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Application of drug-eluting balloon in coronary arterial intra-stent restenosis”

LIU Xingiang ,ZHONG Yiming ,ZHOU Aiqin
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Medical University ,Ganzhou ,Jiangxi 341000,China)

[ Abstract ] To investigate the effectiveness and safety of drug-eluting balloon (DEB) in the

application of coronary arterial intra-stent restenosis (ISR). Methods

Objective
Thirty patients with coronary arterial
ISR and implementing the DEB treatment in this hospital from May 2015 to February 2019 were selected for
analyzing the effect and safety of interventional treatment. Results The immediate success rate of DEB inter-
ventional therapy was 100%. The degree of stenosis of coronary artery lesions after operation was significantly
reduced compared with before operation,the difference before and after the operation was statistically signifi-
cant [ (78.214£13.62)% wvs. (9.14+5.50)% ,t=—32.675,P<C0. 05 ]. The minimum lumen diameter of ves-
sels was significantly improved, the difference before and after the operation was statistically significant
[(2.9140.43) mm ws. (0. 83+0. 37)mm,z=21. 326, P<C0. 05]. There were no clinical symptoms or other
The DEB therapy

for coronary arterial ISR is safe and effective,can avoid the lumen stenosis caused by the patient's re-implanta-

adverse events occurrence during hospitalization and postoperative 6 months. Conclusion

tion of the drug stent.
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