292 R T A R 2 B 2 A

Acad J Chin PLA Med Sch Mar 2014, 35 (3)

http://jyjxxyxb.paperopen.com

BRI AGMERZIRENREZRABTRE R IR R TR

Ay, PR

BAFEBER ShEARA, LT 100853

AR AWV BRI DR T RAR I A2 BT AT 000 JR A (e RE VI IB] A A A, L B B R il
AR IMAE o RS T 25 WUk S 20 B AR5 PR AS (I PR R P eI R | 3697 b, ASSOBUR SR IR PRIFFE A e

P25k
KGR« AWV 5 SORMFRZAE 5 ImRHFST 5 b

FRESES R5414 XEFRER : A XERS : 2095-5227(2014)03-0292-04 DO ; 10.3969/j.issn.2095-5227.2014.03.028

M4 AR E : 2013-11-28 17:04

W & KRB+ hitp://www.cnki.net/kems/detail/11.3275.R.20131128.1704.005.html

Advances in restenosis after drug-eluting stent implantation in coronary artery
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Abstract: Drug-eluting stent (DES) can greatly decrease the incidence of restenosis, but restenosis still occurs in some patients after

DES implantation, thus needing target lesion revascularization (TLR). Clinical studies at present are focused on the prediction and

treatment of restenosis after DES implantation. Following is a review of its update advances.
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