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DES Available in KoreaDES Available in KoreaDES Available in KoreaDES Available in Korea

Si liSi li l ti (l ti (C hC h ®®))
CYPHER SELECT 
Sirolimus-eluting coronary 
Stent

•• SirolimusSirolimus--eluting (eluting (CypherCypher®®))
•• PaclitaxelPaclitaxel--eluting (eluting (TaxusTaxus®®))

TAXUS™ Liberté™ 

Stent PaclitaxelPaclitaxel eluting (eluting (TaxusTaxus ))
•• ZotarolimusZotarolimus--eluting (eluting (EndeavorEndeavor®®))

Paclitaxel-Eluting Coronary Stent
System 

BIOTRONIK

•• PicoPicoEliteElite PaclitaxelPaclitaxel--elutingeluting
flfl ®® ll li lli l l il i

Endeavour™
Zotarolimus-coated stent

BIOTRONIK
CoStar DES
Paclitaxelfreisetzendes koronares Stentsystem •• CoroflexCoroflex®® Please Please PaclitaxelPaclitaxel--releasingreleasing

Axxion™
Medikamentenbeschichteter KoronarstentMedikamentenbeschichteter Koronarstent 



First GenerationFirst GenerationFirst Generation First Generation 
DrugDrug--eluting Stents in the U.S. eluting Stents in the U.S. 

CYPHER SELECT 
Sirolimus-eluting coronary 
Stent 
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CYPHERCYPHER®® Select + Select + OverviewOverview

SDSSDS Highly Deliverable SDS
– New design and technologies

CYPHER SELECT 
Sirolimus-eluting coronary 
Stent 

Stent DesignStent Design

New design and technologies
– Optimized for deliverability and 

profile from tip through hub

• Redesigned Platform Stent DesignStent Design g
– New level of flexibility and conformability
– Uniform coverage at every vessel size

Stent MaterialStent Material • Stainless Steel
– High Strength
– Long record of Biocompatibility

DrugDrug • Proven Drug and Release Kinetics
– Safe, effective Sirolimus 
– Moderate release profile

CYPHER® Select + features an advanced SDS lubricious coating 

Moderate release profile

g
technology that further enhances deliverability



The CYPHERThe CYPHER®® Stent Trials: MethodologyStent Trials: Methodologygygy
• Patient-level databases of pivotal RCTs were obtained from Cordis 

Corporation by the Cardiovascular Research Foundation with 
permission for unrestricted analyses
– RAVEL, SIRIUS, E-SIRIUS, C-SIRIUS

5 d t il bl f ll t i l• 5-year data available for all trials
• Analysis Plan (performed by M. Fahy, Sr. Biostatistician)

E d i t– Endpoints
• Safety:

Death (overall cardiac non cardiac); MI (all QWMI);Death (overall, cardiac, non-cardiac); MI (all, QWMI); 
composites
Stent thrombosis: ARC definitions; per protocol

• Efficacy: TLR and TVR
– Survival analyses utilized to maximally utilize all available FU 

i f ti d b l k t t ( t LR if 5 t )information, compared by log-rank test (exact LR if <5 events)
Kirtane A.J., et al., TCT 2007; Oral Presentation.



DeathDeath through 5 years:through 5 years:
Pooled Analysis of 4 SES vs BMS RCT’s*Pooled Analysis of 4 SES vs BMS RCT’s*Pooled Analysis of 4 SES vs. BMS RCT s*Pooled Analysis of 4 SES vs. BMS RCT s*

20%

15%

20%

CYPHER Stent (n=878)
Bare Metal Stent (n=870)
CYPHER Stent (n=878)
Bare Metal Stent (n=870)

10%

HR 1.10 [0.79,1.52]
p=0.57

8.9% (76)

5%

% ( )
8.2% (69)

0%
0 365 730 1095 1460 18250 365 730 1095 1460 1825

DaysNumber at risk
BMS 870 857 843 824 795 694

CYPHER 878 863 842 817 792 703

* RAVEL, SIRIUS, E-SIRIUS, C-SIRIUS
Kirtane A.J., et al., TCT 2007; Oral Presentation.



Myocardial InfarctionMyocardial Infarction through 5 years:through 5 years:
Pooled Analysis of 4 SES vs BMS RCT’s*Pooled Analysis of 4 SES vs BMS RCT’s*

20%

Pooled Analysis of 4 SES vs. BMS RCT s*Pooled Analysis of 4 SES vs. BMS RCT s*

15%

20%

CYPHER Stent (n=878)
Bare Metal Stent (n=870)
CYPHER Stent (n=878)
Bare Metal Stent (n=870)

HR 1.15 [0.81,1.63]
p=0.44

7 9% (67)
10%

7.9% (67)
6.8% (58)

5%

0%
0 365 730 1095 1460 1825

Days
BMS 868 824 806 782 751 652

Number at risk

0 365 730 1095 1460 1825

CYPHER 873 832 807 779 751 660

Kirtane A.J., et al., TCT 2007; Oral Presentation.
* RAVEL, SIRIUS, E-SIRIUS, C-SIRIUS



ARCARC--Defined ST through 5 years:Defined ST through 5 years:
Pooled Analysis of 4 SES vs BMS RCT’s*Pooled Analysis of 4 SES vs BMS RCT’s*

CYPHER® BMS HR

Pooled Analysis of 4 SES vs. BMS RCT sPooled Analysis of 4 SES vs. BMS RCT s

(N=878)
% (n)

(N=870)
% (n)

HR
[95% CI] p- value

1 62Definite 1.6% (13) 1.0% (8) 1.62 
[0.67,3.91] 0.28

Probable 0 5% (4) 1 0% (9) 0.44 0 16Probable 0.5% (4) 1.0% (9) [0.14,1.43] 0.16

Possible 2.5% (21) 2.5% (20) 1.05 
[0 57 1 94] 0.88[0.57,1.94]

Def/Probable 2.1% (17) 2.0% (17) 0.99 
[0.51,1.95] 0.99

All 4.6% (38) 4.4% (37) 1.02 
[0.65,1.61] 0.92

KaplanKaplan--Meier estimatesMeier estimatesKaplanKaplan--Meier estimatesMeier estimates

Kirtane A.J., et al., TCT 2007; Oral Presentation.
* RAVEL, SIRIUS, E-SIRIUS, C-SIRIUS



TLRTLR through 5 years:through 5 years:
Pooled Analysis of 4 SES vs BMS RCT’s*Pooled Analysis of 4 SES vs BMS RCT’s*

30%

Pooled Analysis of 4 SES vs. BMS RCT sPooled Analysis of 4 SES vs. BMS RCT s

CYPHER Stent (n=878)CYPHER Stent (n=878)

23.9% (205)25%

30% CYPHER Stent (n=878)
Bare Metal Stent (n=870)
CYPHER Stent (n=878)
Bare Metal Stent (n=870)

HR 0.35 [0.27,0.45]
p<0.000115%

20%

p

9.6% (80)

5%

10%

0%

5%

0 365 730 1095 1460 1825

DaysNumber at risk
BMS 870 680 659 632 603 518

0 365 730 1095 1460 1825

CYPHER 877 827 797 766 732 645

Kirtane A.J., et al., TCT 2007; Oral Presentation.
* RAVEL, SIRIUS, E-SIRIUS, C-SIRIUS



OnOn--LabelLabel CYPHERCYPHER®® Stent Trials:Stent Trials:
Conclusions through 5Conclusions through 5 year Followyear Follow upup
• From this independent patient-level meta-analysis from the 4

Conclusions through 5Conclusions through 5--year Followyear Follow--upup
• From this independent, patient-level meta-analysis from the 4 

principal CYPHER® Stent trials it may be concluded that at 5-year 
follow-up of patients with single de novo native coronary lesions 
2 5 3 5 i di t d ≤30 i l th l b d2.5 – 3.5 mm in diameter and ≤30 mm in length, polymer-based 
sirolimus-eluting stents compared to otherwise equivalent bare 
metal stents result in:

– No significant increase in stent thrombosis

• No significant increase in late stent thrombosis by ARC• No significant increase in late stent thrombosis by ARC 
definitions

– No significant differences in death or myocardial infarction atNo significant differences in death or myocardial infarction at 
any time period

– Sustained reduction in target lesion and target vessel g g
revascularization

Kirtane A.J., et al., TCT 2007; Oral Presentation.



TAXUSTAXUS™ ™ StentStent Platforms: Platforms: 
Switching from Switching from ExpressExpress22™™stent design stent design 

to to LibertéLiberté™™ stent designstent design
LibertéLiberté™™ Stent DesignStent DesignExpressExpress2™2™Stent  DesignStent  Design

TAXUS™ Liberté™ TAXUS™ Liberté™ 
PaclitaxelPaclitaxel--Eluting StentEluting Stent

Alternating macro & micro elementsAlternating macro & micro elements Uniform, repeating cell geometryUniform, repeating cell geometry

TAXUS TAXUS 
ExpressExpress®®CypherCypher® ® SelectSelect LibertéLiberté™ ™ DriverDriver®®

0.0055”0.0055” 0.0052”0.0052” 0.0038”0.0038” 0.0036”0.0036”
SSTSST SSTSST SSTSST MP35NMP35NThicknessThickness

MaterialMaterial



Expanding the Expanding the TAXUSTAXUS™™ Stent ProgramStent Program
Paclitaxel-Euting NIRx™/ TAXUS Express2 ™ Stent

>16,000 patients
TAXUSTAXUS™™ LibertéLiberté™™ StentStent
28,000 patients planned28,000 patients planned

NAMENAME STATUSSTATUS NN NAMENAME STATUSSTATUS NN
WISDOMWISDOM CompletedCompleted 778778 OLYMPIA OLYMPIA 

•• Phase IPhase I CompletedCompleted 529529
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MILESTONE IIMILESTONE II CompletedCompleted 36883688 •• Phase IIPhase II EnrollingEnrolling 5504/100005504/10000
ARRIVE 1ARRIVE 1 FollowFollow--upup 25852585 •• Phase III Phase III EnrollingEnrolling 10521/1500010521/15000
ARRIVE 2ARRIVE 2 FollowFollow--upup 50075007 •• Phase IVPhase IV PlannedPlanned 25002500R
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TAXUS VTAXUS V ISRISR FollowFollow upup 421421 Direct stentDirect stent FollowFollow upup 247247

SYNTAX SYNTAX (3VD & LM)(3VD & LM) EnrollingEnrolling 1548/18001548/1800 •• Long lesionLong lesion FollowFollow--upup 150150
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TAXUS IITAXUS II FollowFollow--upup 536536 TAXUS ATLASTAXUS ATLAS
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TAXUS ATLAS Trial: Study DesignTAXUS ATLAS Trial: Study DesignTAXUS ATLAS Trial: Study DesignTAXUS ATLAS Trial: Study Design

871 patients with coronary heart disease and de novo lesions 10-28 mm 871 patients with coronary heart disease and de novo lesions 10-28 mm 
long with reference vessel diameter of 2.5-4.0 mm treated with a single stentlong with reference vessel diameter of 2.5-4.0 mm treated with a single stent

Treatment with TAXUS Treatment with TAXUS 
LibertéLiberté paclitaxelpaclitaxel --

eluting stenteluting stent during PCIduring PCI

Treatment with TAXUS Treatment with TAXUS 
LibertéLiberté paclitaxelpaclitaxel --

eluting stenteluting stent during PCIduring PCI

Historical control data Historical control data from from 
TAXUS TAXUS IVIV and TAXUS and TAXUS VV trials trials 

(TAXUS(TAXUS ExpressExpress stent)stent)

Historical control data Historical control data from from 
TAXUS TAXUS IVIV and TAXUS and TAXUS VV trials trials 

(TAXUS(TAXUS ExpressExpress stent)stent)eluting stenteluting stent during PCIduring PCI
N=871N=871

eluting stenteluting stent during PCIduring PCI
N=871N=871

(TAXUS (TAXUS Express Express stent)stent)
N=991N=991

(TAXUS (TAXUS Express Express stent)stent)
N=991N=991

A i hi f ll tA i hi f ll tA i hi f ll tA i hi f ll t Hi t i l t l d t fHi t i l t l d t fHi t i l t l d t fHi t i l t l d t fAngiographic follow up at Angiographic follow up at 
9 9 -- monthsmonths

Angiographic follow up at Angiographic follow up at 
9 9 -- monthsmonths

Historical control data of Historical control data of 
Angiographic follow up at 9 Angiographic follow up at 9 ––

months months 

Historical control data of Historical control data of 
Angiographic follow up at 9 Angiographic follow up at 9 ––

months months 

Primary Endpoint: Target vessel revascularization (Primary Endpoint: Target vessel revascularization (TVR) at 9 TVR) at 9 
monthsmonths, evaluated for , evaluated for nonnon--inferiorityinferiority compared with historical compared with historical 
controls from the TAXUS IV and V trialscontrols from the TAXUS IV and V trials

Primary Endpoint: Target vessel revascularization (Primary Endpoint: Target vessel revascularization (TVR) at 9 TVR) at 9 
monthsmonths, evaluated for , evaluated for nonnon--inferiorityinferiority compared with historical compared with historical 
controls from the TAXUS IV and V trialscontrols from the TAXUS IV and V trials

www. Clinical trial results.org

controls from the TAXUS IV and V trialscontrols from the TAXUS IV and V trialscontrols from the TAXUS IV and V trialscontrols from the TAXUS IV and V trials

Presented at EuroPCR May 2006Presented at EuroPCR May 2006



TAXUS ATLAS
Overall MACE Results at 9 months

Control* (n=991) TAXUSTM Liberté™ Stent (n=871)
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0
Total StentTotal Stent

ThrombosisThrombosis
Total
Death

Cardiac
Death

Q-Wave
MI

Non-Q-Wave
MI TLR TVR MACE

TAXUS ATLAS 9-month Results,  Mark Turco,  EuroPCR 2006. *TAXUS™ Express™ Stent in the TAXUS IV Trial and TAXUS™ Express2™ Stent in the TAXUS V 
Trial. TAXUS™ Express™ Stent is an investigational device and is not for sale in the EEA.



TAXUS ATLAS Trial: SummaryTAXUS ATLAS Trial: Summary

• Among patients with de novo lesions undergoing PCI, use of the Taxus• Among patients with de novo lesions undergoing PCI, use of the Taxusg p g g ,
Liberté stent paclitaxel-eluting stent was non-inferior when compared with 
historical controls form the TAXUS IV and TAXUS V trials, which used 
the Ta s E press stent

g p g g ,
Liberté stent paclitaxel-eluting stent was non-inferior when compared with 
historical controls form the TAXUS IV and TAXUS V trials, which used 
the Ta s E press stentthe Taxus Express stent. 

• When compared to the Taxus Express stent, the Taxus Liberté has 
thinner struts which aids in flexibility and a lower profile

the Taxus Express stent. 

• When compared to the Taxus Express stent, the Taxus Liberté has 
thinner struts which aids in flexibility and a lower profilethinner struts which aids in flexibility and a lower profile. 

• The Taxus Liberté stent is currently also involved in trials of direct direct 
stentingstenting small vesselssmall vessels andand long lesionslong lesions

thinner struts which aids in flexibility and a lower profile. 

• The Taxus Liberté stent is currently also involved in trials of direct direct 
stentingstenting small vesselssmall vessels andand long lesionslong lesionsstentingstenting, , small vesselssmall vessels andand long lesionslong lesions

• Results of the TAXUS ATLAS study should be interpreted with caution as 
it was a single arm registry study, and the Taxus Liberté stent was not 

stentingstenting, , small vesselssmall vessels andand long lesionslong lesions

• Results of the TAXUS ATLAS study should be interpreted with caution as 
it was a single arm registry study, and the Taxus Liberté stent was not g g y y,
compared to an active control arm but to historical data. 

g g y y,
compared to an active control arm but to historical data. 

www. Clinical trial results.org Presented at EuroPCR May 2006Presented at EuroPCR May 2006



Angiographic Outcomes at 9 month
Clinical Data for TAXUS™ Liberté™ 2.25 mm Stent2.25 mm Stent

60

Binary Restenosis (% pts)

Clinical Data for TAXUS Liberté 2.25 mm Stent2.25 mm Stent

Late Loss (mm)

40

50 P=0.02P=0.69 P=1.00P=0.03 P=0.0085

25.9
30

401

13.0

200.44
±0.61

0.28
0.33

±0.52

2.2
3.94.5 3.4

0

10

P i l I St t Di t l0

±0.45
0.16

±0.40

Proximal
Edge

In-Stent Distal
Edge

Segment: 32.7 vs. 18.5%, p=0.02

0
In-Stent Analysis Segment

C t l (N 75)

Paired lesion analysis

Control (N=75) TAXUS Liberté 2.25 (N=261)

TAXUS ATLAS small vessel study - Data presented by Dr. Mark Turco, TCT 2007. 
Control: TAXUS V study pts with RVD≤2.5mm, lesion 28mm Single planned 2.5 or 2.25mm study stent; non-inferiority comparison to TAXUS Express2 Stent; and superiority to Express2 BMS.



TAXUS ATLAS TAXUS ATLAS Small Vessel Study Small Vessel Study 
99--Month Clinical EventsMonth Clinical Events

TAXUS™ Liberté ™ 2.25mm Stent significantly reduces TLR reduces TLR 
compared with TAXUS Express2™ 2.25mm Stent.

20.5%

p=0.10 p=0.07 p=0.46p=0.024 p=0.21 p=0.39p=0.39

compared with TAXUS Express 2.25mm Stent.

17.8%

15%

20%

%
) 

TAXUS Express2 Control Stent N=75
13.7%

10.1%

12.8%
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 (% TAXUS Express2 Control Stent N=75

TAXUS Liberté 2.25mm Stent N=26158%58%

5.8%
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10%
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1.4% 1.4%
0.4% 0.4%

4.1%
2.7% 2.7%

0.8%
0%

5%

0%

MACE TVR TLR Cardiac Death MI ARC Def/Prob
ST*

Protocol ST*

*Stent Thrombosis value was the same for both protocol and ARC Def/Prob



TAXUS ATLAS TAXUS ATLAS Long Lesion StudyLong Lesion Study::
TAXUSTAXUS™™ LibertéLiberté™™ Long (38mmLong (38mm) Stent is as effective as TAXUS ) Stent is as effective as TAXUS 

EE ™™ St t* hil d i th i k f MISt t* hil d i th i k f MIExpressExpress™™ Stent* while reducing the risk of MIStent* while reducing the risk of MI

TAXUS Liberté Long Stent had significantly lower MIlower MI

20

P=0.06 P=0.026 P=0.73 P=0.16P=0.93P=0.49 P=0.097

14.815

8.5 8.7
9.410

(%
)

TAXUS Express Stent* n=145

TAXUS Liberté Long Stent  n=150
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6.3

4.9
6.0
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79%79%

2.8

0.7
1.31.3

0.00.0
00

Protocl ST Cardiac Death NQWMI MI TLR Overall TVR MACE

1. In patients with no non-target lesion. *TAXUS Express Stent in the TAXUS IV Trial and TAXUS Express2 Stent in the TAXUS V Trial. TAXUS Express Stent is an investigational device not for 
sale in the European Economic Area (EEA) . 



TAXUS ATLAS Study TAXUS ATLAS Study diabetic analysisdiabetic analysis::
The TAXUSThe TAXUS™™ LibertéLiberté™™ Stent  attenuates the risk of Stent  attenuates the risk of restenosisrestenosis in diabetic in diabetic 

patientspatients11

The TAXUS Stent has the same performance in         The TAXUS Stent has the same performance in         
both diabetics and nonboth diabetics and non--diabeticsdiabetics
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1.Risk of Restenosis in Diabetics and Non-diabetics: Results from the TAXUS ATLAS Program, eposter presented by Dr J Ormiston, TCT 2007 

Source: TAXUS ATLAS Diabetic Analysis e-poster
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Expanding the TAXUSExpanding the TAXUS™™ Stent ProgramStent Program
Paclitaxel-Euting NIRx™/ TAXUS Express2 ™ Stent

>16,000 patients
TAXUSTAXUS™™ LibertéLiberté™™ StentStent
28,000 patients planned28,000 patients planned

NAMENAME STATUSSTATUS NN NAMENAME STATUSSTATUS NN
WISDOMWISDOM CompletedCompleted 778778 OLYMPIA OLYMPIA 

•• Phase I  Phase I  CompletedCompleted 529529
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MILESTONE IIMILESTONE II CompletedCompleted 36883688 •• Phase IIPhase II EnrollingEnrolling 5504/100005504/10000
ARRIVE 1ARRIVE 1 FollowFollow--upup 25852585 •• Phase III Phase III EnrollingEnrolling 10521/1500010521/15000
ARRIVE 2ARRIVE 2 FollowFollow--upup 50075007 •• Phase IVPhase IV PlannedPlanned 25002500R

ea
l W

R
ea

l W
R

eg
is

t
R

eg
is

t

TAXUS VTAXUS V--DNDN FollowFollow--upup 11561156 TAXUS ATLASTAXUS ATLAS

TAXUS VTAXUS V--ISRISR FollowFollow--upup 421421 •• Direct stentDirect stent FollowFollow--upup 247247si
on

si
on

di
es

di
es

TAXUS VTAXUS V ISRISR FollowFollow upup 421421 Direct stentDirect stent FollowFollow upup 247247

SYNTAX SYNTAX (3VD & LM)(3VD & LM) EnrollingEnrolling 1548/18001548/1800 •• Long lesionLong lesion FollowFollow--upup 150150

•• Small vesselSmall vessel FollowFollow--upup 261261E
xp

an
s

E
xp

an
s

S
tu

d
S

tu
d

TAXUS IITAXUS II FollowFollow--upup 536536 TAXUS ATLASTAXUS ATLAS

TAXUS IIITAXUS III FollowFollow--upup 2828 •• De novoDe novo FollowFollow--up up 871871

TAXUS IVTAXUS IV FollowFollow upup 13141314nd
at

io
n

nd
at

io
n

tu
di

es
tu

di
es

TAXUS IVTAXUS IV FollowFollow--upup 13141314

TAXUS VITAXUS VI FollowFollow--upup 446446Fo
un

Fo
unSS



TAXUSTAXUS™™ OLYMPIA Phase I Results OLYMPIA Phase I Results 
1212--Month Cardiac EventsMonth Cardiac Events

517 Patients 
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TAXUS™ Liberté™ Stent-related
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Cardiac 
Death

Re-interventionMINon 
Cardiac 

All  Death

Events Death

n:             13                        5                         8                        7                         10     19

Low cardiac event rates in overall patient population

TAXUS™ and Liberté™ are registered trademarks by Boston Scientific Corporation; TAXUS OLYMPIA is a registry sponsored by  Boston Scientific Corporation
PSST 3837Refer to glossary



TAXUSTAXUS™™ OLYMPIA Registry OLYMPIA Registry 
Phase I 12Phase I 12--Month ResultsMonth Results
TAXUSTAXUS™™ LibertéLiberté™™ StentStent RelatedRelated Cardiac EventsCardiac Events:: High Risk SubsetsHigh Risk SubsetsTAXUSTAXUS LibertéLiberté StentStent--Related Related Cardiac EventsCardiac Events: : High Risk SubsetsHigh Risk Subsets

10 Cardiac Events per Patient
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(N=517 patients)en
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DiabeticsDiabetics Multiple Multiple 
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LesionsLesions

0
Small Small 

VesselsVesselsStentsStents Lesions Lesions 
(LL>26mm)(LL>26mm)

Vessels Vessels 
(RVD≤2.75mm)(RVD≤2.75mm)

n:             258                            157                          98                             205n:             258                            157                          98                             205

Low cardiac event rates in highLow cardiac event rates in high--risk subsetsrisk subsets
TAXUS™ and Liberté™ are registered trademarks by Boston Scientific Corporation; TAXUS OLYMPIA is a registry sponsored by  BosTAXUS™ and Liberté™ are registered trademarks by Boston Scientific Corporation; TAXUS OLYMPIA is a registry sponsored by  Bostonton Scientific Corporation. TAXUS™ Liberté™ stent is not Scientific Corporation. TAXUS™ Liberté™ stent is not 
approved for use in RVD< 2.25mm. TAXUS™ Liberté™ Stent is not approved for use in patients with lesions longer than 32mm.approved for use in RVD< 2.25mm. TAXUS™ Liberté™ Stent is not approved for use in patients with lesions longer than 32mm. PSST 3837PSST 3837Refer to glossaryRefer to glossary



TAXUSTAXUS™™ OLYMPIA Registry Phase IOLYMPIA Registry Phase I ResultsResults
1212--Month TAXUSMonth TAXUS™™ LibertéLiberté™™ StentStent--Related Related 
ReRe--interventionsinterventions:: HighHigh--Risk SubsetsRisk SubsetsReRe--interventionsinterventions:: HighHigh--Risk SubsetsRisk Subsets

10 Re-interventions per Patient
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Vessels (RVD≤2 75mm)Stents (LL>26mm)Vessels (RVD≤2.75mm)

n:                 258                          157                             98                             205

Rates in highRates in high--risk subsets risk subsets similar to similar to overall populationoverall population



TAXUSTAXUS™™ OLYMPIA Registry OLYMPIA Registry SummarySummary
Phase IPhase I 1212--Months and Preliminary Months and Preliminary Phase III Phase III 66--MonthsMonthsyy

Phase IPhase I Phase IIIPhase III
Di b tiDi b ti 50%50% 32%32%Complex usage patterns 

reflecting evolving “real-
world” practice

DiabeticsDiabetics 50%50% 32%32%
Multiple Multiple StentingStenting 30%30% 32%32%
Long Lesions (>26mm)Long Lesions (>26mm) 19%19% 15%15%g ( )g ( )
Small Vessel (Small Vessel (≤2.75mm)≤2.75mm) 40%40% 40%40%

Low occurrence of 
cardiac eventscardiac events

12 Months12 Months 6 Months6 Months
Cardiac DeathCardiac Death 1.5%1.5% 0.9%0.9%
MIMI 1 4%1 4% 0 9%0 9%cardiac eventscardiac events MIMI 1.4%1.4% 0.9%0.9%
ReRe--interventionintervention 1.9%1.9% 1.8%1.8%

12 Months 12 Months 6 Months 6 Months 

1 7%1 7% 0 5%0 5%
Low stent thrombosis stent thrombosis rates

1.7%1.7% 0.5%0.5%

TAXUS™ and Liberté™ are registered trademarks by Boston Scientific Corporation; TAXUS OLYMPIA is a registry sponsored by  Boston Scientific Corporation. TAXUS™ Liberté™ stent is not 
approved for use in RVD< 2.25mm. TAXUS™ Liberté™ Stent is not approved for use in patients with lesions longer than 32mm. PSST 3837Refer to glossary



Components of the Components of the 
Endeavor DES SystemEndeavor DES System Endeavour™Endeavour™Endeavor DES SystemEndeavor DES System

Stent Delivery Stent Delivery Driver Cobalt Alloy StentDriver Cobalt Alloy Stent

ZotarolimusZotarolimus--coated stentcoated stent

yy
SystemSystem

yy

PC TechnologyPC Technology Drug: ZotarolimusDrug: Zotarolimus



ENDEAVOR Clinical Program OverviewENDEAVOR Clinical Program Overview

ENDEAVOR IENDEAVOR I Single Arm First-in-Man (n = 100)                                                    4yr

9m  12m   2yr   3yr   4yr

ENDEAVOR IIENDEAVOR II

ENDEAVOR II CAENDEAVOR II CA

1:1 RCT vs BMS (E = 598, D = 599) PK (n = 106)                   3yr

Continued Access Single Arm (n = 296)                     2yr

ENDEAVOR IIIENDEAVOR III

ENDEAVOR IVENDEAVOR IV

3:1 RCT vs Cypher® (E = 323,C = 113)                         2yr

1:1 RCT vs Taxus® (E = 773,T = 775)              12mo

ENDEAVOR PKENDEAVOR PK Pharmacokinetic Study (n = 43)              9mo

Single Arm (n = 99)                                          12moENDEAVOR JapanENDEAVOR Japan g ( )pp

PROTECTPROTECT 1:1 RCT vs Cypher (E = 4400,C = 4400)

Ongoing

EE--FIVEFIVE Open Label Single Arm (n = 8000)

PROTECT PROTECT 1:1 RCT vs Cypher (E  4400,C  4400)

Proposed
US Post ApprovalUS Post Approval Open Label Single Arm Study (n = 2000)

Proposed



ENDEAVOR III ENDEAVOR III 
Primary Endpoint ResultPrimary Endpoint Result

InIn segment Late Loss at 8 monthssegment Late Loss at 8 months
P for NonP for Non--Inferiority 0.791Inferiority 0.791
P for Difference = <0.001P for Difference = <0.001

InIn--segment Late Loss at 8 monthssegment Late Loss at 8 months

P for Difference  <0.001P for Difference  <0.001

0.360.36 ±± 0.46mm0.46mm0.360.36 ±± 0.46mm0.46mm0.36 0.36 ±± 0.46mm0.46mm0.36 0.36 ±± 0.46mm0.46mm

0.13 0.13 ±± 0.33mm0.33mm0.13 0.13 ±± 0.33mm0.33mm

CypherCypherEndeavorEndeavor
(n=94)(n=94)(n=277)(n=277)



ENDEAVOR IIIENDEAVOR III
TVF Event Free Survival to 720 daysTVF Event Free Survival to 720 days

EndeavorEndeavor CypherCypher P (log rank)P (log rank)
TVFTVF--free free 85.8%85.8% 86.7%86.7% 0.870.87100%100%

F

CypherCypherEndeavorEndeavor

fro
m

 T
V

F

90%90%

Fr
ee

do
m

 

80%80%F

Time after Initial Procedure (days)Time after Initial Procedure (days)
9090 180180 270270 360360 450450 540540 630630 72072000

28 Error bars represent +1.5SE estimated by Peto formula



ENDEAVOR III Safety AnalysisENDEAVOR III Safety Analysis
All Cause Mortality/MIAll Cause Mortality/MI

100%100%100%100%

97.8%97.8%

om
 T

LR

95%95%

97.8%97.8%

ed
om

 F
ro

%%

92.9%92.9%

Fr
e 90%90%

Log rank P value = 0.015Log rank P value = 0.015

85%85%
3030 360360 72072000

CypherCypher EndeavorEndeavor

29

Time After Initial Procedure (days)Time After Initial Procedure (days)
3030 360360 72072000



ENDEAVOR IV

Target Vessel Failure Target Vessel Failure 

P =0.685P =0.685

9 months9 months## 12 months12 months
P = 0.267P = 0.267P 0.685P 0.685

6 8%6 8% 7.4%7.4% 7.7%7.7%

9.4%9.4%

R
at

e
R

at
e

6.8%6.8%

RR

EndeavorEndeavor
(50/740)(50/740)

TaxusTaxus
(54/734)(54/734)

EndeavorEndeavor
(58/749)(58/749)

TaxusTaxus
(70/741)(70/741)

3030 # EIV analysis done using 9# EIV analysis done using 9--month data set presented to the FDA October 2007month data set presented to the FDA October 2007



ENDEAVOR IV

Death and MI at 9 MonthsDeath and MI at 9 Months##

Endeavor (n = 740)Endeavor (n = 740)Endeavor (n = 740)Endeavor (n = 740)
Taxus (n = 734)Taxus (n = 734)

P = 0.177P = 0.177
2.5%2.5%

P = 0.194P = 0.194

2 3%2 3%

1 5%1 5%

2.3%2.3%

0.7%0.7%0.8%0.8%

P =0.773P =0.773

P = 1.000P = 1.000P = 1.000P = 1.000

1.5%1.5%
1.2%1.2%

R
at

e
R

at
e

0.3%0.3%0.4%0.4% 0.3%0.3%0.1%0.1%

3131

Card Death Card Death NonNon--QQDeath AllDeath All MI AllMI All QQ--wavewave

# EIV analysis done using 9# EIV analysis done using 9--month data set presented to the FDA October 2007month data set presented to the FDA October 2007



PICOPICOEliteElitePICOPICO
PaclitaxelPaclitaxel--Eluting Coronary StentEluting Coronary Stent



ELITE Registry EuropeELITE Registry Europe -- Study DesignStudy Design

362 patients enrolled, with ≥ 50% stenosis in de novo lesionsp ,
in native coronary vessels between 2.0 and 4.0 mm in diameter

multi-center study at 10 sites     

Non Randomized 

· Primary Endpoint:   Efficacy
MACE & Angiographic TVF at 6, 12, 18, 24 months

· Second Endpoint:  Safety
Acute Stent Thrombosis
MACE at 6, 12, 18, 24 months
Acute success, TVF in hospital at 1, 6, 9months,      
Restenosis Rate

Dr. D. Glogar (in Wien University clinic in Austria) et al. in 10 European centers



6 months follow6 months follow--upup

No. of patientsNo. of patients 217 217 patientspatients
Acute stent thrombosisAcute stent thrombosis 00Acute stent thrombosisAcute stent thrombosis 00

Acute MIAcute MI 00
TVRTVR 2.3  %2.3  %

MACEMACE 4.6 %4.6 %MACEMACE 4.6  %4.6  %
Binary RestenosisBinary Restenosis 6.9  %6.9  %

Dr. D. Glogar (in Wien University clinic in Austria) et al. in 10 European centers



Coroflex® Please Coroflex® Please ; Paclitaxel; Paclitaxel--rreleasingeleasing

C flC fl SS C i C th tC i C th t

Coronary Stent SystemCoronary Stent System

CoroflexCoroflex Stent Stent 
PlatformPlatform

Carrier CatheterCarrier Catheter
SeQuentSeQuent

Coroflex Coroflex Please:Please:
Product Product combinationcombination

Medical/PharmaMedical/Pharma

Pharmacologic Pharmacologic 
agent: agent: PaclitaxelPaclitaxel

Drug carrier:Drug carrier:
PolysulfonePolysulfonegg

polymerpolymer



Coroflex Please Coroflex Please –– superior coating quality and integritysuperior coating quality and integrityp g q y g yp g q y g y

PolysulfonePolysulfone::

•• uniformuniformuniformuniform

•• reproduciblereproducible

•• consistent release ofconsistent release of

equivalent to TAXUSequivalent to TAXUS

Destinctive features: asymetric coating

•• consistent release of consistent release of 
paclitaxelpaclitaxel from the stentfrom the stent

Destinctive features: asymetric coating 

•• targeted drug release targeted drug release --> directed to > directed to 
vessel wallvessel wallvessel wallvessel wall

•• no drug loss towards growing endotheliumno drug loss towards growing endothelium

t bl th b i ft bl th b i f•• stable, non thrombogenic surfacestable, non thrombogenic surface



superior technical features compared to TAXUSsuperior technical features compared to TAXUS

Tip ProfileTip Profile •• lowest lesion entry profile for lowest lesion entry profile for CoroflexCoroflex

…superior technical features compared to TAXUS…superior technical features compared to TAXUS

CoroflexCoroflex
PleasePlease

p o ep o e

0.017” 0.017” 
0.019”  0.019”  
0 019”0 019”

Please Please 

•• the more thinner and more flexible tip design the more thinner and more flexible tip design 
ff C flC fl Pl f ilit t tPl f ilit t tTaxusTaxus LibertéLiberté

EndeavorEndeavor
CypherCypher Select Select 

0.019”0.019”
0.020”0.020”

of of CoroflexCoroflex Please facilitates systems Please facilitates systems 
crossingcrossing

for an improved lesion accessfor an improved lesion access

EndeavorEndeavor Cypher SelectCypher Select Taxus LiberteTaxus Liberte

* * based on measurements of 3.0mm diameter stents. Data on file. based on measurements of 3.0mm diameter stents. Data on file. 



Pil t St d PECOPS IPil t St d PECOPS IPilot Study: PECOPS IPilot Study: PECOPS I

PECOPS IPECOPS IPECOPS IPECOPS I

The The PPaclitaxelaclitaxel--eeluting luting CoCoroflex roflex PPlease Stent a Pilot lease Stent a Pilot SStudytudygg yy

M. Unverdorben, R. Degenhardt, W. Bocksch, D. Horstkotte, C. M. Unverdorben, R. Degenhardt, W. Bocksch, D. Horstkotte, C. 
Nienaber, H. Schneider, C. Vallbracht, M. WiemerNienaber, H. Schneider, C. Vallbracht, M. Wiemer

A prospective A prospective nonnon--randomizedrandomized, one, one--armed multiarmed multi--center trial on center trial on 
safetysafety and and efficacyefficacy of Coroflex® Please of Coroflex® Please 



PECOPS IPECOPS I-- TAXUS II at 6 monthsTAXUS II at 6 months

PleasePlease SRSR MRMR
MIMI 1,11,1
Thrombosis (%)Thrombosis (%) 1 11 1Thrombosis (%)Thrombosis (%) 1,1 1,1 
TLR (%)TLR (%) 5,75,7 4,64,6 3,13,1
MACE (%)MACE (%) 8,08,0 8,58,5 7,87,8
Late Loss (mm)Late Loss (mm) 0 470 47 0 310 31 0 300 30Late Loss (mm)Late Loss (mm) 0,470,47 0,310,31 0,300,30
Restenosis rate InRestenosis rate In--stent (%)stent (%) 3,93,9 2,32,3 4,74,7
Restenosis rate InRestenosis rate In--segment (%)segment (%) 7,87,8 5,55,5 8,68,6

6 month results are comparable to TAXUS6 month results are comparable to TAXUSpp



Comparison PECOPS IComparison PECOPS I-- TAXUS II at 1 YearTAXUS II at 1 Year
PleasePlease SRSR MRMR

Thrombosis (%)Thrombosis (%) 1,11,1
PCIPCI 7,07,0
CABGCABG 2,32,3
MIMI 1,21,2
DeathDeath 1,21,2
Total MACETotal MACE 12,812,8 10,910,9 9,99,9 n.s.n.s.

F MACE t b t 6 d 12 thF MACE t b t 6 d 12 thFour MACE events between 6 and 12 months Four MACE events between 6 and 12 months 

No additional thrombosisNo additional thrombosisNo additional thrombosisNo additional thrombosis



DES That Will Be Available DES That Will Be Available 
in Koreain Korea

CYPHER SELECT

•• EverolimusEverolimus--eluting (eluting (XienceXience®®/ Promus/ Promus®®))
Z t liZ t li l til ti d ld l ®®CYPHER SELECT 

Sirolimus-eluting coronary Stent •• ZotarolimusZotarolimus--eluting eluting ((Endeavor ResoluteEndeavor Resolute®®))

•• BiolimusBiolimus--elutieluting (ng (NoboriNobori®® Terumo)Terumo)
TAXUS™ Liberté™ 
Paclitaxel-Eluting Coronary Stent
System 

BiolimusBiolimus elutieluting (ng (NoboriNobori , Terumo), Terumo)
•• ConorConor®® SirolimusSirolimus--elutingeluting

Endeavour™
Zotarolimus-coated stent

BIOTRONIK
CoStar DES
Paclitaxelfreisetzendes koronares Stentsystem 

•• BioabsorbableBioabsorbable DESsDESs
•• …….…….
••

Axxion™
Medikamentenbeschichteter Koronarstent 



XIENCE™ V / PROMUS™/ PROMUS™
: Optimizing DES Components: Optimizing DES Components

MULTI-LINK VISION®

Stent
MULTI-LINK VISION®

Stent Deliveryy
System

Everolimus Fluorinated Co-Fluorinated Co-
Polymer

Not to be reproduced, distributed, or excerpted
AP2926938 Rev. A
© 2008 Abbott Laboratories

42
CAUTION: XIENCE™ V is an investigational device.  Limited by Federal (U.S.) law to investigational use 
only.



XIENCE V
Built On The Proven MULTIMULTI--LINK VISIONLINK VISION Stent Platform

/ PROMUS™/ PROMUS™

Cobalt Chromium Technology Cobalt Chromium Technology 

Built On The Proven MULTIMULTI--LINK VISION LINK VISION Stent Platform

gy
- Allows for thinner struts without compromise 

to radiopacity or radial strength1

gy
- Allows for thinner struts without compromise 

to radiopacity or radial strength1

Thin Strut Stent Design
- Outstanding flexibility and conformability

0032” (0 081 ) t t thi k 2

Low System Profile
E ll d li bili

Low System Profile
E ll d li bili

- .0032” (0.081 mm) strut thickness2

- Excellent deliverability- Excellent deliverability

ML VISION® S D li SML VISION® Stent Delivery System
- Soft, highly flexible Pebax balloon material 
- Short tapers 1. As compared to stainless steel. Source: ASTM International.

2 f d b d d f l bb l

Not to be reproduced, distributed, or excerpted
AP2926938 Rev. A
© 2008 Abbott Laboratories

43

Short tapers 2. Tests performed by and data on file at Abbott Vascular.

CAUTION: XIENCE™ V is an investigational device.  Limited by Federal (U.S.) law to investigational use 
only.



SPIRIT Family of TrialsSPIRIT Family of Trials
SPIRIT SPIRIT 
FIRSTFIRST

SPIRIT SPIRIT 
IIII

SPIRIT SPIRIT 
IIIIII

SPIRIT SPIRIT 
IVIV

SPIRIT SPIRIT 
VV

Trial Trial 
ObjectiveObjective

Safety and Safety and 
PerformancePerformance

Clinical Support for Clinical Support for 
CE LaunchCE Launch

Pivotal Study:Pivotal Study:
US & Japan US & Japan 

ApprovalApproval

US US PeriPeri--ApprovalApproval PostPost--CE Mark CE Mark 
ApprovalApproval

Location & Location & 
ParticipantsParticipants

Europe Europe 
n=n=6060

International International 
n=n=300300

US: 1,292US: 1,292
RCT: RCT: 1,002 1,002 
(80 it )(80 it )

US US 
n=1,125 n=1,125 
40 sites40 sites

International International 
n~3000n~3000

Di b ti St dDi b ti St d
pp

(80 sites)(80 sites)
Japan: 88 Japan: 88 
(12 sites)(12 sites)
n=1,380 n=1,380 

40 sites40 sites Diabetic Study Diabetic Study 
n~300n~300

Registry n=2,700Registry n=2,700

Enrollment Enrollment 
StatusStatus

CompletedCompleted Completed Completed 
November 2005November 2005

US RCT:  completed US RCT:  completed 
Mar 2006Mar 2006

SV: Began Q4 2006SV: Began Q4 2006

Began Began 
August 2006August 2006

Not Yet ReportedNot Yet Reported

Devices Devices 
ComparedCompared

XIENCE™ V XIENCE™ V 
(PROMUS™) (PROMUS™) 

Stent Stent 
compared to compared to MultiMulti--

Link VISIONLink VISION™™

XIENCE™ V XIENCE™ V 
(PROMUS™) (PROMUS™) 

StentStent
compared to compared to 

TAXUS™TAXUS™

XIENCE™ V XIENCE™ V 
(PROMUS™) (PROMUS™) 

Stent Stent 
compared to compared to 

TAXUS™TAXUS™

XIENCE™ V XIENCE™ V 
(PROMUS™) (PROMUS™) 

StentStent
compared to compared to 

TAXUS™TAXUS™

XIENCE™ V XIENCE™ V 
(PROMUS™) (PROMUS™) 

Stent Stent 
compared to compared to 

TAXUS™TAXUS™Link VISIONLink VISION
BMSBMS

TAXUS  TAXUS  
ExpressExpress22™ ™ StentStent

TAXUS  TAXUS  
ExpressExpress22™ ™ StentStent

TAXUS  TAXUS  
ExpressExpress22™ Stent™ Stent

TAXUS  TAXUS  
ExpressExpress22™ Stent™ Stent



SPIRIT III Clinical TrialSPIRIT III Clinical Trial
Primary and Major Secondary EndpointsPrimary and Major Secondary EndpointsPrimary and Major Secondary EndpointsPrimary and Major Secondary Endpoints

Primary and Secondary Endpoint MetPrimary and Secondary Endpoint MetPrimary and Secondary Endpoint MetPrimary and Secondary Endpoint Met
XIENCE™ V/ PROMUS™ Stent XIENCE™ V/ PROMUS™ Stent nonnon--inferior inferior to TAXUS Stentto TAXUS Stent

Target Vessel FailureTarget Vessel FailureInIn--Segment Late LossSegment Late Loss
at 9 monthsat 9 months

PPNonNon--InferiorityInferiority<0.0001<0.0001
PP =0 31=0 31

at 8 monthsat 8 months

PPNonNon--InferiorityInferiority<0.0001<0.0001
PP =0 004=0 004

7 2%7 2%
9.0%9.0%

PPSuperiority Superiority =0.31=0.31PPSuperioritySuperiority =0.004=0.004

7.2%7.2%

0.14mm0.14mm

0.28mm0.28mm

TAXUS™ TAXUS™ 
ExpressExpress22™ Stent™ Stent

XIENCE™ V StentXIENCE™ V Stent
(PROMUS™ Stent)(PROMUS™ Stent)

N=321N=321N=657N=657

TAXUS™ TAXUS™ 
ExpressExpress22™ Stent™ Stent

XIENCE™ V StentXIENCE™ V Stent
(PROMUS™ Stent)(PROMUS™ Stent)

N=134N=134N=301N=301

Target Vessel Failure:Target Vessel Failure:
Cardiac death, MI, IschemiaCardiac death, MI, Ischemia--driven TVRdriven TVR

N 321N 321N 657N 657



SPIRIT III Clinical Trial SPIRIT III Clinical Trial 
Clinical Results atClinical Results at 9 Months9 Months

XIENCE™ V Stent (PROMUS™) (N=658)
TAXUS™ Express2™ Stent (N=322)

%%

P=0.67P=0.67 P=0.64P=0.64 P=0.053P=0.053 P=0.45P=0.45 P=0.47P=0.47 P=0.31P=0.31

9.0%

R
at

e 
%

R
at

e 
%

7.2%
6.5%

2 6%
3.0%

5.3%

2 5%

5.0%

4.0%

0.5%

2.0%
2.6%

0.6%

2.5%

0%0%
Cardiac Death MI TLR TVR, non TLR TVR Total TVF



SPIRIT III Clinical Trial SPIRIT III Clinical Trial 
Safety atSafety at 9 Months9 MonthsSafety at Safety at 9 Months9 Months

SPIRIT III reinforces the SPIRIT III reinforces the positive safety profilepositive safety profile of  of  
TAXUSTAXUS™™ Stent & PROMUSStent & PROMUS™™ StentStent

XIENCE™ V Stent (PROMUS™) (N=658)
TAXUS™ Express2™ Stent (N=322)

%%

P=0.55P=0.55 P=1.0P=1.0 P=0.55P=0.55P=NRP=NRP=NRP=NR

R
at

e 
%

R
at

e 
%

1.8%

2.7%2.5%

3.4%

0.46%

1.0%

0.2%

1.8%

0.0%

0.9%

0.0%
00

Stent Thrombosis All Death Q Wave MI Non Q-Wave MI Death or MI



SPIRIT III Study 
1-Year* Clinical Results

p 0 41 p 0 09 p 0 78 p 1 0p 0 80 p 0 28 p 0 31

No significant differences between stents on clinical endpoints

20%
p=0.41 p=0.09 p=0.78 p=1.0p=0.80 p=0.28 p=0.31

15%

 R
ate

 (%
)

6.1%
7.5%

5.6%

10%

nc
ide

nc
e 

0.3%

2.5%

0.3%

3.8%3.3%

0.8% 0.8%

2.6%

0.6% 0.9%

3.7%

0%

5%I

0%

TVR TLR Protocol ST Cardiac
Death

MI (all) Q Wave MI NQMI

TAXUS™ Express2™ Stent (n=131)XIENCE™ V (PROMUS™) Stent (n=270)



SPIRIT III Study
1-Year MACE in High-Risk Subgroups

20%
RR[95%CI] =

0 50 [0 26 0 97]
RR [95%CI] = 

0 97 [0 48 1 96]
RR [95%CI] =

1 88 [0 65 5 43]

15%

0.50 [0.26, 0.97] 0.97 [0.48, 1.96] 1.88 [0.65, 5.43]

8.8%
7.7% 8.0%

12.1%

10%

Ra
te 

(%
)

%

6.1%
4.7%5%MA

CE
 

0%

RVD<2 77mm Lesion Length>13 2mm Diabetes

N=271 N=138N=278 N=132 N=194 N=86

Long LesionsSmall Vessels DiabetesRVD<2.77mm Lesion Length>13.2mm Diabetes

TAXUS™ Express2™ Stent XIENCE™ V (PROMUS™) Stent

MACE = cardiac death MI or ischemia-driven TLR

Lesion Length >13.2mmRVD ≤2.775mm*

MACE  cardiac death, MI, or ischemia driven TLR 



TheThe SPIRIT IISPIRIT II StudyStudy A Clinical Evaluation ofA Clinical Evaluation ofThe The SPIRIT II SPIRIT II Study Study -- A Clinical Evaluation of A Clinical Evaluation of 
the XIENCE™ V the XIENCE™ V EverolimusEverolimus Eluting Coronary Eluting Coronary 
Stent S stem in the Treatment of Patients WithStent S stem in the Treatment of Patients WithStent System in the Treatment of Patients With Stent System in the Treatment of Patients With 

De NovoDe Novo Native Coronary Artery LesionsNative Coronary Artery Lesions

Clinical, Angiographic and IVUS Clinical, Angiographic and IVUS 22--yearyear resultsresults

SCAI-ACCi2 Late-Breaking Clinical Trials III: DES

Serruys PW., ACC LBCT Oral Presentation; 2008.



InIn--stent stent Late LossLate Loss in Patientsin Patients
with Serial 6with Serial 6 Month andMonth and 22 YearYear AngioAngio FUFUwith Serial 6with Serial 6--Month and Month and 22--YearYear AngioAngio FU FU 

6 Months 2 Years
100%100%

60%
70%
80%
90%

100%

60%
70%
80%
90%

on
s

30%
40%
50%
60%

30%
40%
50%
60%

%
 o

f L
es

io

XIENCE V Stent

TAXUS Stent+*
XIENCE V Stent

TAXUS Stent

0%
10%
20%

-0.75 -0.5 -0.25 0 0.25 0.5 0.75 1 1.25 1.5 1.75 2
0%

10%
20%

-0.75 -0.5 -0.25 0 0.25 0.5 0.75 1 1.25 1.5 1.75 2

TAXUS Stent+TAXUS Stent

XIENCEM V Stent: 0.17 ± 0.32 (nL=97) XIENCE V Stent: 0.33 ± 0.37 (nL=97)

In-stent Late Loss (mm)In-stent Late Loss (mm)

TAXUS Stetnt: 0.33 ± 0.32 (nL=35)
P=0.0037

TAXUS Stent: 0.34 ± 0.34 (nL=35)
P=0.6026

In this serial analysis, for patients having TLR, values of loss and neo-intimal hyperplasia observed prior to 6-month or 2-year F
U were imputed at 6 months and 2 years respectively
CAUTION: XIENCE™ V is an Investigational device. Limited by Federal (U.S.) law to investigational use only.
TAXUS®  Paclitaxel-eluting Coronary Stent System is a registered trademark of Boston Scientific or its affiliates.

Serruys PW., ACC LBCT Oral Presentation; 2008.



66--Month (6M) and Month (6M) and 
22 Year (2Y) Clinical ResultsYear (2Y) Clinical Results22--Year (2Y) Clinical Results Year (2Y) Clinical Results 

XIENCE™ V TAXUS®

11.0%12%

XIENCE  V TAXUS®

Cardiac MI ID-TLR MACE

8%

10%
Death

6M p=0.2575
2Y p=0.4487

6M  p=0.1098
2Y  p=0.2863

6M p=0.3791
2Y p=0.3296

6Mp=0.1583
2Yp=0.3077

6.6%

3 9%

5.5%

3 9%

6.8% 6.5%

6%

8% 2Y p 0.4487

0 9%

2.8%
1.8%

3.8%
2.7%

1.3% 1.4%

3.9% 3.9%

2%

4%

0.0%
0.5% 0.9%

0%
6M 2Y 6M 2Y 6M 2Y 6M 2Y

1

CAUTION: XIENCE™ V is an Investigational device. Limited by Federal (U.S.) law to investigational use only.
TAXUS®  Paclitaxel-eluting Coronary Stent System is a registered trademark of Boston Scientific or its affiliates.

Serruys PW., ACC LBCT Oral Presentation; 2008.



ARC Stent ThrombosisARC Stent ThrombosisARC Stent ThrombosisARC Stent Thrombosis

XIENCE™ V TAXUS ®
Definite and Probable   

XIENCE  V

223 patients

TAXUS ® 

77 patients

(%)Acute stent thrombosis (%) 0.0 0.0

Sub-acute stent thrombosis (%) 0.0 1.3

220 patients 77 patients

Late stent  thrombosis (%) 0.0 1.3

211 patients 73 patients

Very late stent  thrombosis (%) 0.9 0.0y ( )

Total stent thrombosis (%) 0.9 1.4
Acute: 0 to 24 hours after stent implantation                             Subacute: >24 hours to 30 days after stent implantation p=NSp y p
Late: >30 days to 1 year after stent implantation                       Very late: >1 year after stent implantation

p=NS
CAUTION: XIENCE™ V is an Investigational device. Limited by Federal (U.S.) law to investigational use only.
TAXUS®  Paclitaxel-eluting Coronary Stent System is a registered trademark of Boston Scientific or its affiliates.

Serruys PW., ACC LBCT Oral Presentation; 2008.















DES in KoreaDES in KoreaS o eaS o ea
AvailableAvailable Will Be AvailableWill Be Available

•• SirolimusSirolimus--eluting (eluting (CypherCypher®®))
•• PaclitaxelPaclitaxel--eluting (eluting (TaxusTaxus®®))

•• EverolimusEverolimus--eluting (eluting (XienceXience®®/ / 
PromusPromus®®))
ZotarolimusZotarolimus eluting (eluting (EndeavorEndeavor

CYPHER SELECT 
Sirolimus-eluting coronary 
Stent 

gg
•• ZotarolimusZotarolimus--eluting (eluting (EndeavorEndeavor®®))
•• PicoPicoEliteElite PaclitaxelPaclitaxel--elutingeluting

flfl ®® ll li lli l

•• ZotarolimusZotarolimus--eluting (eluting (Endeavor Endeavor 
ResoluteResolute®®))

•• BiolimusBiolimus--elutieluting (ng (NoboriNobori®®, , 
Terumo)Terumo)

TAXUS™ Liberté™ 
Paclitaxel-Eluting Coronary Stent
System 

•• CoroflexCoroflex®® Please Please PaclitaxelPaclitaxel--
releasingreleasing

Terumo)Terumo)
•• ConorConor®® SirolimusSirolimus--elutingeluting
•• BioabsorbableBioabsorbable DESsDESs

BIOTRONIK
CoStar DES
Paclitaxelfreisetzendes koronares Stentsystem

•• …….…….
••

Endeavour™
Zotarolimus-coated stent

Paclitaxelfreisetzendes koronares Stentsystem 

Axxion™
Medikamentenbeschichteter Koronarstent 


