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Comparison of two iterations of the zotarolimus-eluting stents: an analysis of all-comer patients from
two consecutive randomised clinical trials
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Background: The newest iteration of the durable polymer zotarolimus-
eluting stents (ZES) is designed with thin swaged shape composite-wire
struts (inner platinum–iridium core and outer cobalt–chromium layer). It is
of interest to compare the clinical performance of this novel device with its
predecessor in all-comers.
Purpose: The purpose of the present study is to assess 2-year clinical out-
come in all-comer patients who were treated with the novel ZES versus the
previous iteration ZES.
Methods: We did a post-hoc analysis of clinical outcome data of 2374
patients who were treated with the novel or the previous generation ZES
(only nominal stent diameters that were available for both devices) in two
consecutive large-scale randomised all-comer trials. A total of 1201 trial
participants were treated with the novel ZES, and 1173 were treated with
the previous generation ZES. The main outcome parameter target vessel
failure is a composite of safety (cardiac death, target vessel myocardial
infarction) and efficacy (target vessel revascularisation). Clinical outcome
data were analysed with Kaplan-Meier methods and hazard ratios were
computed with Cox regression analysis. An additional analysis was done
in a subgroup of patients who presented with chronic coronary syndromes.

Results: The mean age of the study population was 63.9±10.9 years, 611
(25.7%) were female and 1669 (70.3%) presented with acute coronary syn-
dromes. Two-year follow-up was available in 2346 (98.8%) participants. Af-
ter 2 years, there was no significant difference between stent-groups in the
rates of target vessel failure (7.2% vs. 8.3%, HR 0.85, 95% CI 0.64–1.14, p-
logrank = 0.28; Figure 1) or its individual components. Peri-procedural my-
ocardial infarction occurred less often in patients treated with the novel ZES
(0.7% vs. 2.1%, p-logrank <0.01), and definite-or-probable stent thrombo-
sis rates were low in both ZES groups (0.3% vs. 0.8%, p-logrank = 0.15).
In a subgroup of 705 patients with chronic coronary syndromes, the rate
of target vessel myocardial infarction tended to be lower with novel ZES
(1.8% vs. 4.2%, p-logrank = 0.05).
Conclusions: The novel ZES showed similar 2-year clinical outcomes as
compared to its predecessor. Furthermore, there was a positive safety sig-
nal regarding the incidence of target vessel myocardial infarction and a
particularly low stent thrombosis rates with the novel ZES.

Figure 1. Target vessel failure at 2 years
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