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Abstract: Restenosis after the implementation of drug-eluting stents is currently a difficult problem. There is significant discussion a-

bout the best treatment of restenosis of drug-eluting stents, because its mechanisms and characteristics differ from bare stents. In recent
years, large studies have shown results on this topic, which can help clinicians to choose treatment strategies effectively. This essay aims to

summarize current views to help clinical practice and research about the mechanisms of restenosis of drug-eluting stents, the status of re-im-

plementation of stents, stent choices and evaluation methods.
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