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[Abstract] Objective To investigate if coronary chronic total occlusion ( CTO) lesions increased
in-stent restenosis ( ISR) in 12 months after sirolimus-eluting stent ( SES) implantation. Methods 357
consecutive patients implanted with sirolimus-eluting stent ( SES) from January 2012 to December 2013 were
enrolled. The patients were catagonied according to angiography finding as chronic total occlusion lesions ( n
=80) and non- occlusion lesions (n =277) . The clinical characteristics were compared between the two
groups. Results Patients with CTO lesions were found to have younger age (59.7 £9.2) yrs vs. (63.0
+9.6) yrs P=0.007 lower EF (56.3 +11.2) % vs. (61.3+10.6) % P =0.000 and fewer cases
had post dilation 12 cases (15.0%) wvs. 73 cases (26.4%) P =0.036 . The rate of ISR was higher in
the CTO group 18 cases (22.5%) wvs. 36 cases (13.0%) P =0.037 . Multivariate logistic regression
study showed non-compliant balloon post dilation was the protective factor of ISR within 1 year ( OR 0. 345
95% CI0.136 -0.874 P =0.015). Conclusions Coronary chronic total occlusion lesions increases the
rates of in-stent restenosis.
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