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Abstract

Objective: To explore the efficacy of paclitaxel coated balloon therapy in the treatment of primary
lesions in elderly patients with coronary heart disease. Method: 82 elderly patients with coronary
heart disease admitted to the hospital from December 2020 to December 2022 were selected as
the study subjects. They were divided into a control group and an observation group based on dif-
ferent treatment methods, with 41 cases in each group. The control group received conventional
balloon therapy, while the observation group received paclitaxel coated balloon therapy. The in-
cidence of adverse cardiovascular events, cardiac function, heart rate variability, target vessel
diameter and stenosis degree of the two groups were compared. Result: The treatment effective-
ness rate was significantly higher in the observation group than in the control group (92.68% vs
73.17%, P < 0.05). The incidence of adverse cardiovascular events in the observation group was
significantly lower than that in the control group (7.32% vs 24.39%, P < 0.05). After treatment, the
minimum lumen diameter, diameter stenosis rate, and LVESD in the observation group were sig-
nificantly lower than those in the control group, while LVEF and CO were significantly higher than
those in the control group (P < 0.05). After treatment, the SDNN, SDANN, RMSSD, and PNN50 in the
observation group were significantly higher than those in the control group (P < 0.05). Conclusion:
Adopting paclitaxel coated balloon therapy for elderly patients with coronary heart disease can
further improve cardiac function, regulate heart rate variability, expand target vessel diameter,
reduce stenosis, and reduce adverse cardiovascular events, which is beneficial for prognosis and
worthy of promotion.
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PNFRE: 20 EROBESARRHIZ: /6 Fae e 021297 5/ (2020 7)) [4]4H%
Paifes EE AL 0N (NYHA) S 1~ s (3 B RS E R = 15

HERRbRitE: CoNEIRAET . SRR O U SRR O IR IS B s R T T T Re kR
BB IR S, BIIReRng . Bt B TR B IRART R B .

TIEZH S 23 4], Lok 18 19, 4E#S 40~80 X, “FHAAERY(61.45 £ 4.03)%, JHAE 0.5~6 4F, “FHHNFE
(3.22 £ 0.82)4F, AL 25 17, Z3AF 16 il WIS 1 24 51, Lotk 17 1, S04 41~80 %, P
R (61.72 + 4.05)%, JHFE 0.5~6 4F, FEPHRFL(3.27 £ 0.81)4, H30RAR 23 4], £ 30048 18 il Wi
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22. JBITA%E

22.1. WHR4R

ARHT 3 d &5 T FUAs B (FEHE T Rl 25 PR A \], [E245#E5 J20080090, #it%: 75 mg), 1 ¢X/d, 75 mg/
s Bl E VAR B 25 R A BR A =], [E 24577 120080078, #H#%: 100 mg), 1¥/d, 100 mg/ik; FHUE
TEERFEIRTT, EFBCPEME, R 19%8) 2 R (SRS — AR AR, E25HET H51021661, Kits:
20ml: 0.4 g)fRFBIHRIE, Zeahlikzif], ENTL, B, GRFERITDRIKEE, WAmt. mEE
17, BN HRENY KE THEME, #TEIY %, SREkREAS IE BRI 0.8~1, FFE<30%.
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ARATHZ . RGBT A, BNEEREAYRERE( LR EET R AR A A, i
20193031052 %), Sefl S @ T TR ERFE AL, ZEFFHO M TIMI LR 110 2%, 4ERFRRIEE A S M H
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3.1. FEAAIRPRTTH S #h
INTEE LATRL, IRIT A ROR AL, IR R T I 4H.(92.68% vs 73.17%, P < 0.05).

Table 1. Two groups of clinical curative effect analysis (%)

1. WAIRKRTH (%)

k| R % B TR RITH BF
ML 4 25 (60.98) 13 (31.72) 3(7.32) 38 (92.68)
Xt HR AL 4 16 (39.02) 14 (34.15) 11 (26.83) 30 (73.17)
Va - - - - 5.512
P - - - - 0.018

32. FEARDMEEHRERLE
ST 2 W, ARCIUE SRR AR, WS B G T X HEZH(7.32% vs 24.39%, P < 0.05).

Table 2. Comparison of the incidence of adverse cardiovascular events between the two groups (%)

2. AN RUCMES &S FREEE(%)

15 BEC LM OHKN LRGSR mher bden ot
=i 41 0 (0.00) 1(2.44) 1(2.44) 0 (0.00) 1 (2.44) 3(7.32)
S e 24 41 1(2.44) 2 (4.88) 3(7.32) 3(7.32) 1(244)  10(24.39)
Zz - - - - 4.479
P . . . - 0.034

3.3 MEDINEE. RNVERER. ERRERKER

SPMTEE 3 EIH, VRITHIPR4LOINAE. BNE IR EA. BEARAE RIS TSR (P < 0.05); EIT
Ja, MEHR/NERER. HEKAER, LVESD BE(K T84, LVEF. CO &3 & T X4 (P < 0.05).

Table 3. Comparison of cardiac function between the two groups (X = s)
= 3. MALTIREELR(X £5)

LVEF (%) LVEDD (mm) /N E EAZ (mm) BRI 2 (%)
VWITRI  WWITIE WITRT WRITIE WRITET YVRITRR RITET WRITR

A5 2k

g M 44.05 54.54 + 62.25 + 4135+ 035+ 251+ 77.25+ 20.55+
o 4.15 5.04 6.36 4.37 0.12 0.42 10.26 4.13
SR M 4421 49.13 + 62.12 + 48.52 + 0.38+ 222+ 75.36 + 2792 +
e 4.12 4.45 6.06 5.74 0.14 0.45 10.08 6.84
t - 0.175 5.152 0.094 6.363 1.041 3.016 0.841 5.906
P - 0.861 <0.001 0.924 <0.001 0.300 0.003 0.402 <0.001
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M 4 BT, YRTT RT AL AR R L T e 2 (P < 0.05); ¥R 9T JiE » M%24 SDNN. SDANN,
RMSSD. PNN50 &% & T B0 (P < 0.05).

Table 4. Comparison of cardiac function between the two groups (X £ s)
% 4. FRLDTHAEELIR(K +5)

SDNN (ms) SDANN (ms) RMSSD (ms) PNN50 (%)
WITHT  WRITIE WRITET TR WRITET WRITJE S WRITET RITE

9225+ 12442+ 8512+ 10958+ 2577+ 37.88 795+ 13.92 +

A5 2k

WL g2 41

12.25 15.25 12.36 15.24 5.26 7.56 2.21 3.22
pen e M 92.12 + 107.52 + 85.63 + 98.52 + 25.62 + 32.12 + 7.98 + 10.26 +
12.33 13.63 12.28 14.04 5.13 6.36 2.25 2.87
t - 0.047 5.290 0.187 3.417 0.130 3.733 0.060 5.433
P - 0.961 <0.001 0.851 0.001 0.896 <0.001 0.951 <0.001
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