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[Abstract] Objective: To investigate the effect of a double coated drug-eluting stent of As203 and
CD133 antibody.  Methods: A total of 60 China miniature pigs were feeded with non-fat diet for 4
weeks, then randomly divided into 3 groups: ballon injury group, sham group and stent implantation
group. After relative treatment, pigs were raised for another 4 weeks. All animals were sacrificed after
optical coherence tomography (OCT) examination and cardiac tissue was subjected to immunohistology
analysis.  Results: It was showed by OCT that coronary plaque enlarged, and endothelium and fibrous
cap thickened in balloon injury group, but vascular lesions in stent implantation group were significantly
reduced. The coronary intima / media thickness ratio and area ratio in stent implantation group was
lower than those in ballon injury group. but higher than those in sham group (P<C0.05). The protein
expression of Bax and Bcl-22 in ballon injury group was significantly higher than those in sham group and
stent implantation group (P<Z0.01). But there were no significant differences between sham group and
stent implantation group. Conclusion: As, O;/CD133 antibody double coated drug-eluting stent
significantly inhibits intimal proliferation and reduces myocardial apoptosis.
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