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Efficacy and safety of paclitaxel-coated balloon in the treatment of primary macroan-

giopathy of coronary artery
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[ ABSTRACT ] Aim To evaluate the efficacy and safety of paclitaxel-coated balloon (PCB) in the treatment of pri-
mary macroangiopathy of coronary artery (vessel diameter=2.8 mm). Methods A prospective, randomized and con-
trolled study was conducted in 100 consecutive patients with coronary heart disease who underwent coronary intervention in
our hospital from January 2013 to December 2016. The patients were randomly divided into PCB group and drug-eluting
stent (DES) group, with 50 cases in each group. The basic clinical data, the results of immediate coronary intervention
and re-examination of angiography, and the long-term incidence of major adverse cardiovascular events were compared be-
tween the two groups. Results (1) There were no significant differences in age, blood pressure, blood lipid,
smoking, past hypertension, diabetes mellitus and PCI history between the two groups (P>0.05). (2)The ratio of single
coronary artery lesion in PCB group was lower than that in DES group (60.0% vs 70.0% , P=0.02). There was no signifi-
cant difference in the ratio of double vessel lesions, three vessel lesions and left main vessel lesions between the two groups
(P>0.05). (3)There was no significant difference in preoperative minimal lumen diameter ( MLD) between PCB group
and DES group (P<0.05). The MLD of PCB group was smaller than that of DES group immediately after operation, and
the MLD of follow-up was larger than that of DES group (P<0.05). There was no significant difference in late lumen loss
between the two groups. (4)There was no significant difference in the incidence of major adverse cardiovascular events

between PCB group and DES group. There were no deaths or recurrent acute myocardial infarction events in both groups
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during the follow-up period.

Conclusion PCB is safe and effective in the treatment of primary macroangiopathy of cor-

onary artery, and the long-term positive vascular remodeling is better than DES to some extent.

WA g e AR B kA AR YT ( percutaneous cor-
onaryintervention , PCI) £ 28 i A i /02 5 16 7 1Y 32 42
FBeo T 10 AR, FRETE R PCTFEUR-F 15% ~
20% MAE B IEIR S X TREIRPETE 0o, PCT AT 2
FAT 2R AE 2590097 Jr vk . Bl A SR04
TN, AR N BB ZE (in-stent restenosis, ISR) &
[N RN A= [N SR Nl | SR S NEPS S
MR S I AS BR300 3 I 45 m) B H 45 ™
H T 25901 )2 BR%E (drug coated balloon, DCB) #/
ARDX 7 B, AR e i B 500 JH o D R R XU I [B] )
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Wt RIFZEME 12 h J5 hBUR Ik L 5 mL, BT 5 U,
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FPG) & (uric acid, UA) . % FE [E B ( total choles-
terol, TC)  H ¥ = B (triglyceride, TG) | 1K % & fg &
& A2 [ B (low density lipoprotein cholesterol , LDLC) .
& % E k& & 2 EH B (high density lipoprotein choles-
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i A B R R A 2 A A B A R Allura
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FAEESHEAT PCB N7, 4% DCB £ il &
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LR FY KR A A W RIFH 89 PCB /) 0.5 mm,
WRREFY KERFEE, WA AR KE <30%H
7 TIMI( thrombolysis in myocardial infarction) 2% Jy
3 %, & ¥ AL & & # AR % E NHLBI ( National
Heart, Lung, and Blood Institute) 65 %2 A f1 B #!
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HAIRE ARAGEALAHXAESHAE,
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BF R DA S B AR R R, T AL R B R R X AR
B s YIS IR H N T 5 B, KA Fisher 45 # #E % 3%,
F A WA ¢ A, P<0.05 H ZERHE ST FE L,

2 &% R

2.1 IEARERER
2 AR IS M T (systolic blood pressure,
SBP) &} 5K J% ( diastolic blood pressure, DBP) | IfiLAE . F

209 31 %% ( white blood cell count, WBC) | 14 5t 18 %%
(body mass index , BMI) & BE A3 0% 08 5B & 1L b IR
g PCI SR A5 TH 22 5 4 TCe 2 L (P>0.05;,4 1) .

R1L2HEBEELARNLE

Table 1. Comparison of baseline data between two groups

5 ﬁﬁ (fﬁ P
Il R4 £
() 56.67+6.35  55.4827.32 0.411
/5 () 29/21 27/23 0.694
SBP ( mmHg) 124.77+17.84 130.75£14.20 0.061
DBP ( mmHg) 75.15£8.25  77.67+6.40 0.085
BMI(kg/m?) 20.93£3.74  24.12#3.11 0.055
I R A
TG ( mmol/L) 1.64+0.75 1.52£0.48  0.349
TC( mmol/L) 4.360.68 4.62+0.57 0.073
HDLC ( mmol/L) 1.05+0.16 1.08£0.19  0.168
LDLC ( mmol/L) 2.85+061 2.95+0.48 0.376
FPG ( mmol/L) 5.59+0.33 5.50+0.37 0.075
WBC(x10°/L) 6.69+1.34 6.05+2.03  0.282
UA( pmol/L) 356.46+57.78 359.23+47.63 0.108
WEAE S [ 6] (%) ]
g&%ﬁ;ﬂiﬁﬁuﬁﬁ 1(2.0) 2040) 0782
o A1 5 26(52.0) 28(56.0)  0.861
WA s 18(36.0) 23(46.0)  0.719
BEPR I S 12(24.0) 13(26.0)  0.562
FECIRAEII[ (%) ]
B RLOBR 6(12.0) 9(18.0)  0.314
AFRERLOBUR 11(22.0) 12(24.0)  0.521
ST BHAE AL 5(10.0) 7(14.0)  0.725
;E;ET B R AL L AL 9(18.0) 6(12.0)  0.478

22 WRH}PKEFER

PCB 454K 20 ik B 300k 78 LRI T DES 21
(60.0% It 70.0% ,P=0.02) ,2 ZH B L ML 728 3
MW AE B TS R 22 R RS
SL(P>0.05) . FEMRAZIMAE 43 A L, PCB 41 1) 22 i [
% (left anterior descending coronary artery , LAD) Jj§ A%
R T DES 2H(52.0% 1t 38.0% ,P<0.01) ;2 4=
(i) [T 52 A e bR 3l ok | o ) S 722 bl R 2 S e 4
HEER X (P>0.05) , PCB £ (3T f 6 28 LR i T
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DES £H(56.0% It 34.0% , P =0.04) ;2 2H 6] 45 1k %%
A MERERE WEREZSFW LG I2FAE X
(P>0.05)(%£2),

F 2.2 HEE CAG #F=ttl
Table 2. Comparison of CAG characteristics between two
groups
FEIRBN IR (% ) ]
SR 30(60.0)  35(70.0) 0.02
XS 22(44.0)  24(48.0) 0.76
3 SR 15(30.0)  12(24.0) 0.63
A ETHAE 2(4.0) 1(2.0) 0.82
o2 ML AE A [ 1) (%) ]
Vil 52 26(52.0)  19(38.0) <0.01
)5 14(28.0)  16(32.0) 0.52
A e bR B ik 15(30.0)  13(26.0) 0.84
rhE] 32 3(6.0) 5(10.0)  0.56
AR (%) ]
1T R AR 28(56.0)  17(34.0) 0.04
AR 13(26.0)  15(30.0) 0.56
MAFRAERREE (%)
= 81£12 86+9  0.42
QCA 88+6 89+13  0.83
B (mm) 23.76£5.63 26.76+2.45 0.68

QCA. FE T IR B ik k5 ( quantitative coronary angiography meas-

urement ) ,

23 2ARNMNERERMBHEERERILE

PCB 1A DES 2R AT MLD 22 5% L4t 245
X (P<0.05) ,PCB 9 AJFEIZ] MLD /NF DES 41,
B MLD KT DES 41( P<0.05;% 3) . 2 4L 1Y)
B ERELREZS, PCB 41M DES 4145
A 2 B3 FEELETY K H I C BIde )= (HR
S 1 7 HA v 34 R TIMI 3 4%, PCB 41 AR
HORE /N e B A U RO TR 45 IR TR, OF R
A, 241 C BIRZRER AR RER
TGt FE L (P>0.05) ,
2.4 PCB ARHFHNIER

PCB 4L E A Y sk BRI RN (2.71+
0.45) mm , 25 Y1 ERBE A B4R B 73 1) (2.81+0.39)
mm ,(22.78+5.57 ) mm; PCB B&HE J1 4 (9.11£1.90)
atm, PCB BN [H] 2 (68.71+18.78) s (£ 4) .

RI2HARNEREEMGHERIRILE
Table 3. Comparison of minimal lumen diameter and late

lumen loss between two groups

P MLD (mm) eI 1
A AiE wapm EK(mm)
DES 41 1.25+0.61 2.72+0.43 2.37£0.40 -0.18+0.53
PCB 4 1.3620.54 2.43+0.67 2.78+0.65 —0.19+0.40
P1H 0.77 <0.05 <0.01 0.82

% 4. PCB RN NIER

Table 4. Intraoperative interventions in PCB

oioH HE

H KT R IERTE A2 (mm) 2.71£0.45
T RTY IKEREE B A2/ S5 % HAE (mm) 0.88+0.12
AXZE T E B IRE (%) ] 45(90.0)
A HVIEIERBE 6 (%) ] 4(8.0)
PCB HA%(mm) 2.81+0.39
PCB K Ji# (mm) 22.78+5.57
PCB B/ k3R EH A% (mm) 1.02+0.13
PCB B ) (atm) 9.11+1.98
PCB B ] (5) 68.71+18.78

2.5 2ARBERBEIGEKRRAEBEHER

DES 21 1 Fl B #H ARG 5 2 K& N, B
LA CAG $i7R I 0] ié 3 3 A0 v P IS T2 B,
I3 TIMI 0 2%, 28 i Al ot 28 e AR B bk 9 45 7%
B AEPREIRTT I MK 2 TIMI 3 9, R -8 AL
L5 2 B DRRG DN AE S % G H A% TR BT, O R R R
K& B Bt i/ NAR A YT S JC MR k. PCB 4 A B
WMo H R A FEA RO MEFH M, FIEE U
K. PCB Al thBifa 5 ANAAH 2 Bl F R
i, 24 CAG $ER I B AR B A J5 B Z0 JE ) 5 AR
16, T 2R IRIT 4F % I BE ., DES 41 3 9] 8 3%
HATIEZ M BEES 4 A D SOF R AR,
FA CAG $&/8 LAD SZ 2R N8 % 45T PCB IRYT
B AT 2259 i /R IR T IR FRUE H B,
JE TR . MBS A3 (14.7£4.2) H AR
ViJ5 & B, PCB 4151 DES 418 % £ Z AR B0 I
HrRAEREZER TSI FE XL (4.1% 1t 6.0%, P>
0.05), RfyTHiE] 2 ¥ T H T KB R 2tk O
WIBESE, A J5 3 89 il i ¥ (PCB 4 48 i, DES 41
41 ) TEHBEIS 45 (9.5£4.6) HiRBEE & CAG, %5
REZI PCB 41 MLD (=T DES 41[ (2.78+0.65) mm
F(2.374£0.40) mm,P<0.01) ;2 21 78 Fifi 1 A 18] 1
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ME R ER T HERTG %5 X[ (-0.19£0.40)
mm [ (-0.18+0.53) mm,P>0.05],

3 % i

ARWFFELE R TR d ] PCB YA YT iR 3h ik i 42
=2.8 mm JF & AR B ko A8 % 4 ARk, FARRIZ
MR E . AR PCB 419 B Z] MLD 1% F DES
4 AHH ] CAG Bl 45 R 42 M DES 41, HJE A
#%& 5 PCB AR5 W IE M EIBE A X, &
SR PCB RIVZ3E 5245 s TE A ROERANN DES &, (HAH
KM IR PCB IRYT G A U s E Pk A (45
JESIEEE ) a3 A EE ) CAG S5 T UL F] « 52
BORERE L 10 AR 9 5 B AR A g 4 R — B
[N e R 1 I 0 N = N (1 L e o8
B, ToICT Mg & O WA R4

R YT S AR S R SO e AR R R
iz FEEEYT 73 (AL e 9] ISR L e
AR I8 % AR Ji e st o) LB 7 1L /8 B A SR 14 # 1
DRV S5 ), it 2 0 A AR A b, R T —
FREENS A L 4E 7 e 34 R i SCRE D D b KUK
I AIBIT e $, . 25905 )2 Bk 4 SeQuent Please®
PCB Paccocath 131 ] {ifi Bk 2% 2 1 15 vk J 25 42 g b
Y STRE I Z B AR AR IR, AN AN BE A R i B
Az PR B 3 AR AT EL i A P B A R, iR B
ok it AR T JRUSE R B, AR S AL A5 2 1~3 A H 1L
PP/ MR YT , TR AIS T Hh i XURS: . 55 Ah B
PCB 134 AR 7 1T LA a7 Ak 43 SO A8 25 52 205 748 1Y)
VR RR Wl /D 300 S P 98 S5 I R E , X 43 UG AR IR
HLA —E W R FH A3

15 TR Bl ok Bk e 3 3k AR Pk etk 3 bk K o
BTN £ 5, V5K 5 A 5 sk )
ARSI JZ2  (HARHIF G 45 SR i s iR 20 Bk K I 45 7 245
YIERBEIRTT S AN RIREL B T DES MOBETTZ5 S, 3
FEel] MLD Z48F DES 41, HAjil R i 6 = 254
BRIE AT e MR 30 kR & K I A s AR B4 I R AF 5T 9%
B BUA Y PCB 677 el IR Sk I & 9 A8 i 77 £ 2
SRR K A% <2.8 mm /N ILAS R AR 241 A
Mo 45 3 PCB 20 R M 4 I 5k i (- 0.19 =
0.40) mm, 5 DES 4 T & 2% 5, KT Val-
entines [[ A58 " 19(0.38+£0.39) mm[ )i i} DIOR®
PCB A7 RSk IR & A% , 228 1AS EAR 0 (2.40
+0.51) mm, JCHERRGAS ARG A il A A H T o b
AHE], W PCB IRYF /ML 7R A8 /Y BELLO 5%
(f# FHl IN.PACT Falcon PCB) F1 PEPCAD I 5% ({#

H SeQuent Please® PCB) [1) 6 HH 45 Jis 5 25 40 1l ly
(0.08+0.38) mm F1(0.18+0.38) mm , A<AIFST (1 5 11
G ERER T LR 2 ST, X AP aT RES
JEF PCB AR HINE T2 | Bl 7 B A [R] S A [A] v
O R S O A DR R s LA BRI 0 25 555

X T 259 3K 2 6 7 e R 3 ik I ke K i 7 o AR
I AR FY 5K J5 2 )2 B9 FHE 7 T, Huber A
BN, 7RI POBA AR (BRARBEAE<50%) , %
JZ &R R 32.0% ; Hermans %[15] R L
POBA RJ5 (FR R BeAE <50% ) A Ie )2 HEpe 75 % Ny
29% , oI J2 UL BB AE R R 30% , Je )2 A Ak 2
B WLEEFE etk 3l ik i iz o 4 46 2 20N [0 I
BHRMEEAR, RS RETY KG PCB 414 2
Bl L C A )2 H AR5 ) i S L 378 it 10 9 34
9 TTMI 3 2%, AR gl /INed A2 47 B A vt s R I
SPRFARIJERMBAZR, HEta R R ¢ ik
EEAEFI S DES 4 i, B 25, XAk
A 5 3 SR B K A AN S A I R B
PRAS R SR AR A s B ) 9 J2 Bk R i o ik e
JE L BRI, ik 28 T 2 I TR AR SRR
FATFERETT AR 2 CAG KPR, A AR5 B Z) H B
A E CRIRZMIRATE R e 2 B A 1R
PCB AbBEGAS J5 &) A 5 B RISk )2 FE B B A
ML) C A 2, 7 25 VLR 5 2 A i i TG I
ERE AR TG AN A SR, BE IR TS
L3 08

AR 5T & B PCB IR YT LI % 98% , 55 DES
I 25, FRATHY 256 2 40 R 25 5 28 B bk
TR ol A5 Ak A A fb 3™, T DAE B R D
B AER B R 5K KM R AR, 75 TR AN
St = RTEIA QDN RNl K= R e PR =3
KAz, PCB Y B )RE NG 25 W ik 200 28 b IF
HEA ML RE A2 ik 4, B A% IR F5
PCB AL BS R AP 28 <30% 5k 1697 N i), fe B
B SR A8 0 ity I P 22 GA B TIMI 3 9%, A% H
H B SRASSZ AL ARG B AR #4525 ik
HRERE PCB siad & P ik kI, 5 8 E
PN

RBIREMERY Valentines 11 #F 57 3BT BT A R7.5
A H O AR I 32 A R BN RO I R kR
AN 2.9% F1 20.4% 5 A B 55 - 24 B 17 15F 8] Sy
(14.7£4.2) H 25548~ ¥ 0548 112 A A R A
RO M FAF R AR50 0% 4%, B ELT E
HFFE . AERSR IS ELAR RS > 50% 1 Ry sk A8
LWibRiE  ABFSEIE G ) CAG Bfivih 48 ] PCB &
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B B B AR | ELm S i L A I R
Ho G5 RPNA AR IRR PCB RYT RSk A
=2.8 mm B A RIMERELEEH, AHT
DES , o] LAy Ui iy A1 Ak e R 2l ok =2 20 ) 4742 K
A I IR A5 L LA A A SO R R IR T
ik,

[ &% 30Hk]
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