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Safety and effectiveness of firebird drug eluting stent in acute ST-segment elevation myocardial infarction
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[ Abstract] Objective
ST-segment elevation myocardial infarction. Methods
farction from March 2004 to April 2009 were divided into two groups: DES group(n =117) and BMS group(n =99).

The occurrence rate of in-stent restenosis( ISR) and major adverse cardiovascular event (sudden death, reinfarction,

To evaluate the safety and effectiveness of firebird drug eluting stent ( DES) in acute

216 patients with acute ST-segment elevation myocardial in-

revascularization) were analyzed after 12 months of implantation. Results Both groups showed a success rate of
100% in stenting. DES group was much better than BMS group in aspect of ISR(P <0. 05). There were no statistic
difference in aspect of major adverse cardiovascular event (P >0.05) after 3 to 12 months of implantation. Conclu-
sion DES implanted in patients with acute ST-segment elevation myocardial infarction is safety and effectiveness,
DES is much better than BMS in aspect of ISR(P <0.05).
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Artificial femoral head replacement in the treatment of elderly patients with femoral neck fracture HE
Zhong. Department of Orthopedics ,Beiliu City People’ s Hospital ,Guangxi 537400, China
[ Abstract |

Objective To explore the therapeutic effects of artificial femoral head replacement in the treat-

ment of elderly patients with femoral neck fracture. Methods Forty-eight elderly patients with femoral neck fracture
were treated by artificial femoral head replacement. Of them the operations in 35 patients were performed by lateral
approach ; the operations in 13 patients were performed by posterolateral approach. The bipolar artificial femoral head
were adopted in all patients. All the femoral prothesis stems were bone cement type. Results The patients were fol-
lowed up for two to six years with an average of 4. 5 years. According to the Harris score standard, excellent effect were
obtained in 44 patients, good in 2 patients, fair in 2 patients. No poor effect was found. The excellent and good rate
was 95. 83% . Conclusion Using bipolar artificial femoral head replacement in the treatment of elderly patients with
femoral neck fracture can obtain satisfactory therapeutic effects.
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