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Abstract

Objective: To investigate the clinical value of intravascular ultrasound (IVUS)-guided drug-coated
balloon (DCB) for the treatment of coronary artery lesions in situ. Methods: 270 patients with
acute coronary syndrome who were hospitalized in the Department of Cardiology of Qingdao
Municipal Hospital from July 2019 to July 2021, who underwent IVUS or coronary angiography
(CAG)-guided DCB and whose imaging showed in situ lesions, were divided into the coronary an-
giography group (n = 170) and the intravascular ultrasound group (n = 100), and the intraoper-
ative complications and major adverse cardiovascular events (MACE) occurring within 1 year
after hospital discharge of both groups were counted. Results: Compared with coronary angio-
graphy-guided DCB treatment, the use of IVUS reduced the incidence of MACE events (38.2% vs
19.0%, P = 0.01), especially in acute coronary syndrome (28.8% vs 18.0%, P = 0.047) and stroke
(4.4% vs 0%, P = 0.049). There was no statistically significant difference analysis between the two
groups in terms of cardiac death and acute heart failure at 1-year follow-up, with one cardiac
death in the CAG group and no case of cardiac death in the IVUS group. CONCLUSION: In patients
with acute coronary syndromes with coronary artery in situ lesions, IVUS-guided drug-coated bal-
loons have a higher clinical benefit in reducing the occurrence of MACE events and improving pa-
tient prognosis.
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1. 531§

259 |23k #E (drug-coated balloon, DCB)J& 4 FiI 67 e IR s ik g s i —Fh 77 A [1], 8 [m) o B0 I 7
BEYS) ST HRBETECHUE B 25 040 N B, DD P/ MR 2GR T, PR, MASERNE N R
Yo 4T, DCB 2 T 34N A (IA 28)FI/NIUE R AR [2] [3]. A WFITUER, RiIF DCB Jay7 RNk
JR A A5 AL GREAR B K S A2 FR TR BN K B A8, ANELFESCIE N . M AL [4]) 2 2 421, fHR
TR D . BT &N, eIk 3 ik 5 (coronary  arteriography, CAG)Z I T &R sh kA~ NG J7
(percutaneous coronary intervention, PCI), H & kit 5 R 5 7 8 1 (1) —4ER8 B0, AN Ref ROTAm A2 T,
WAL BEHR AR, BEHm R K BEHUR AR [5] .

I3 N HE 7 A4 (intravascular ultrasound, 1IVUS)l b0 S804 /N HE 75 0% 22 H bR I (19 3z v, DA—
SE P38 P M8 g BCZR T i, T B R LA R LA PN BB AT RS, PR BRI T, DU B R A Ay
I BRI A BE L U253 [6]. CE AR FTIESE IVUS 45 57 K S 28RN O BRI R B0 ik 545 5
kS B, B REARE 7] [8]. HET IVUS XTE CAG 155 DCB A7 /RSB RAR AR 1 1
SE MACE SHF R A R I AU Z o A 90 32 B IR, XF-F R DCB ¥R 77 bR s ik A 5 42 1) 2 3
IVUS 275t CAG %4 H 3.
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2. AMERE
2.1 X&,

2019 4F 7 H 1 H#E 2021 9 H 15 H, 400 il 2 76t ik 7 & ik 8 25 T FR Be A FH (i i oy e 75 B ki
RS DCB 1697 . GAARHE: 18 B UL B BRItk NS ke B AENBE ;s 774 29Ik Z 3R 2
RN SR BN AL s #3225 I 75 B s W ERIB IR 259, #e52bE V. HERRbriE: TUH
FFfr < 1A RUEPUII/MGETT BTS2 BN S ThRE s RS2 # 0 i& ifiL & (SBP > 180 mm
Hg 5% DBP > 110 mm Hg); /™0 /)5 (LVEF < 30%); P22 al s REE: 280 . MrIiE Az .
FRAEILE A ABRAERIHERR bR 1E, A 270 FIEFH TG 2R, HAH 100 FIEFAT IVUS 485, 170 83
AT Tk -

2.2. BRIgHEAR

1) CAG fafr: B 3R REBIT O, FTAEA, SNSRI (CL), idxg R, 2) IVUS &
3 IVUS S8 R AR B, LL 1.0 mm/s (P R 105 BT IS RAAR Bk, A3 A TE ST )
BT IVUS BGHAT b S84 A S 2 B A% 10N B NBEITHRE o
2.3. MEIGHR

Gt WAL RS . M. EE e BEIRE S TR sE . SRS, R AT K EE L.
ek Fik & 2 S 1 D

[, B3 HBJE 1.3.6 1124 H, LG 11275 A TRE V7 » S8 it E A RO 8 H 44 (MACE),
Hrpads: OEMIET. OVEESE. ARG AIE. X R0 11355 [5].
2.4. BT FESH

NFH SPSS 23.0 BAE T, THEERILIE £ brEERR, AR HECRH K5, HEERL
BRI R R0 EL Fisher K5, P <0.05 NZEJA Gt E L.
3. /R
31 FABREELERERE

PIZHLERE AR RS . PR, LR S REPR S S U SE e Gt 22 (B P > 0.05), L
% Lo

Table 1. Comparison of baseline characteristics of patients in the 2 groups
12 (AR E AL FHEXTEE

TG IVUS P1H

Ko 170 100
GRS 65.91 +11.18 64.27 + 13.53 0.289
Sk 120 (70.6%) 72 (72.0%) 0.805
o I 118 (69.4%) 78 (78.0%) 0.127
v 76 (44.7%) 36 (36.0%) 0.161
M S 76 (44.7%) 39 (39.0%) 0.360
Kk 20 (11.8%) 11 (11.0%) 0.849
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3.2. MEBEARPHLERTELR

KGR AA 6 Bl RERTIR, IVUS A 36, A ZERM T AT #E X (3.5% VS 3.3%, P =
1.000); eEfkiEsedl A 16k AERBkE fL, IVUS 4705 bk 5 FL & 4(0.6% VS 0.0%, P = 1.000); 2 44K
RAETIKFEZ, W& 2,

Table 2. Comparison of intraoperative complications between the 2 groups of patients

2. 2 HBEERPHELEFRITEL

et ki 5 IVUS P {H

ARk 6 (3.5%) 3 (3.0%) 1.000

AR v e ik 2 L 1 (0.6%) 0 (0.0%) 1.000
ARk 0 0

3.3. MLAIRKTEELE

P 1 Ff5 MACE FiERAERELE IVUS 419 MACE Fi4 & 4 R kg 52 411K (19.0% VS
38.2%, 0.01), H ik SRk &1L (18.0% VS 28.8%, 0.047), ZH1(4.4% VS 0%, P = 0.049). &l
J13E5(1.2% VS 1.0%, P = 1.000), CAG ZHE4 1l OIEMIEFET:, 1M IVUS 4R HBLOIEESET- R 6], W
# 3,

Table 3. Comparison of the incidence of MACE events after 1 year of follow-up in the 2 groups

3 3.2 A EPEI 1 F£/5 MACE B R ERXIEE

i ecs IVUS P1H

e 170 100
MACE Fif: 65 (38.2%) 19 (19.0%) 0.01
MRS RNk A1E 49 (28.8%) 18 (18.0%) 0.047
A 7 (4.1%) 0 (0.0%) 0.049
SRR 2 (1.2%) 1 (1.0%) 1.000
MR PESET 1 (0.6%) 0 (0.0%) 1.000

OB 0 (0.0%) 0 (0.0%)

4. W1ig

XTI 0, e Pk s R G R R e A e, g 5 A
Xof LA BT AR B PPAL AN A2, SR PR R[]

IVUS 383 X6 el PR B ik 2 A GE AT AR, R DU 58 s RO RN, 0 BEBR R B 2313847 70 20 VA, 7T BA
TN NIRIT P BE G 1E DCB, #m T AR M IIZ[10] [11]. EXT St ik sE &1k £ 1T DCB iGYT
B, WERASBRAR G o PPl R K LA A4S, A EA Y, ATHIUR IR AE, W OIEMERSE . FE3N kI Z
K LB O AEIE S . I AR, T DA FR AR R AR 2R o i T R s s LA IVUS
LI OIRYEAR T . TR FLAY R AE R, (AR E D BEYTR RIS, WA ZE RS R
o TEARRMEEI TR, WINFEAR. EKFEVINIR, eIk RIS, FRESCRRAMIIIED.

=
W

NI 1 B L S N R AR I S PR AR R
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SR BEH A — 0 o R B, W] R AR BEHU R B B R, T B AR TR, 5 e i i A,
IVUS AT AT 51 iy AU BEHR[12] [13] [14]. A HFFIES, IVUS 5] 5 bk 28 AL T s 51 5, BT
LU /> MACE HF[15] [16]. —WURHIBLRIEH 7t o, 5 CAG #HLk, 1VUS 5| 31k S 2N B A
RAEFIIIEIR AR [17]. BABFERM, NTXBENRE . NIERA, IVUS 185 DCB B iki& s A
7], AR T b IR B KR A5 78 PRI AL i o ABIE FURT Sk e K 2 A1 R 2 el R B K A 5 A2 A6 IVUS
s G E S DCB, 4iit 1 4E M MACE 34t, K IL IVUS 8 CAG 13, ReilfE f Rk E 2k i ks
BAE AT . R RAEE TSR R OIRMESE T SO SRR T A RIFAEAEGF RN,
PLAEBRATRT LAAA IVUS 41 S O 7 3680 Ll et ki S 4%, HLe iod s 41 — Bl O vEgET, 1 IVUS
HEA . HIRX WA IVUS R AR BARAE DS,  RUTEASR W 70 nT BE3G N T FE A2

AL AT, RATEI IVUS $55 DCB #77# CAG H135: 1) IVUS 1 Jk/b DCB i&I7 AR I
iE, RSB R USRI SE ISR, 2) IVUS i 1 E N MACE S0 & A R e ik i e 411K,
B T BRFH TS . MR, IVUS 155 DCB AT A — @ Msk al, WA s, AR SR [ 4 18]

5. &g

R, ABFUBAAAERIRYE: 1) BT PCLRAE N RAE, BREEMY KR SRS Re Y
ZE5t; 2) IMHFREA D, ATRERNLE R, 3) BEAAR UM, BA BRI, ERGEMTE
R, dzml, g SIEE L R BEXT R FA R A R

i LT, W T RS E AL AR ) S AR SR S AL, IVUS 48 3250002 BREE R A B i
ARG, T LA MACE SRR, B0s B3 Tia .
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