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Une Alternative française aux DES dans l’infarctus ?

Les résultats d’une Méta-analyse présentée au dernier congrès de l’AHA (novembre 2018),
comparant la technologie Ti-NO développée par la société française HexAcATH
depuis plus d’une décennie, ont montré dans l’infarctus une eﬃcacité équivalente par rapport
aux stents à élution de drogue (DeS) associée à une supériorité en terme de sécurité.
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Introduction:

Drug-eluting stents (DeS) have mostly replaced bare-metal stents in percutaneous coronary interventions (PcI). Platforms
and eluted drugs have evolved to improve eﬃcacy and reduce adverse events but durable eﬃcacious doses of eluted drugs
still convey risks of complications. Titanium-nitride-oxide (Ti-NO) coated stents ('Bioactive stents' BAS) have been tested
versus DeS in randomized clinical trials (RcTs) as a non-drug-eluting alternative.

Hypothesis:

Independent systematic review of the eﬃcacy and safety of Ti-NO BAS vs. DeS in PcI for coronary artery disease (cAD)
including stable coronary artery disease and acute coronary Syndrome (AcS).

Methods:

Independent review and meta-analysis of RcT comparing clinical outcomes in BAS versus DeS, in accordance with PRISMA,
from a search in Pubmed, embase, Web of Science and the cochrane Library (8 March 2018). Publications and presentations
were manually searched by 2 reviewers. All RcT were selected. Any disagreements were resolved by a third reviewer. Study
management conformed to the cochrane manual, and data were analyzed in RevMan 5.3. Outcomes of BAS and DeS were
quantitatively compiled. Sensitivity analysis was systematically performed for each endpoint.

Results:

Five RcT were identiﬁed and included, with 1855 BAS vs. 1363 DeS pts at 1 year and 783 BAS vs. 771 DeS at 5 years. No
publication bias was detected. Risk of bias within studies was present mainly due to the inability to blind operators. ORs
presented no signiﬁcant heterogeneity. Outcomes, all indications pooled (at 1 year / 5 years): Stent-oriented Major Adverse
cardiac events (TLR-MAce) RR 1.05, 95%cI [0.84, 1.31] / 0.82 [0.66, 1.02]; probable or deﬁnite stent thromboses (STH per
ARc) 0.39 [0.22, 0.69] / 0.25 [0.11, 0.56]; Myocardial infarction: 0.39 [0.27, 0.57] / 0.54 [0.38, 0.76]. In AcS: TLR-MAce: 0.93
[0.72, 1.20] / 0.74 [0.58, 0.95]; STH: 0.35 [0.20, 0.64] / 0.20 [0.09, 0.49]; MI: 0.42 [0.28, 0.63] / 0.51 [0.35, 0.74]. Total deaths:
no signiﬁcant diﬀerence. Results were robust to sensitivity analysis. Results were driven to a large extent by results in AcS.

Conclusions:

evidence from RcTs shows a similar incidence of MAce in BAS and DeS but a lower incidence
of stent thrombosis and a lower incidence in MI with BAS at 1 year and 5 years, in all patients
but particularly in AcS. BAS appears to oﬀer a better eﬃcacy/risk than DeS.

