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Unmet Clinical Needs in the Era of Drug Eluting Stents

Event rate: 3.3% per year after first year
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1.6% versus 3.7%; P=0.064 



BASKET-SMALL 2

• Largest published RCT comparing DCBonly and DES

• ‚Small vessel‘ RCT (< 3 mm in diameter)

• DCBonly noninferior to DES @ 1 and 3 years in terms of MACE

• No vessel closure in DCBonly vs. (clinically silent) stent closures

• Possible advantage of DCBonly masked by relevant number of large vessels treated with DES in
both groups

• Potential advantages of DCBonly in predfined subgroups:

– reduction of MACE in Diabetic and ACS patients

– reduction of bleeding in CKD and HBR

• Small vessels are the best accepted indication after ISR. However, the real benefit of DCBonly
will only become apparent in the treatment of large vessels with a more significant impact on
hard clinical endpoints.
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