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[ ABSTRACT ] Aim To compare the efficacy of everolimus-eluting versus sirolimus-eluting stents in patients with
coronary artery disease. Methods By searching Medline(1960 ~2012. 1) , CENTRAL( the Cochrane central register
of controlled trials, 1989 ~2012. 1) , EMBASE (1980 ~2012. 1), CNKI(1979 ~2012. 1) databases, the open published
randomized controlled trials (RCT) about the efficacy of everolimus-eluting versus sirolimus-eluting stents in patients with
coronary artery disease was calculated by statistic software Statall. 0. The relative risk (RR) was used as the effect size
to compare the events occurred during the follow-up period between the two groups. Results Six trials including a to-
tal of 5196 patients were analyzed in this study. No statistical difference of major cardiac adverse events ( death/ myocar-
dial infarction) (RR =1.00, 95% CI1:0.84 ~1.17,P =0.96) , definite stents thrombosis ( RR =0.53,95% CI.0. 24 ~
1.16,P =0.11) and revascularization (RR =0. 88,95% CI:0.70 ~1.09,P =0.24) were found in this meta-analysis, re-
spectively. Conclusions This meta-analysis did not demonstrate significant statistical difference in terms of efficacy

and safety between everolimus-eluting and sirolimus-eluting stents in patients with coronary artery disease.
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Figure 1. The flowchart of manuscripts searching
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Table 1. The basic characteristics of included studies
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Table 2 . The Histogram of side effects between two groups

N ST/ B LILEEAE LR LI
B # KRt A]
EES SES EES SES EES SES
Burzotta 2011 12% 9% 0% 0% 6.7% 6.7%
Byrne 2011 18.9% 21% 0. 6% 1. 4% 11.8% 14. 6%
Kaiser 2010 7.6% 6. 6% 0.3% 0.4% 3.7% 4.3%
Kim 2011 2.0% 5% 0% 0% 0.7% 2.2%
Park(a) 2011 3.7% 3.0% 0.3% 1% 2.4% 1.6%
Park(b) 2011 12.9% 9.7% 0. 4% 0.0% 3.1% 2.2%
Study Y%
ID RR(95% Cl) Weight
T/ ALIESE
Burzotta(2011) 1.29(0.51,3.27) 2.87
Byrme(2011) 0.88(0.71,1.09) 57.31
Kaiser(2010) 1.16(0.81.1.66) 20.87
Kim(2011) 0.38(0.10,1.40) 3.25
Park(a)(2011) 1.23(0.64.2.37) 6.73
Park(b)(2011) 1.33(0.79.2.24) 8.97
Subtotal(2=15.2%,P=0.316) 1.00(0.84.1.17) 100.00
%ﬁ;gggﬁ)ﬁ’ | 0.44(0.14,1.44) 53.00
Kaiser(2010) 5 0.67(0.11,3.98) 17.65
Park(a)(2011) B 0.34(0.07.1.66) 26.42
Park(b)(2011) 3.03(0.12,73.90) 2.93
Burzotta(2011)
bt (1E=0.0% P=0.659 - EEig:tj‘gggg 000
ubtotal (I°=0.0%,P=0.659) =<3 0.53(0.24,1.16) 100.00
BIEL,
Burzotta(2011) 1.00(0.30,3.31) 3.31
Byrne(2011) i 0.81(0.61,1.07) 62.95
Kaiser(2010) 0.88(0.54,1.43) 21.85
Kim(2011) 0.25(0.032.24) 2.63
Park(a)(2011) — 1.46(0.61.3.52) 5.95
Park(b)(2011) —t— 1.40(0.45.4.35) 3.31
Subtotal (12=0.0%,P=0.616) < 0.88(0.70,1.09) 100.00
T T
0135 1 73.9

*l:Favour EES*Favour SES

3. PR S SR R BRI AR R

Figure 3. Forest plot of effects between the two groups
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