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Abstract

With the acceleration of the aging process of China’s population, the change of social environment and lifestyle makes the incidence of
coronary heart disease increase year by year. According to statistics, the incidence rate of coronary heart disease is about 300/10, and
the mortality rate is about 35%. Coronary stent implantation can effectively relieve coronary stenosis, improve myocardial blood supply
and prevent adverse cardiovascular events. Drug coated metal stents have always been the first choice of clinical interventional therapy,
but people’s concerns about “metal foreign bodies”, stent restenosis and the potential risks of long-term oral antiplatelet aggregation
drugs make clinicians and patients full of expectations for absorbable stents and non implantation therapy. Neovas is a new domestic
bioabsorbable stent, PLLA is used as the matrix material of the stent, and a layer of PDLLA is sprayed on the surface of the stent, PDL-
LA is used as the carrier, which can inhibit the growth of vascular smooth muscle cells acting rapamycin. After implantation into human
body, it can achieve the effects of blood supply reconstruction, stent degradation and absorption, and vascular repair.
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