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[ Abstract] Bioresorbable scaffold,as an innovative stent product, has been hailed as the “fourth revolution” in the field of coronary

artery intervention therapy due to its ability to be entirely absorbed and restore normal vascular function after implantation. At the beginning of

its listing, high expectations were placed,but previous clinical efficacy results did not meet its expectations. In recent years,a wealth of clinical

data has provided valuable experience for the development and application of next-generation bioresorbable scaffolds. This article aims to

summarize previous research findings and review the latest development and clinical application of bioresorbable scaffolds.
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