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A recently published article by Lai et al.
1

in Acta

Cardiologica Sinica evaluated the outcome of patients

with acute coronary syndrome (ACS) who were treated

with a bare metal stent (BMS) or a drug-eluting stent

(DES). Based on Taiwan’s ACS registry, after adjusting for

potential confounders including age, Killip class, diabe-

tes, heart failure, and ACS type, the authors concluded

that implantation of DES compared with BMS reduced

1-year all-cause mortality [adjusted hazard ratio, (HR)

1.85; 95% confidence interval (CI), 1.08-3.18; p = 0.03].

However, the results of this study are inconsistent with

a systemic review in the Cochrane database,
2

which

showed there was no significant difference in the rates

of death or acute myocardial infarction between pa-

tients who received a DES or BMS.

More than 30% of the patients in the Taiwan ACS

registry have chronic kidney disease. Kidney dysfunction

has been reported to have a significant impact on the

composite outcome of death, non-fatal myocardial in-

farction, and stroke (HR, 2.39; 95% CI, 1.82-3.15; p <

0.01).
3

However, Lai et al. did not compared the baseline

renal function between two groups. In addition, Lai et

al. had reported a 3-fold higher rate of acute kidney in-

jury (AKI) after coronary intervention in patients who re-

ceived a BMS as opposed to a DES (2.27% vs. 0.62%, p =

0.007) which also affects patient mortality after ACS.

Therefore, we suggest that the 1-year survival benefit of

DES should be adjusted to the baseline renal function

and AKI in the current study.

REFERENCES

1. Lai CC, Yip HK, Lin TH, et al. Drug-eluting stents versus bare-metal

stents in Taiwanese patients with acute coronary syndrome: an

outcome report of a multicenter registry. Acta Cardiol Sin 2014;

30:553-64.

2. Greenhalgh J, Hockenhull J, Rao N, et al. Drug-eluting stents ver-

sus bare metal stents for angina or acute coronary syndromes.

Cochrane Database Syst Rev 2010;(5):CD004587.

3. Lin TH, Lai WT, Hsin HT, et al. Effects of clopidogrel on mortality,

cardiovascular and bleeding outcomes in patients with chronic

kidney disease � data from Taiwan acute coronary syndrome full

spectrum registry. PLoS ONE 2013;8:e71917.

Acta Cardiol Sin 2016;32:120 120

Letter to the Editor doi: 10.6515/ACS20150504A

Acta Cardiol Sin 2016;32:120

Received: February 4, 2015 Accepted: May 4, 2015
1
Cardiology Division of Cardiovascular Medical Center, Far Eastern

Memorial Hospital, New Taipei City;
2
Department of Internal Medicine,

Tri-Service General Hospital, Songshan Branch;
3
National Defense

Medical Center, Taipei;
4
Department of Nuclear Medicine, Far

Eastern Memorial Hospital, New Taipei City;
5
National Yang-Ming

University School of Medicine, Taipei, Taiwan.

Address correspondence and reprint requests to: Dr. Shin-Rong Ke,

Cardiology Division of Cardiovascular Medical Center, Far Eastern

Memorial Hospital, New Taipei City, Taiwan. Tel: 886-929830318;

Fax: 886-2-7738-6057; E-mail: ksrung@yahoo.com.tw


