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Abstract ;

coronary artery bypass graft surgery or percutaneous coronary intervention with drug — eluting stents.

Objective To evaluate the clinical outcomes of unprotected left main coronary artery disease treated with

Methods We e-

valuated 80 patients with unprotected left main coronary artery disease who underwent stent implantation and 40 patients

who underwent CABG in in our hospital from February 2008 to February 2010 and observed the clinical efficacy.

Results

The clinical characteristics were comparable between the two groups. There were no significant differences of death rate, ce-

rebrovascular events , revascularization , acute renal failure, acute myocardial infarction.

Conclusion ULMCA treated by

DES has acceptable clinical efficacy. The clinical outcome of PCI with DES is effective.
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