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Abstract Objective: To evaluate the long-term clinical outcomes of the " Provisional" single or dual stent strategy for
the treatment of patients with non-ST segment elevation acute myocardial infarction ( NSTEMI) combined with unprotected
left main coronary artery (ULMCA) bifurcation lesions. Methods: A single center, retrospective analysis, continuous analy-
sis was conducted on the clinical and interventional data of high-risk NSTEMI patients with ULMCA true bifurcation lesions
(Medina 1,1,1; Medina 0,1,1) who underwent early PCI treatment. Totally, 458 patients met the study inclusion and
exclusion criteria, they were divided into a " Provisional" single stent group (272 cases ) and a dual stent group (186
cases) according to the stent implantation strategy. The primary endpoint was target lesion failure ( TLF). Kaplan Meier
method was used to compare the survival time of two groups of patients with TLF at 3-year follow-up after PCI. The multivari-
ate regression analysis was performed on all significant variables and clinically important variables in univariate analysis.
Results: For 3-year follow-up, the TLF events in the single stent group were significantly lower than those in the dual stent
group (9.3% wvs. 20.8% , P =0.002), and the Kaplan-meier survival curve showed significant separation at 18-month of
follow-up. Logistic regression analysis showed that, after adjusting for confounding factors, the stent implantation strategy was
associated with TLF. The " Provisional" single stent strategy effectively reduced the incidence of TLF events at 3-year follow-
up after PCI in high-risk NSTEMI patients with ULMCA true bifurcation lesions (OR 1.89, 95% CI 0. 69-3.01, P =0.03).
Conclusions: The long-term incidence of TLF for the treatment of high-risk NSTEMI complicated with ULMCA bifurcation
lesions using the " Provisional" single stent strategy was lower and superior to the dual stent strategy.
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i H (n =272) (n =186) X/E P
F(Z, £ 62.319.3 61.2+10.4 0.655 0.513
FHE[51(%)] 202 (74.3) 127 (68.3) 1.956 0.162
FERLE E[51(%)]

W HE 169 (62.1) 99 (53.2) 3.610 0.057

VAR 209 (76.8) 132 (71.0) 2.002 0.157

2 BRI 64 (23.5) 59 (32.8) 4.780 0.029

o IR IRE 77 (28.3) 63 (33.9) 1.610 0.204
TIA/ A e 52 26 (9.6) 21 (11.3) 0.360 0.549
eI E TR 4 18 (6.6) 14 (7.5) 0.141 0.708
ARHT Killip 7328 >1 2 [#51(%)] 32 (11.8) 25 (13.4) 0.285 0.594
ARHT GRACE ¥4 (45,  =£s) 12127 11727 1.832 0.068
AT L R A [5](%)]

ST-T Bh A 247 (90.8) 161 (86.6) 2.051 0.152

WRELME QI 40 (14.7) 33 (17.7) 0.760 0.383
AR I 75 AR

FEFNSE(%, 5 43.946.3 46.7+5.7 0.760 0.383

FEREIZ ) 78 [11(%)] 106 (39.0) 67 (36.0) 0.409 0.523
AR S = A

MLEA (g, +s) 133.5+14.1 131.2415.1 0.347 0.729

& ALEF (umol/L,  =£s) 76.8+20.0 78.7425.3 1.065 0.287

LDL-C (mmol/L, =s) 2.80.8 3.120.8 2.009 0.046

N Ing/mLM(Qser Q)] 8.003 8.717 0.127 0.899

[0.524~18.492]  [0.687~15.340]
NT-proBNP[pg/mL,M(Qzs, Qrs)] 970 127 0.987 0324
[168~13655] [159~21255]

WML (%,  +s) 6.5£3.0 6.3x1.3 0.711 0.477
B BT 254387 [11(%)]

DAPT** 48 (17.6) 27 (14.5) 0.791 0.374

B2 AR BHL ¥ 7] 32 (1.7 24 (12.9 0.133 0.715

ACEI/ARB/ARNI 117 (32.0) 67 (36.0) 0.806 0.369

v 252454 82 (43.00 72 (38.7) 3.629 0.568
B IR 2507657 151 (% )]

DAPT 270 (99.3) 185 (99.5) 0.066 0.797

B2 4EE 103 (37.9) 89 (47.8) 4.520 0.033

B2 s BEL i 771 217 (79.8) 159 (85.5) 2.446 0.118

ACEI/ARB/ARNI 201 (73.9) 131 (70.4) 0.666 0.415

v 25254 267 (98.2) 179 (96.2) 1.605 0.205

EiR: L/ TR 101 (37.1) 94 (50.5) 8.119 0.004

T TIA, FEVERE LA IE: ACEI/ARB/ARNI, LA 5% 5k 3 % A B0 1 77000 5 5 K 3R 11 A2 AR s/ e
KR AR HE KB +, PR DR 4 E U eGFR<C 60 mL/min/1.73 m2; ++, DAPT, XUBH i
UL RIRYT, FERT R TLARICE SRS & . B EE i —Fhs +++, DUltZi F IR, e,
MAaEE, EFHESH%E 115~150 g/L; /MM, EFZS%{E 100~300%10%/L; IMiGEVIE, E&HS%
15 41~81 ymol/lL; AR AEHE M, 0~35IU/L; LDL-C, IE# %%/ 1~3.35 mmol/lL; UFHEHA I, 1E
#2%{8 0~0.04 ng/mL; NT-proBNP, N K B FIARLIE, 1E# S%{E 0~125 pg/mL; ML AR E,

WS %H 4~6%-
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BT HR XA
i H (n=272) (n=186) X/HE P i
Hai~PClHE] (h,  +5) 10.149.2 11.748.6 0.711 0.478
Medina 43 X 45 532K 151 (%)]
Medina 1,1,1 87 (32.0) 78 (41.9) 4.745 0.029
Medina 0,1,1 185 (68.0) 108 (58.1) 4.745 0.029
REFR A AL F [51(%)]
IVUS 212 (77.9) 156 (83.9) 2.460 0.117
ELCA 18 (6.6) 22 (11.8) 3.762 0.052
IVL 27 (9.9) 25 (13.4) 1.356 0.244
Rota 12 (4.4) 8 (4.3) 0.007 0.935
[F) 1 576 4 138 5 2451 (%)] 181 (66.5) 103 (55.4) 5.848 0.016
] A 90 B 2% bl B 461 (% )] 13 (4.8) 19 (10.2) 5.022 0.025

Vi %, SEAIS E T SO IRE R E =T 0% 1 S EAT M8 N OB RECE N2t 3R, HARE R
PRAERRE<30%; **: FEARWISSWHH BN E3 kN ERIERIER (ABP) KAKSMEA £ (ECMO); PCI:
SRR NVETT s IVUS: U8 WA ELCA: 4 FHOGRARZIIKBESE A IVL: 2 JIRB ik

JiE A P IR S UE R Rota: JeREN ik A e B A

iR 3 2 4 PCIRJFAEBEHIRISREYT 3 48 TLF K EE T [H1(%)]

LS | XUSCBEAN
e (n=272)Rit TLF Bl (n=186)Z& it TLF,fI i
(%) (%)
el 3 (1D 2 (1.1 0.978
ARG RIBET (1~6 1) 4-7 (1.5-2.7) 5-9 (2.7-5.1) 0.191-0.355
ARG KIAREY; (12~36 ™~ H)D
124 A 11 (4.3) 16 (9.2) 0.039
18 M H 12 (4.8) 22 (12.8) 0.003
244 H 17 (6.9) 27 (16.0) 0.003
30 H 20 (8.4) 28 (17.0) 0.009
36 1A 21 (9.3) 33 (20.8) 0.002
OAIBET: 9 (4.0) 7 (5.0) 0.853
TVMI 12 (5.4) 26 (16.4) <0.01

TLR 11 (4.9 21 (13.2) 0.004
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