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Onuma et al. J Am Coll Cardiol Intv 2009;2:603-10
Background:  With the advancement of percutaneous coronary intervention (PCI), sex differences in (adjusted) in-hospital mortality following PCI have nearly disappeared.  Still, data on sex differences with drug-eluting stents (DES) have been mainly limited to a small number of selected patients in randomized trials.  This study investigates the impact of sex on long-term outcomes in unselected patients after PCI.
Methods:  Data was from the RESEARCH (Rapamycin-Eluting Stent Evaluated at Rotterdam Cardiology Hospital) and T-SEARCH (Taxus-Stent Evaluated at Rotterdam Cardiology Hospital) registries.  There were a total of 4,936 patients, 2,131 receiving bare metal stents (BMS) from January 2000 to April 2002 and 2,805 receiving DES (either Cypher or Taxus) from April 2002 to December 2004.  The primary end point was major adverse cardiac event (MACE).  Secondary end points included all-cause mortality, any myocardial infarction (MI), target vessel revascularization (TVR), target lesion revascularization (TLR), definite stent thrombosis (ST), and the composite of all-cause death or nonfatal MI.
Results:  Of the 4,936 patients, 28.2% were women.  BMS was used in 596 women and 1,535 men, while DES was used in 798 women and 2,007 men.  In both the DES and BMS groups, women were older, had more comorbidities (diabetes, hypertension, tobacco use), were less likely to be given a glycoprotein IIb/IIIa, and more often underwent PCI for unstable angina rather than acute MI.  In the DES era, women also had less multivessel and bypass graft disease, and smaller stent diameters.  In all patients, there were no sex differences for rates of all-cause death, MI, TVR, ST, or MACE throughout the 3 year follow-up.  Unadjusted and adjusted models stratified by stent type showed that female sex did not confer a benefit or risk for any adverse events, whereas the use of DES was associated with a lower risk of TVR or MACE in both men and women at 1-, 2-, and 3-year follow-up.  A subgroup multivariate analysis among patients with DES found that female sex did not confer a benefit or risk for MACE in any group except for the subpopulation presenting with acute MI (adjusted HR women vs. men 1.37, 95% CI 1.02 to 1.85).
Conclusions:  Despite worse baseline characteristics, there are no significant differences in 3-year outcomes between women and men undergoing PCI, with the exception of women presenting with acute MI who have a higher 3-year MACE than men.  In addition, the use of DES is associated with lower rates of TVR and MACE in both sexes.  Bleeding and vascular complications were not included in this analysis.  
