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Abstract

Objective: To evaluate whether drug-coated balloon can further improve the efficacy of Supera
stent in the treatment of complex femoral and popliteal artery occlusion. Methods: The data of pa-
tients with arterial disease of lower extremities treated with Supera stent from January 2019 to
October 2022 were collected. According to the combination of DCB, all patients were divided into
observation group and control group. The observation group was treated with Supera stent com-
bined with DCB (n = 59), and the control group was treated with Supera stent alone (n = 97). The
primary patency rate, technical success rate, clinical success rate, mortality and re-intervention
rate were compared between the two groups. Results: The mean follow-up time was 36.5 * 10.1
months. The baseline characteristics of the two groups were similar, and there was no significant
statistical difference. 74.1% and 68.0% of the patients in the observation group and the control
group involved the popliteal artery respectively (P > 0.05). The technical success rate was 96.6%
in the observation group and 93.8% in the control group (P > 0.05). The primary patency rate was
81.4% in the observation group and 84.5% in the control group. There was no statistical differ-
ence between the two groups (P > 0.05). There was no significant difference in mortality and Ru-
therford classification between the two groups (P > 0.05). 6.8% of the patients in the observa-
tion group received re-intervention, which was lower than 10.3% in the control group, but there
was no significant difference between the two groups (P > 0.05). Conclusion: The strategy of Su-
pera stent combined with DCB is safe, but it does not show obvious advantage over the strategy
of Supera stent alone. Further studies are needed to confirm these results in a larger cohort of pa-
tients.
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2.1. HIRIEIHFIARITR

I I [ L B O T . UREE T 2019 4E 1 & 2022 4E 10 H AIE%5Z Supera STAUEITHIR
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R, EEEAR AR AL . FEE MM BARIE, BERAKE R EAAL, MRS TR IE
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23. EELRSMEN

G A R R, HoE SUNEIEAERE > 50%, RIUDNE SIS EER L < 2.5,
THFHERT . WELSOREARRIIER. FARRIR. T RAET R,

FEAR BRI 58 AR R SON S B RENE TR B 7E 9 A2 XI5k, A5 il i B i 5 S IR B A < 30%,
WA RN <50% [23]. IR SO A BHaIEAIH 20 1 g 24,
24. FEIHAR

BEDT B A R MR BRSSO TERAT; #E0R; fi0AEE)IF A
SRR AR (R > 50%; ARG UESE, U FH T SAL 2 4211 100 8 a5 B AL e 52

2.5. GEit iR

AR VCTIME + EERR, MR TEUHTF(E S I)ER. EHRTREGORER).
B (LA BN A FERHIE . i 4. R EER AR RS RIEATILE. P 1E < 0.05 BN A A ST
eFESE . fHH SPSS #(44(26.0 fi; IBM Corporation, Armonk, NY, USA)ZrHT### .
3. &R
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SN T 156 44552 1 Supera Y097 I N BB EG B . SPHBEVIR A 36.5 + 10.1 M. H 97
4 BN SZ Supera 16T, 59 4 B S Supera B DCB 697 . HAdr, 54 111 1, Lotk 45 41, °F
BIERY 73.8£11.0 &

FRERRHIEUNR | Fron. s R IRk P ZE 0 fa B DR 3R A7 E , ARRE RO . LR O IR 7 TG
Git2EZE R P > 0.05). AR HAbL N DGt 200 A& FHRE AR AP > 0.05).
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Table 1. Baseline characteristics

2 1. ELRET

MELH(N = 59) Xt HRZH(N = 97) P
(R 71.98 +10.35 74.96 + 11.28 0.665
P
5 45 (76.3) 66 (68.0) 0.271
% 14 (23.7) 31 (32.0) 0.271
I
TR AR 14 (23.7) 25 (25.8) 0.775
RFEREI 1 4R 5(8.5) 11 (11.3) 0.567
AR I 36 (61.0) 46 (47.4) 0.099
i IR 43 (72.9) 61 (62.9) 0.199
Lo I 25 (42.4) 37(38.1) 0.601
B IR 36 (61.0) 49 (50.5) 0.202
G B 6(10.2) 12 (12.4) 0.676
i 1185 975 18 (30.5) 25 (25.8) 0.521
BB AL
TR 39 (66.1) 50 (51.5) 0.075
Pl i 22 (37.3) 49 (50.5) 0.108
T3 AL T i) o
I Bk 15 (25.9) 31 (32.0) 0.421
Ji e h ik R 50 ik 43 (74.1) 66 (68.0) 0.421
A (ZK) 116.7 +77.0 144.7+93.2 0.120
BT i
0 6 (10.2) 10 (10.3) 0.978
1 13 (22) 26 (26.8) 0.505
2 14 (23.7) 16 (16.5) 0.266
3 26 (44.1) 45 (46.4) 0.777
PRI R
1 12 (20.3) 17 (17.5) 0.661
2 3(5.1) 3(3.1) 0.530
3 11 (18.6) 18 (18.6) 0.989
4 10 (16.9) 20 (20.6) 0.573
5 7 (11.9) 19 (19.6) 0.209
6 14 (23.7) 20 (20.6) 0.648
TE: SRR n (%)FoR. BT EUTY £ FFMEERR. P<0.05 ZHHE SR L.
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TERBRESAE T T, WRELLH AR KA 116.7 £ 77.0 cm, XTHRADE KN 144.7 £93.2 cm, MG
T4.1%0) B E AR B R IREN K, SR A 68.0%, W§2H HE BRI AR AL 5 B AR S T B2 R (P >
0.05).

3.2. EFREAMBEL SR

Bl FARIAFIBE VT 45 e 2 fiom. WA 96.6%M B E BUS 7 HAR I, X B4 b 1 — Ll
93.8%, MWALLGITFZERP > 0.05). {EIRKIVEAHrH, WEAH 12 AR —HE%E A 81.4%, Xf
TR N 84.5%, fEG 1124 LWL 22 5 o SL(P > 0.05) 0 55— J7 THI , MR S B8 N BRI A R A R0N 16.9%,
XFHEZE N 23.7% (P > 0.05). MEHA 6.8% M EEEZ T HTH, IKTX AN 10.3%, (HAES I LW
HZERNTCE (P > 0.05). W AR RE, A FAE TSGR R 2% A B 25 .

Table 2. Perioperative and follow-up results

= 2. EFARHIMBEILER

MEEH (n = 59) Ho B2 (n = 97) P
HAR BT 57 (96.6) 91 (93.8) 0.443
TR [A) (5341 105.3 + 64.6 103.0 £49.1 0.506
SCHRA TR 10 (16.9) 23 (23.7) 0.316
UL 1(1.7) 5(5.2) 0.276
— iR
<3/MMH 55(93.2) 92 (94.8) 0.673
<6 ™ H 51 (86.4) 89 (91.8) 0.289
<12™MH 48 (81.4) 82 (84.5) 0.605
TR 9 (15.3) 19 (19.6) 0.494
B i I (R (F)
AR RECKR)
FRBAR S B JE AL,
2 1(1.7) 1(1.0) 0.721
1 2(3.4) 5(5.2) 0.606
0 22 (37.3) 28 (28.9) 0.274
-1 13 (22.0) 17 (17.5) 0.488
-2 2(3.4) 2(2.1) 0.611
-3 10 (16.9) 21 (21.6) 0.476
—4 10 (16.9) 23 (23.7) 0.316
LIS ES 4(6.8) 10 (10.3) 0.454
W TR 0 ()RR, EETELUTFY + MHEERR. P<0.05 ZHASTEE .

4. Fig
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[24]-[30], 18 Supera S ZREA 418 F DCB #HAT IR PIIATT, BEBHE— B3 Ve T WO — B B4 3] [11]
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[26] [31]o AN FLAR 5 T W9 35481 Supera SCZRELA DCB VA Y7 AR 19 1 JE 3 Fik P 2 K8 3 1) B s &

—Ijl RAPID iR30:¥ DCB BX# Supera SCHE 5 g ] Supera SCHEMIRAN R AT T HUIR, 455K KH,
5 1# ] Supera 7 225K L, DCB HISZ 3 K32 =B %R [11]. PerProtocol 25 A 73 #HT &7~ Supera + DCB
I 12 N H I — % EN 74.7%, 1 Supera 414 62.0% (P > 0.05), 704t B3 LiRsLis . 4R
Hofth 25 A ANE)FE 7% . Prakash 55 N B 45 REW], 5ARBAH DCB IRIT II32iAE ML, Supera
SCHERA DCB YRTT (52 I T TR A B AR [32] . X — 4510 S RATIIR FL 45 RANE o« fEFRATTH)
W5, Supera 2H 12 4N H BRI %N 84.5%, 1l Supera + DCB W] E¥ %N 81.4%, Supera
1 10.3%[0152 8 F #E4T 7 BT, 117 Supera + DCB 447 6.8%[152 0% , iIX 622 A 4i it 243 (P >
0.05). WFFLE R LW DCB Tkt — BT Supera Sz 42 7E 5% HEZEh o 28 (VA T7 R .

F—J5H, BATFRAR R 2B REZEN, FHERN73.8 £ 11.0 ¥, B Fr 8L EahH
PRI (54.5%), VU532 —iG R (25.0%) . BEAk, RZH0R AL, FATR PR E R 133.5 +
87.8 mm, XK T CLRF TR m A [33] [34] [35]. XS8R R IL[F] S W T AHIE 70 H o (A e 5 4
PEo FEBATMBEFF, 12 A H RIEW%ERA 83.3%X 5 R IRIER 12 NAVIVEL RN 79%% 88%1
WEFL—B[12] [15] [25] [34]-[39]. X 15 BH Supera S8 AT A R0 H K BB IE BN RS A 28 o[RS, 7ERE TS
IR A WS R SO BR M 25 0 . PRAL 2 R () 7 AR o R A £ 5. L 28 AEREVHRIZET:,
WEEH 9 N(15.3%), FTHEZH 19 N(19.6%), P AERIET RS2 5H5 (P > 0.05), FHr 15 AEHeE
SRR OB RBIRAET:, 9 ANFERIMEIR I, 4 NFCRIM M am, A kAEBFRI. &M%
BT ARMRMBET . XU DCB BE 4 Supera S22 [ SEIEATY & 2245 1)

KT AA U R 5, ABFFOR — TR AT 7T, BT RO AR, mT AR B RS
SUMAETE R ZE . FLIR, ERr BV 28] T S G s, hingdbr 5, S8BT s RiimzE.
=, BEVIRTIRGES 3 AR AR A . R, T R OSSR A AR KB VI (R, AR R
A KIS 45

5. &t

G LA, Supera AT WAEIES A HOSN A BKIORS i 4. SRt BLAF A0 W A
G T FFH. 1T HL Supera S4B A DCB SRR T Supera 30420 56 I 1A 290 01 2
(ROPR L5 o 5K 75 B0 U TRE B I0 2825 BAB1 o S
B

(T, (E9 B AR S  HOB I AT RO T 6 L RO A s R 5T 908 A 2 O 6 B U
L4 1964 45 AR S T 75 JR SR ORI TE SR L0 16 B
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