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Figure 2. 15 d and 36 d histopathological photomicrographs (20x) of stented coronary artery and 
neointimal areas in different groups. (A), 316L-BMS group at 15 d (20X); (B), NF-A-BMS group at 15 d 
(20X); (C), NF-B-BMS group at 15 d (20X); (D), 316L-BMS group at 36 d (20X); (E), NF-A-BMS group at  
36 d (20X); (F), NF-B-BMS group at 36 d (20X); (G), Efficiency of the stents is determined by neointimal 
areas. Each column represents the mean±SD in different groups and end points. 

 

Figure 3. Histopathological photomicrographs (200x) of stented coronary artery, inflammation scores 
and endothelialization scores of 15 d and 36 d in different groups. (A), 316L-BMS group at 15 d (200X); 
(B), NF-A-BMS group at 15 d (200X); (C), NF-B-BMS group at 15 d (200X); (D), 316L-BMS group at 36 d 
(200X); (E), NF-A-BMS group at 36 d (200X); (F), NF-B-BMS group at 36 d (200X); (G-H), Safety of the 
stents is determined by inflammation score and endothelialization score. Each column represents the 
mean±SD in different groups and end points. 
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Figure 4. 15 d Scanning Electron Microscope. 
(A), NF-A-BMS group at 15 d; (B), NF-B-BMS 
group at 15 d. 

Endothelialization is the key point of ST 
mechanism[15]. Although vascular repairing in pigs 
occurs more rapidly than humans, the 
endothelialization score and the results from 
scanning electron microscope are also two available 
indexes in the model. In our present study, 
NF-A-BMS with two different strut units showed 
lower endothelialization score and poorer 
endothelialization under scanning electron 
microscope compared with NF-B-BMS consisting of 
the single strut unit within 15 d of implantation, but 
this difference did not extend to 36 d of implantation. 
There were no significant differences between the 
two types of NF-BMS and 316L-BMS in terms of the 
two endpoints. It suggests that the single strut unit 
design of NF-B-BMS may be a better choice for 
endothelialization and ST prevention. However, the 
conclusion can’t be made until longer endpoint 
observation and further study is therefore needed to 
be carried out. Owing to the SR, ST and 
neoatherosclerosis[16] may occur much later in 
patients with stent implantation, the duration of this 
study is too short to evaluate long term safety, and it 
is one of the major limitations of our present study. 
Further preclinical study including long term 
endpoints and clinical study should be conducted in 
order to evaluate the safety and effectiveness of the 
novel NF-BMS. 
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