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[Abstract] The researches of percutaneous coronary intervention (PCI) for coronary atherosclerotic
heart disease indicate that polymeric bioabsorbable coronary stents have unique advantages when compared to
the traditional bare metallic stents. This paper aims to make a brief survey about the material configuration,
advantages and disadvantages of polymeric bioabsorbable coronary stents, etc. and its clinical trial application

will also be discussed.(J Intervent Radiol, 2015, 24. 1021-1024)
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