2H 387 4= W I vh VSMC
20 1 I 5T /D T R 2H (1] 2, Figure 2) o
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Figure 2. Photomicrographs of histological sections 12 weeks af-

ter delivery of stent
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JEAS 178K, 6 i > 28 20 37 A P4 T ThT AR A Bk 4 8
ZRA PR 36% ; PC IR JZ SR A &I 18] A9 TR AR B2
e B RA AR D>, HER TR 285
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0.77.0.61 F10.61, P< 0.01) » W3 2(Table 2) «
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2 REFIRIRENGNESEER . EERE K
ER (; *s, n= 6)
Table 2. Lumen area, thickness and area of neointima at dif

ferent time after stent implantation

I A
ﬁﬁ*ﬂ(mmz) JERE (Hm)

RN Bk
A ( mmz) ( mmz)

24
PCIREH 1
17B-Ep Pl 358

10. 11 £1.08 99.8%+11.9" 1.10%0.13> 9.02%1. 14
0.17%0.95 96.5%13.4" 1.06%0.15> 9.11%1.27

10.0510.98 79.4 £16.3% 0.8710.17®" 9.18*1.84

44
4 8 e 9.96+0.97 158.7%22.6 1.69+0.30 8.27*1.23
PC 23 4L 10.25340.99 151.4326.5 1.6530.28 8.60E1.44
178 Wl sC 28 9.94%1.06 104.1£23.9* 1.13£0.23* 8.81F2.19
2 A
R4 R 3L 10.15340.99 165.8%19.4 1.7830.21 8.37%1.01

PC RS 9.9710.95 162.6120.4 1.7410.22 8.24%1.08

178K, Peflit 0 248
a A P< 0.01, 5 PCIHRECIARET UL, b A P<0.01, 54 A
12 JE .

10. 18 £1.07 103.7+21.2¢ 1.14%0.23 9.04%*1.95
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Eo Vel SO 2R 0 N e A BRI B ey TR 4 B SO 2R 4
PC ¥R JZ S HR4(78. 4% +2.3% Lt 61. 4% *3. 4% Al
62.8% £2.9%, P< 0.01), 4 J& i 5% 48] Fo B3 & [X
M(98. 5% 1.3% b 97. 6% 1. 6% F1 98. 3% *
1.4%, P> 0.05) . LK 3(Figure 3) -
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Figure 3. Immunohistochemistry for endothelial factor (1) ex

pression 2 weeks after delivery stent
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SR BT, BAE R — SR WA [R] 54K 30 ik 23 51
AR PC BEM 178K, Wi S48, &k
178-Eo( S5 260 o) FH S B4R 3R TH e i A\ UL S5 78 7 fig
X LAt P P S B AR . ASHIE AT 4 0 I R A,
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A, IR A 452473 1A N B2 4o A HF 9045 R R B,
SRR R R 2 I 178-Ey Vel SR B AL R
CEHES THREREXZEAHK PCIREXLEAH, &
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