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Abstract Objective: To investigate the safety and efficacy of paclitaxel-eluting stents (PES) versus sirolimus-
eluting stents (SES) in diabetes patients undergoing percutaneous coronary intervention (PCI). Method: We sys-
tematically searched the literature through the MEDLINE, Cochrane library, and EMBASE database. Quality as-
sessments were evaluated with Jadad quality scale. Outcomes content the rate of all-cause mortality, stent throm-
bosis(ST), target lesion revascularization (TLR) , target vessel revascularization (TVR), myocardial infarction
(MD), major adverse cardiac events (MACE). All statistical analyses were performed using Review Manager 5. 3.
Result: Nine RCTs satisfying the inclusion criteria were finally analyzed. There was no significant difference in all-
cause mortality, ST and MI. Whereas there was a significant decrease of TLR, TVR, MACE. Conclusion: From
the current clinical research, the safety and efficacy of SES is better than PES in diabetes patients undergoing PCI.
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Masato Nakamura(2016)

SES 846 34F 71.3 69.948.5 78.0 67.7 18.9 13.2 17.3 27.9 3.0

PES 859 73.6 68.749.0 82.7 68 20.7 13.9 16.1 27.4 3.4
Sebastian Kufner(2014)

SES 86 146 77.9 67.449.3 76.7 79.1 4.7 17.4 44,2 — 18.6

PES 76 71.0 65. 7410.0 71.0 80. 2 10. 5 13.2 47.4 - 18. 4
Thomas Stiermaier(2013)

SES 120 54F  69.2 67.049.5 98.3 - 23.3 — 21.7 31.7 5

PES 116 68. 1 67.349.1 96.5 — 26.7 — 22.4 28.4 10. 3
Seung-Whan Lee(2011)

SES 200 44F 61.0 61.148.9 57.0 21.5 27.0 40.0 17.0 12.5 2.0

PES 200 55 60.748. 8 62.0 31.5 28.5 33.5 25.5 12.5 1.5
John Cosgrave(2005)

SES 67 14 86.8 62.349.9 65.5 71.9 19.9 25.3 48. 4 31.3 24.9

PES 60 89.1 62. 1411 63.7 66.9 16.9 26.2 49.2 37.1 16.1
Michael Maeng(2009)

SES 76 8/NH 84.2 66. 048 63.2 — 38.2 32.9 — 13.2 5.3

PES 77 74.0 65. 0410 75.3 — 23.4 32.5 — 24.7 7.8
Sun-Joo Jang(2013)

SES 247 24F  59.9 63.248. 4 71.3 48.2 23.9 48. 2 4.0 10.1 0.4

PES 245 64.1 62.449. 6 71.0 47. 8 28.6 43.7 3.7 6.1 0
Carlo Briguori(2010)

SES 76 34E 56.6 64. 048 72.5 61.8 17.1 15.8 43.4 — —

PES 75 58. 7 64. 0410 76.0 64.0 21.3 17.3 34.7 - -
Michael Billinger(2008)

SES 108 24F 69.4 — 79. 6 65.7 23.2 5.6 3. — —

PES 93 72.0 — 81.7 55.9 17. 2 7.5 34.4 — —
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