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[Abstract] Objective To investigate the blood compatibility of PEG-PLA-PGL/RGD on 316L stainless
steel surface in vitro so as to provide further experimental reference for its clinical application. Methods The
blood compatibility was evaluated by hemolysis assay, platelet adhesion experiments, anticoagulant time measurement
and protein adsorption test. Results The hemolysis rate of each group was less than 5%, which suggested they
were all avirulent; APTT remarkable prolonged compared with plasma sample, showed anti-coagulant property of
steel in three groups(P=0.047, 0.044, 0.036). Compared with bare steel, PEG-PLA-PGL steel had no apparent
differences in any tests, meanwhile, PEG-PLA-PGL/RGD steel adsorbed less platelets but larger amount of
albumin(P=0.046, 0.043). Conclusion Blood compatibility of PEG-PLA-PGL/RGD steel has been improved
compared with PEG-PLA-PGL steel and bare steel. PEG-PLA-PGL/RGD might be a potential appropriate material

for coronary stent.
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