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MeRes100 scaffold
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MeRes1 Trial

6-month
follow-up

1-year
follow-up

2-year
follow-up

3-year
follow-up

122 patients assessed
for eligibility

Tahle 2. Cumulative clinical outcomes at 3-year follow-up.

1—»

108 patients enrolled

14 patients did not meet inclusion
and exclusion criteria

!

122 patients had clinical
assessment

!

In-hospital ‘ 6-month ‘ 3-year
n=108 n=108 n=107

Cardiac death, n (%) 0(0) 0(0) 0 (o) 0(0) 0(0)
Non-cardiac death, n (%) 01(0) 1(0.93)* 1 (0.93) 1(0.93) 1 (0.93)
Myocardial infarction, n (%) 0(0) 0(0) 0(0) 0(0) 00
ID-TLR?, n (%) 0(0) 0 (0) 1 (0.93) 2(1.87) 2(1.87)
Non-ID-TLR, n (%) 0(0) 0(0) 0 (o) 1 (0.93)* 1(0.93)
TVR? (non-target lesion), n (%) 0(0) 0 (0) 0 (0) 3(2.80) 3(2.80)
Scaffold thrombosis, n (%) 0(0) 01(0) 0(0) 0(0) 0(0)
Cumulative MACE®, n (%) 0(0) 0(0) 1(0.93) 2(1.87) 2(1.87)
*Bminophylline-induced anaphylactic shock. *Revascularisation was carried out due to non-ischaemia-driven in-scaffold restenosis. ! Ischaemia-driven
target lesion revascularisation. @ Targat vessel revascularisation. * Major adverse cardiac events

n=37 patients QCA assessment

107 patients had clinical
assessment

n=13 patients OCT assessment;

" n=12 patients IVUS assessment

!

107 patients had clinical
assessment

n=12 patients CTA assessment

i

n=29 patients QCA assessment

107 patients had clinical
assessment

n=9 patients OCT assessment;

" n=10 patients IVUS assessment

Tahle 3. Paired quantitative coronary angiography analysis.

1

107 patients had clinical
assessment

Post- procedure | 6-month 2-year e — e Friedman

Parameters post-procedure — | 6 months — post-procedure
(n=29) (n=29) (n=29) pvalue
6 months 2 years — 2years
In-segment reference diameter, mm 3.05+0.45 2.99+0.39 3.05+0.43 0.77 0.71 0.78 0.03
In-scaffold reference diameter, mm 3.18+0.40 3.12+0.37 3.14+041 0.74 0.94 0.22 0.09
In-segment MLD', mm 2.69+0.36 2.60+0.36 246041 047 0.31 0.00 0.00
In-scaffold MLD, mm 2.84+0.33 2.75+0.36 2.60+0.37 0.55 0.34 0.00 0.00
In-scaffold mean diameter, mm 3.04+0.32 3.05620.36 2.83+0.39 0.98 0.19 0.00 0.00
In-segment DS?, % 10.99+6.68 13.02+8.08 19.0+109 0.21 0.03 0.00 0.00
In-scaffold DS, % 10.31+6.73 11.78+7.48 16.6+10.0 0.35 0.04 0.00 0.01
In-segment late lumen loss, mm = 0.15+0.22 0.23+0.32 = 0.18 = 0.04
In-scaffold late lumen loss, mm - 0.13+0.22 0.2420.34 - 0.10 - 0.01
" Mean lumen diameter. * Diameter stenosis
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MeRes1 Trial

Cumulative probability
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FIGURE 5 Cumulative
frequency distribution curves for
in-scaffold and in-segment LLL at
6-month follow-up. The triangle
symbol represents the LLL values
(1.77 mm in-scaffold and

1.78 mm in-segment) for the
patient who underwent an ID-
TLR on day 186. ID-TLR,
ischemia-driven-target lesion
revascularization; LLL, late

lumen loss [Color figure can be
viewed at wileyonlinelibrary.com]
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OCT pred planovanim PCI
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Implantacia MeRes 100
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Postdilatacia
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Vysledny nalez
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Kontrolne OCT
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OCT pred planovanim implantacie
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Implantacia MeRes 100
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