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Abstract Objective: To investigate the possible mechanism of late and very late stent thrombosis after implan-
tation of drug-eluting stents (DES) by optical coherence tomography (OCT). Method: Eight patients were selected
because of definite diagnosis of late and very late stent thrombosis by coronary angiography from January 2011 to
December 2017 in The Affiliated Hospital of Zunyi Medical University. OCT examination was performed in all 8
patients during PCI. Clinical data,PCI process and OCT image features of 8 patients were analyzed retrospectively.
Result ; There were 7 cases with multiple cardiovascular risk factors and 2 cases with mild left cardiac insufficiency.
The mean time from the first stent implantation to the occurrence of stent thrombosis was (818 +651)d. The aver-
age duration of dual antiplatelet administration was (312. 8+76. 3) d. The mean LDL-C level of all 8 patients did
not reach the target,with an average of (3. 444 1. 35) mmol/L. Stent thrombosis occurred during the time of stop-
ping dual antiplatelets for 3 months after PCI (n=1),took dual antiplatelets (n=2) and took aspirin alone (n=
5). Of the 8 patients,6 were treated with everolimus drug stents,1 with non-compliant hyperbaric balloon dilation
and 1 with paclitaxel drug balloon therapy. OCT image showed that 7 patients had in-stent heterogeneity neointima
formation,including in-stent neoatherosclerosis with plaque rupture in 5 patients and in-stent neoatherosclerosis
with plaque erosion in 2 patients. One patient had severe stent malposition,and the stent malposition rate was up to
66. 2%. Uncovered struts (10.4=£6.2) % was found in 6 patients. Red thrombus was found in 5 cases and white
thrombus in 3 cases. Conclusion: Patients with late and very late stent thrombosis who are first hospitalized and re-
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hospitalized present with ACS and high LDL-C levels. In-stent neoatherosclerosis and stent malposition are the

main causes of late and very late stent thrombosis. The application of OCT helps to clarify the mechanisms of late

and very late stent thrombosis.
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Figure 1 Angiography and OCT images of target vessels

in 8 patients with stent thrombosis
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