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We read with interest the manuscript by Sabaté et al that compared magnesium-based resorbable scaffold (MgBRS) versus permanent metallic sirolimus-eluting stent (SES) in patients with ST-segment elevation myocardial infarction,(the MAGSTEMI randomized clinical trial1). Interestingly, the authors demonstrated increased coronary reactivity -either endothelium dependent or independent-  in patients treated with MgBRS compared with those receiving SES.  This potential advantage was counterbalanced by a higher rate of target lesion revascularization in patients treated with MgBRS. 
The restoration of coronary vasomotion achieved after the implantation of a MgBRS (i.e. “vascular restoration therapy”) in the study by Sabaté et al.- is an important achievement that the authors consider representative of arterial wall “healing”. However the question emerges as to whether this finding truly is an indication that patient’s health has also been restored by the therapeutic intervention.  Moreover, as demonstrated in several studies, a “normal” coronary artery responds with vasodilation to the intracoronary administration of acetylcholine. In the Sabate study, however, the response to i.c. acetylcholine was highly abnormal in patients treated with MbBRS, with coronary vasoconstriction occurring both in the treated segment but also in proximal and distal segments, in response to a maximal dose of acetylcholine.  
In patients with persistent chest pain but unobstructed coronary arteries iOng et al. showed that 57.6% of patients exhibited vasoconstriction of epicardial and/or microvascular coronary vessels after acetylcholine injection4. Further, in a study in patients with stable angina after successful stent implantation but without in-stent restenosis, it was observed that 66.3% of patients showed enhanced epicardial and microvascular coronary vasoconstriction in response to acetylcholine5.  
Has therefore the intervention carried out in the Sabate study truly improved arterial vasoreactivity, and above all, has it “restored” the patient’s cardiovascular health?  Probably not, and we  concur with the authors that in this patient cohort in particular, endothelial dysfunction is likely to represent a systemic rather than a local disorder that requires a comprehensive therapeutic approach over and above stent implantation . 

Health care professionals strive to “restore” patients health, improve quality of life and when possible reduce mortality.  This goal represents our effort to intervene once illness, injury, or disease occurs and return a patient to a higher health status2. Optimal medical therapy has been inseveral studies shown to be at least equal to coronary intervention in the chronic coronary syndromes setting (REF). Unfortunately, in the study by Sabaté, information regarding the type of periprocedural medication used is lacking and this might be relevant to fully understand the observed response to acetylcholine in the study..
Finally, we consider that concomitant medications (i.e. β-blockers and calcium channel blockers) during the 12-month angiographic and vasomotor coronary testing follow-up might have impacted the above-mentioned findings. Undoubtedly, the improved vasomotor coronary response in patients treated with MgBRS as shown by Sabaté et al. is likely to be good news but studies need to be carried out to assess whether  “healing” the vascular wall in this fashion can be equated to “restoring” health. 
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