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Abstract 
 

The review presents mortality rates after arterial stenting in the short and long term follow-up. From 277,388 publications 
covering a 24-year period from 1998 to 2024, 41 sources were selected, which reviewed 1157 sources (for 1971-2024). 
According to the final data of 479695 observations after arterial stenting, mortality was 4.7% (22437 people died) and it 
ranged from 0.59% to 46.5%. According to the observation period, the mortality rate was as follows: 30 days - 2.4% (43 died); 
first year – 1.2% (1436); 2nd year - 0.4% (493), 3rd year -10,2% (14494); 4-5 years – 2% (1635); 6 years – 1.7% (72); 7-10 years 
-18.5% (4264). A number of researchers have reported high mortality rates, ranging from 13.8% to 46.5%. The pooled analysis 
revealed the three most significant increases in mortality - in periods up to 30 days (2.4%), third year (10,2%) and 7-10 years 
(18.5%). Taken together, the results of the study on the mortality statistics of patients after angioplasty provide valuable 
information about the effectiveness, safety and allow us to assess its significance and develop the most appropriate tactics 
and methods of treatment. 
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1. Introduction 

Cardiovascular diseases (CVD) are the leading cause of death 

worldwide, accounting for an estimated 17.9 million deaths 

each year. More than four out of five CVD deaths are due to 

heart attack and stroke, with one-third of these deaths 

occurring prematurely and in people under 70 years of age.[1] 

Currently, the treatment of choice for atherosclerosis of the 

coronary artery is stenting and, when stenting is not possible, 

coronary artery bypass grafting. An analysis of the global 

coronary stent market showed that its volume was USD 9.76 

billion in 2024 and is expected to reach approximately USD 

17.40 billion by 2034, growing at a CAGR of 6% from 2024 

to 2034.[2] In coronary artery stenting, the metal segment 

dominates the market with a revenue of about $7.5 billion in 

2023, expected to grow to $13 billion by 2032. It has 

advantages such as lower stent rupture rates, flexibility, and 

biocompatibility.[3] 

The key segments of coronary stents are bare metal 

coronary stents, bioresorbable coronary stents, coronary 

covered stents, and drug-eluting coronary stents. In 2023, 

drug-eluting coronary stents accounted for the largest share of 

the coronary stent market.[4] On the basis of product, the drug-

eluting stent segment will be the driving force behind the 

market growth in the coming years, and this segment is 

expected to hold a dominant position during the forecast 

period. The availability of new drugs in this segment is leading 

to an increase in the adoption of the product.[5] 

Thus, the treatment of atherosclerotic arterial lesions is one 

of the major healthcare concerns, especially in the elderly 

population. The pace of development and implementation of 

coronary stenting is impressive, prolonging the lives of 

millions of people. Despite significant improvements in stent 

design, improved functional assessment of coronary artery 

lesions and the use of intravascular imaging, morbidity and 

mortality remain significant. The results of numerous studies 

have shown that stenting of arterial vessels is associated with 

various complications in the near and distant periods, which 

lead to poor results. These include mortality, re-infarction, 

stent thrombosis, restenosis, vascular damage, stent damage 

and fracture, insufficient stent expansion, plaque opening and 

rupture, neoatherosclerosis, etc. The main disadvantage of 

stenting is mortality and the presence of the stent metal 

structure in the lumen of the artery as a foreign body, the 
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atheroma is not removed, i.e. the technique is essentially 

palliative. Among them, lethal outcomes deserve special 

attention. In this regard, the study of fatal outcomes after 

stenting of the heart artery at different observation periods is 

of significant scientific and practical interest.  

The purpose of this review is to conduct a systematic 

analysis of fatal outcomes after arterial stenting in the short 

and long term. 

 

2. Materials and methods 

We conducted a systematic review and meta-analysis of all 

randomized controlled trials that reported results on mortality 

of patients after arterial stenting at long-term and long-term 

follow-up. 

A total of 277,388 publications were analyzed, covering a 

24-year period from 1998 to 2024, containing the keywords: 

mortality, stenting, angioplasty, cardiac mortality, artery, 

coronary artery, carotid artery, by platform: Web of Science - 

1469, PubMed - 6653, Scopus - 3128, Google Scholar - 

266000, ScienceDirect - 138 journals and books. From these 

publications, 41 publications were selected that were directly 

related to mortality after arterial stenting. Collectively, these 

articles cover reviews of 1157 publications over the period 

1971-2024. The analysis was carried out taking into account 

the follow-up period after angioplasty using a stent: up to 30 

days, one year, 2 years, 3 years, 4-5 years, 6 years, 7-10 years. 

 

3. Results 

3.1 Mortality after stenting up to 30 days 

In 560 patients (119 women and 441 men) undergoing stenting 

over 3 years, cardiac death or myocardial infarction within 30 

days after surgery occurred in 5% of women and men, and the 

composite endpoint of death, myocardial infarction, or 

revascularization was observed in 24 % and 26%, 

respectively.[6] (Table 1) 

According to clinical data obtained in 607 patients with 

unprotected stenosis of the left main coronary artery who 

underwent percutaneous coronary intervention (PCI), the 30-

day mortality rate was 8 (1.3%).[7] 

Among 316 patients with STEMI, 247 (78%) developed 

STEMI after coronary stent implantation due to stent 

thrombosis. Hospital mortality in the ST group was 0.8%, and 

in the group without ST - 1.4% (P>0.05).[8] Similar figures 

were obtained in a study of 301 (4.9%) elderly patients (> or 

= 80 years), hospital mortality was 1.33% .[9] 

All the studies reviewed here by four authors, covering 

1784 patients during the period 2003-2014 who underwent 

stenting, confirm that the mortality rate is quite high and is 

2.4%) (Fig. 1). 

 

Table 1: Dynamics of mortality after stenting during different periods of observation. 
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Observation periods up to 30 days 

1 Moriel M., Feld 

S.,[6] 

2003 18 1982-2009 30 days 560 28 5 

2 Alfonso F.[7] 2011 26 2007-2020 30 days 607 8 1,3 

3 Li X. W., Liu Y., 

et.al[8] 

2022 29 1989-2001 30 days 316 3 0.8 

4 Chauhan M. S., 

Kuntz R. E.,[9]  

2001 25 1994-2000 30 days 301 4 

 

1,33 

Total: 98 1982-2020 - 1784 43 2,4 

Observation period up to a year 

5 De Gregorio J., 

Kobayashi Y.,[10] 

1998 35 1991-1997 1 137 12 9 

6 Black A., Cortina 

R.,[11] 

2001 34 1972-2000 7 months 92 4 4 
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7 Puymirat E., 

Labèque J. N.,[12] 

2008 30 1975-2006 1 24 2 8,3 

8 Sukiennik A., 

Ostrowska-

Nowak J.,[13] 

2008 N/a  up to a year 71 17 23,9 

9 Ali L., Malik S. 

N.,[14] 

2014 24 2002-2013 3 months 53 1 1,9 

10 Murat C., Jawed 

P., et.al[15] 

2022 25 2006-2021 1 35389 455 1,3 

11 Silvestri M., 

Barragan P.,[16] 

2002 36 1978-1999 1 140 15 11 

12 Wang H., Xie X., 

et.al[17] 

2022 23 2009-2022 1 1795 22 1,22 

13 Skorupski W. J., 

Kałużna-Oleksy 

M., et.al[18] 

2022 38 1971-2021 1 396 83 21 

14 Zhu J, Rao A, 

Berger K,[19] 

2024 30 1998-2023 1 70237 414 0,59 

15 Georges D, Kreft 

D,[20] 

2024 37 2006-2023 1 5451 411 7.5 

Total: 312 1971-2023 - 113 785 1436 1,2 

Follow-up period up to 2 years 

16 Voudris V. A., 

Skoularigis J. 

S.,[21] 

2002 N/a  2 402 152 38 

17 Jassim Al 

Suwaydi 1 D. R. 

H. J.,[22] 

2004 33 1998-2001 1 year, 8 

months 

5130 30 0,59 

18 Cerrato E., Pavani 

M.,[23] 

2021 36 1994-2020 2 106592 311 

 

8.2 
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Total: 69 1994-2020 - 112124 493 0,43 

Follow-up period up to 3 years 

19 Batyraliev T. A., 

Fettser D. V.,[24] 

2009 N/a  3 124 7 5,6 

20 Wang Q., Tan 

Q.,[25] 

2014 N/a  3 79 6 7,6 

21 Sofia Nestler D. 

K., Peter 

Donndorf,[26] 

2022 15 2002-2019 3 32538 12102 37,2 

22 Philip, F, S.et al.  

[27] 

2016 46 1997-2014 3 9673 80 0,83 

23 Georges D, Kreft 

D,[20] 

2024 37 2006-2023 3 8021 913 11,4 

24 Moroni F, Seth M, 

Changezi HU,[28] 

2024 16 1999-2022 3 91308 1386 1,5 

Total: 114 1997-2023 - 141 743 14 494 10,2 

Follow-up period up to 4-5 years 

25 Ohya M., Kadota 

K.,[29] 

2017 24 1986-2016 4,6 1607 27 1,71 

26 Nevio Taglieri 1 

A. G. B.,[30] 

2020 29 1994-2018 3,5 75754 636 

 

0,84 

27 Lyden S. P., 

Brodmann M.,[31] 

2022 36 2004-2020 4 589 81 13,8 

28 Velibey Y., 

Guvenc T. S.,[32] 

2016 19 1975-2016 5 300 52 17,3 

29 Columbo, JA and 

et al.,[33] 

2019 25 1972-2016 5 4415 808 18,3 

30 Hausegger K, 

Kurre W,[34] 

2024 29 2008-2023 5 204 31 15 
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Total: 162 1972-2020 - 82 869 1635 2 

Follow-up period up to 6 years 

31 Ali M., Hanley 

A.,[35] 

2013 19 1993-2006 6 158 24 15 

32 Gaudino M., 

Hameed I.,[36] 

2021 30 2005-2021 6,2 4134 48 1,17 

 Total: 49 1993-2021 - 4292 72 1,7 

Follow-up period up to 7-10 years 

33 Kohsaka S., Goto 

M.,[37] 

2008 29 1986-2020 1-9 3917 43 1,1 

34 Buszman P. E., 

Buszman P. P.,[38] 

2009 25 1983-2009 10 252 78 31,1 

35 Kubo S., Kadota 

K.,[39] 

2013 N/a  7 182 20 11 

36 Chew N. W. S., 

Ng C. H.,[40] 

2022 46 2002-2022 10 4595 551 12 

37 Hironori Hara M., 

Masafumi Ono,[41] 

2022 N/a  10 893 280 

 

31,4 

38 Hetherington I., 

Totary-Jain H,[42] 

2022 169 1978-2022 10 1102 272 24,7 

39 Garg, A., et al.,[43] 2021 26 2008-2020 8 4499 49 1,1 

40 Rheude, T., et 

al.,[44] 

2022 28 1994-2022 10 4953 2303 46,5 

41 Tineke H. 

Pinxterhuis, et 

al.,[44] 

2024 30 1991-2020 10 2705 668  24,7 

Total: 353 1978-2022 - 23 098 4 264 18,5 

Total: 1157 1971-2024  479695 22437 4,7 
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Fig. 1: Mortality after stenting within 30 days according to 4 publications. 

 

3.2 Mortality after stenting during follow-up periods of up 

to one year 

Overall survival of patients over 75 years of age (n=137) 12 

months after coronary artery stenting was 91% and disease-

free survival was 54%, and these patients are considered high 

risk, the complication rate was higher, and death was observed 

in 12 (9 %).[10] 

Other studies concluded that when revascularization of 

unprotected left main coronary artery (LMCA) was performed 

in 92 consecutive patients, the in-hospital mortality rate was 4 

(4%).[11] During the year, 2 deaths (8.3%) were registered 

among 24 patients with contraindications to surgery and 

unprotected stenosis of the left coronary artery after 

installation of stents.[12] In a number of studies, including 71 

patients treated for acute disease of the left main coronary 

artery (LTCA), a fairly high mortality rate of 23.9% was 

recorded.[13] 

Of the 53 patients who underwent percutaneous stenting of 

the left main coronary artery, one patient (1.9%) died after 

three months.[14] A comprehensive, single-arm, prospective, 

multicenter study with 3-month and 1-year follow-up was 

conducted in 37,198 patients (Europe 69.2%, Asia 17.8%, 

Africa/Middle East 6.6%, and South America/Mexico 6.5%). 

Of the total number, 35,389 patients (95.1%) were under 

observation after one year. Patients were enrolled between 

October 2014 and June 2018 in 378 hospitals in 50 countries. 

The study evaluated the effectiveness of a new generation 

coronary stem containing sirolimus-releasing stems with an 

aluminized biodegradable polymer. Target lesion failure (TLF) 

at 1 year, identified as a combination of cardiac death, target-

vessel myocardial infarction, and target-lesion 

revascularization. TLF is observed in 3.2% of patients, cardiac 

death in 1.3% (455/35389), death from all causes in 2.1% 

(746/35389).[15] 

A total of 140 patients with unprotected truncus arteriosus 

stenosis were consecutively selected and underwent elective 

stenting. Group I included 47 patients with a high risk of 

coronary artery bypass grafting (CABG), and group II 

included 93 patients with a low risk of coronary artery bypass 

grafting (CABG). The annual mortality rate was 11% and 

2.5%, respectively (survival rate was 89% in the first 29 

patients of group I and 97.5% in the first 63 patients of group 

II).[16]  

In a study of 1795 participants with diabetes, in which 912 

patients were assigned to polymer-free amphyllimus-eluting 

stents (AES) and 883 patients were assigned to durable 

polymer revascularization (ZES), the mortality rate was 22 

(1.2%) one year later.[17] In 396 patients who underwent PCI, 

the all-cause mortality rate was 83 (21%).[18] 

Transcarotid artery revascularization (TCAR) and 

transfemoral carotid artery stenting (TFCA) were studied in 

70237 patients (TCAR=58.7%, TFCA=41.3%), with survival 

observed in the first 6 months (HR=0.59, 95% CI = 0.53-0.62, 

p<0.001).[19] Within one year of the first drug-eluting stent 

(DES) implantation, 411 patients out of 8,451 died.[20] 

Thus, when analyzing 11 studies for the period from 1998 

to 2024 with the participation of 113 785 patients Mortality up 

to one year after stenting ranged from 1.22% to 23.9% and 

averaged 1,2% (1436 died) (Fig. 2). High mortality rates 

within a year after stenting (8.3%, 9%, 21% and 23.9%) are 

probably associated with the initial stage of mastering 

angioplasty. 

 

3.3 Mortality after stenting during follow-up up to 2 years 

Data from several studies indicate a fairly high mortality rate 

within the specified time frame. Among 402 patients with 

coronary artery disease who underwent coronary artery 

stenting in 69 elderly people (age >70 years), after 2 years the 

mortality rate was 38%, and in the group younger than 333 

younger people (age <70 years) it was 24% (P < 0.001).[21] 
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Fig. 2: Mortality after stenting within a year according to 11 authors in 1436 observations. 

 

Most of the previous 23 studies involving 10,347 patients, 

reports the results of percutaneous coronary interventions in 

5,130 patients. The authors presented a two-year overall 

mortality rate of 0.59%; (95% CI 0.50–0.70, P<0.001).[22]  

There is a relatively small body of literature devoted to   

perforation of the coronary arteries during PCI as a cause of 

death. A review study by a number of authors reported 311 

perforations of the coronary arteries during angioplasty among 

106,592 patients, which led to death in 7.2% of patients.[23] 

In conclusion, an analysis of studies for the period from 

2002 to 2021 involving 112124 patients showed that Mortality 

within two years after stenting ranged from 0.59% to 38% and 

averaged 0.43% (493 died) (Fig. 3). 

 

3.4 Mortality after stenting during follow-up up to 3 years 

During follow-up periods of up to 3 years, mortality after 

stenting differs compared to previous groups, which 

corresponds to the highest rates. During a 3-year follow-up of 

124 patients after implantation of standard metal stents (SMS) 

into an unprotected stem cell, death from cardiac causes was 

recorded in 5.6% of cases.[24] In 79 elderly patients with 

unprotected left main coronary artery stenosis who underwent 

percutaneous coronary intervention (PCI) using drug-eluting 

stents for unprotected left main coronary artery disease, 

cardiac death occurred in 6 (7.6%) patients.[25] 

Mortality studies have been conducted during the first 

three years after initial coronary intervention. As the analysis 

shows, out of 32,538 patients with coronary heart disease, 

12,102 (37.2%) died.[26] Data from multiple sources found 

significant reductions in cardiac mortality (0.83%, 80 died) 

associated with second-generation DES compared with BMS 

after 3 years of 9673 people studied.[27] 

 

 
Fig. 3: Mortality after stenting with a follow-up of up to 2 years among 112 124 observations according to three authors. 
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Within three years after drug-eluting stent (DES) 

implantation, 913 (11.5%) of 8021 patients died.[20] A research 

group that analyzed deaths after PCI that occurred at 39 

Michigan hospitals found that out of 91,308 patients, 1386 

(1.5%) died during a three-year follow-up period.[28] 

In total, an analysis of data from 6 publications for 1997-

2023 involving 141 743 patients after stenting during a follow-

up period of up to 3 years, the mortality rate was 10,2% 

(14 494 died ) (Fig. 4) 

3.5 Mortality after stenting during follow-up periods of up 

to 4-5 years 

Mortality rates after stenting during follow-up periods of up to 

4–5 years tend to decrease. At 5 years after left coronary artery 

stenting in 1,607 patients (bifurcation lesions: n = 1318 and 

nonbifurcation lesions: n = 289), all-cause mortality ranged 

from 0.87 to 1.71, p = 0.2622.[29] 

Ninety-seven studies were analyzed, covering 75,754 

patients, with a mean follow-up of 42.5 months. Compared 

 

 
Fig. 4: Mortality after stenting with a follow-up of up to 3 years among 141,743 observations according to data from six authors. 

 

with CABG, optimal medical therapy (OMT) was associated 

with a lower risk of death (OR = 0.84; 95% CI: 0.71–0.97).[30] 

Meta-analysis of two coordinated randomized controlled 

trials (RCTs) examining the long-term four-year safety profile 

of the Stellarex drug-coated balloon (DCB) and percutaneous 

transluminal angioplasty (PTA) for the treatment of peripheral 

arterial disease in 589 (419 DCB; 170 PTA) patients. The 

overall 4-year mortality rate was 81 (13.8%) of 589.[31] 

According to the results of a five-year study of 300 patients 

with unprotected arterial stenosis using sirolimus-secreting 

stents, mortality was observed in 52 (17.3%).[32] The long-term 

mortality rate in patients who underwent CAS was n = 4415, 

with a 5-year mortality rate of 18.3%.[33] Mortality at 5 years, 

with an all-cause mortality rate of 12.0% in the FREEWAY 

drug-eluting balloon group versus 15.0% in the PTA group 

without paclitaxel.[34] 

Evidence presented in 5 publications for 1972-2020 with 

the participation of 82 869 patients indicate that after stenting 

during follow-up periods of up to 4-5 years, mortality varies 

significantly, ranging from 0.84% to 18.3%, with an average 

of 2 % (1635 died). 

 

3.6 Mortality after stenting during follow-up up to 6 years 

Percutaneous coronary intervention was performed in 158 

patients; during a follow-up period of 54±25 months, 24 (15%) 

deaths were recorded.[35] In PCI 4134, the mortality rate was 

48 (1.17%).[36] As a result, according to two studies, of 4,292 

patients operated on, 1.7 % (72) death occurred within the 

specified time frame. 

 

3.7 Mortality after stenting during follow-up periods of up 

to 7-10 years 

Taken together, these studies at follow-up periods of up to 7-

10 years confirm the results that an increase in the number of 

deaths is determined. Among 3917 patients operated on for 

angioplasty with stenting, mortality was 1.1% (43 died).[37] and 

in a group of 252 patients it was in 31.1% (78).[38] In drug-

eluting stenting (DES) over bare metal stents (BMS) 7 years 

after stenting of the unprotected left main coronary artery 

(LMCA), mortality among 182 patients was 11%.[39] 

In a randomized controlled trial (RCT) of 4595 patients 

undergoing PCI with drug-eluting stents, the cumulative 10-

year all-cause mortality rate after PCI was 12.0%.[40] A number 

of investigators have shown that PCI with extended stenting 

(TSL >100 mm) was associated with higher all-cause 

mortality at 10 years compared with PCI with non-extended 

stenting or CABG (32.3%, 26.2%, and 23. 8% respectively). 

When counting stents dichotomously, 10-year all-cause 

mortality was 31.4% and 26.7% in patients with >5 stents 

(n=300) and ≤5 stents (n=593), respectively, and the total 

https://www.espublisher.com/
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number of stents implanted was also is associated with worse 

outcome.[41] In patients who underwent revascularization after 

myocardial infarction with significant LCA, of 1102 patients 

who underwent stenting, the 10-year mortality rate was 24.7%. 

Stent thrombosis (ST) is a serious complication of PCI that can 

cause myocardial infarction in 60–70% of cases and increase 

the risk of mortality by 20–25%.[42] 

Five RCTs involving a total of 4499 patients were included 

in the final analysis. Median follow-up was 96 months. The 

risks of all-cause mortality [HR 1.09 (95% CI 0.88–1.34)] and 

cardiovascular mortality [1.14 (0.88–1.47)] were comparable 

between PCI and CABG.[43] 

A study of the effectiveness of various polymer coating 

strategies for new generation drug-eluting stents (DES) among 

4953 patients found no calcification in 24.5%, mild, moderate 

or severe coronary artery calcification was observed in 41.8%, 

25.8% and 8.0 % of patients respectively. At 10-year follow-

up, all-cause mortality was 25.3% in the group without arterial 

calcification, 32.1% in the mild group, 41.7% in the moderate 

group, and 46.5% in the severe group.[44] Ten years after the 

index PCI, 3 of 4 study patients (2037/2705 patients (75.3%)) 

were still alive. Overall, 668/2705 (24.7%) patients had died: 

88/212 (41.5%) patients with underlying peripheral arterial 

disease (PAD) and 580/2493 (23.1%) patients without PAD.[45] 

The evidence presented in this section suggests that in the 

long-term follow-up period, mortality after PCI was 4 264 

(18,5%) among 23 098 patients and is significantly higher 

than the average rates compared with previous follow-up 

periods. 

 

4. Conclusion and prospects 

The results of a systematic review of 41 sources from 277,388 

publications covering a 24-year period from 1998 to 2024 

indicate that mortality after stenting is poorly understood and 

varies significantly. According to 479,695 observations after 

arterial stenting, the mortality rate was 4.7% (22,437 people 

died) and ranged from 0.59% to 46.5%. A pooled analysis 

revealed three most significant increases in mortality - within 

30 days (2.4%), at the third year (10.2%), and after 7-10 years 

(18.5%) (Table 2, Figs. 5,6,7). It is well known that arterial 

stenting and coronary artery bypass grafting are essentially  

 

Table 2: Mortality rates after stenting. 

Terms of 

observation 

Publication 

number 

Researched 

articles in these 

publications 

Publication  

periods 

Number of 

observations 

Mortality 

Absolute number % 

30 days 4 98 1982-2020 1784 43 2,4 

year 11 312 1971-2023 113785 1436 1,2 

2 years 3 69 1994-2020 112124 493 0,4 

3 years 6 114 1997-2019 141743 14494 10,2 

4-5 years 6 162 1972-2020 82869 1635 2 

6 years 2 49 1993-2021 4292 72 1,7 

7-10 years 9 353 1978-2022 23098 4264 18,5 

Total: 41 1157 1971-2024 479695 22437 4,7 

 

 
Fig. 5: Dynamics of the mortality ratio after stenting in absolute numbers and percentages. 
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Fig. 6: Proportion of deaths after stenting. 

 

 
Fig. 7: Number of publications, number of observations, mortality in absolute numbers, as a percentage after stenting by year. 

 
palliative angioplasty methods - atherosclerotic plaques are 

not removed. Unfortunately, the publications do not consider 

or disclose the role of a stent in an artery as a "foreign body" 

and, therefore, as a cause of death. Therefore, the development 

of methods for removing atherosclerotic plaques from the 

lumen of an artery is a primary and strategic task of scientific 

and clinical medicine. We have developed innovative 

endovascular technologies for the prevention and treatment of 

arterial atherosclerosis and received patents for: "Device and 

method for restoring the patency of arterial vessels" and 

"Device for selective ultrasound dissection of atherosclerotic 

plaques and a method for restoring the patency of arterial 

vessels".[46,47,48,49] The device allows for radical and complete 

destruction (dissolution) and removal of atherosclerotic 

plaques from the lumen of an artery, restoring normal blood 

flow, surpassing modern stents in seven key indicators. It is 

expected that planned preventive removal of atheroma from 

the artery in people over 40 years of age, covering about 1.5 

billion people annually, will increase the average life 

expectancy by 15 years or more. It is predicted that mortality, 

disability, ability to work, quality of life, comfortable 

longevity, as well as improvement of the demographic 

indicators of the population and a decrease in the burden on 

health care resources will be reduced. 

Taken together, the results of the study of mortality 

statistics for patients after angioplasty provide valuable 

information on the effectiveness and safety of the procedure 

and allow us to assess its significance and develop the most 

optimal tactics and methods of treatment. 
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