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Application value of paclitaxel coated balloon in-stent restenosis

after drug eluting stent”
WANG Haizu ,WANG Yuexi” ,A Rong .ZHANG Yingjun LI Jing
(Department of Cardiovascular sthe Affiliated Hospital of Inner Mongolia Medical
University , Hohhot s Inner Mongolia ,010000,China)

[Abstract] Objective To study the application value of paclitaxel coated balloon in in-stent restenosis
after drug eluting stent (DES) ,and to assess its safety and effectiveness. Methods A total of 57 patients hos-
pitalized for symptoms of coronary heart disease after DES implantation from July 1,2015 to March 31,2017
were included. The patients were divided into the DES reimplantation group (31 cases) and the paclitaxel coa-
ted balloon (PCB) treatment group (26 cases). Coronary angiography was performed 12 months after surgery
to compare the incidence of minimal lumen diameter,late lumen loss diameter,lumen stenosis rate, secondary
stenosis rate (type) ,and major adverse cardiovascular events (MACE) in the two groups. Results There was
no statistical difference in the DES group and the PCB group in baseline data,the characteristics of restenosis
vessels (the number of restenosis lesions,the distribution and type of restenosis lesions in coronary artery) ,
the reference vessel diameter before treatment, the minimal lumen diameter, and the stenosis rate of lumen
(P>>0.05). In the PCB group.the immediate minimum lumen diameter was smaller [ (2. 56 0. 35) mm wvs.
(3.0240. 28) mm, P<<0. 001 ], and the residual vascular stenosis rate was higher [(15. 34 +=2. 38) % ws.
(13.64+2.39) %,P=0.005]. After 12 months of coronary angiography,there was no statistical difference in
the minimal lumen diameter of the two groups [ (2. 0240.57) mm vs. (1.9940.88) mm,P =0.877],the di-
ameter of the late lumen loss [(0.88+0.68) mm wvs. (1.0340.84) mm,P =0.420],and the lumen diameter

*» BEEMB.AFHFAMFEH T IRE(MYYXT201707), 1EH @ TR (1992 —) , {8 B B I0W, &+, 82 5.0 0% ik oe.

S EEEE, E-mail.; wangyuexi2@163. com,



1608

FTHREF 202055 A% 49 5% 108

stenosis rate[ (33.55219.26) % wvs. (38.51£26.02) % ,P =0.380]. There was no significant difference in

the incidence of secondary restenosis and the occurrence type of secondary restenosis between the two groups

(P>>0.05). At 12 months of following-up after interventional therapy,there was no deaths in either group,

and there was no statistically significant difference in the incidence of MACE between the two groups (22. 6%
vs. 15.4% ,P=0.493). Conclusion The safety and efficacy of PCB in the treatment of stent lesions after DES

are comparable to that of re-implantation of stent,which can be used for the treatment of in-stent restenosis.
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