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«Compared with bare metal

stents and early-generation

DES, new-generation DES have 

2014

also improved safety outcomes

including death, myocardial

infarction and stent

thrombosis» 



Evidence in favor of newer DES over BMS

- not as strong as has been thought

What are the long term effects of contemporary DES vs BMS on:

Mortality

Myocardial infarctionMyocardial infarction

Revascularization

Stent thrombosis

Quality of life



NORSTENT study design

• Randomized multicenter trial in Norway 

• 9013 patients – largest stent trial ever

• Investigator initiated

• Funded by not-for-profit organizations

• Conducted in a real-world patient care setting• Conducted in a real-world patient care setting

• Inclusion period 2008-2011

• 5 years follow-up (median)

• 95 % of patients in the DES arm received newer generation DES



Primary EP – death and nonfatal spontaneous MI

HR 0.98 P=0.66



All cause mortality

HR 1.10 P=0.22



Any revascularization

HR 0.76 P<0.001

6 year rates:

DES 16.5 %

BMS 19.8 %

Number needed

to treat = 30 



Quality of life – Seattle Angina Questionnaire (SAQ)

Physical limitation Angina frequency Quality of life

No difference in quality of life with DES vs BMS as measured with SAQ



Summary of 6 yrs follow up of 9013 patients

randomized to contemporary DES vs BMS 

Death or spontaneous MI No difference

All cause mortality No difference

Quality of life No differenceQuality of life No difference

Any revascularization 3.3% lower with DES; P<0.001

Definite stent thrombosis 0.4% lower with DES; P=0.0498



Conclusions - NORSTENT

The long-term benefit of contemporary DES over BMS was less than expected.

Patients treated with DES do not live longer or better

than patients treated with BMS.

30 patients would need to be treated with DES rather than with BMS 30 patients would need to be treated with DES rather than with BMS 
to prevent 1 repeat revascularization. 

Both contemporary DES and contemporary BMS may be recommended for 
coronary revascularization.


