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Effect of Drug — Coated Balloon and Drug — Eluting Stent on Neointimal Hyperplasia in

Patients with Coronary Artery in Situ Lesions
LI Chenyang,YUAN Baixiang ,XU Jingjing ,ZHANG Guijuan
(Tangshan Hongci Hospital , Tangshan , Hebei ,China  063000)
Abstract: Objective To investigate the efficacy of intravascular ultrasound (IVUS) - guided drug — coated balloon (DCB) and drug —
eluting stent (DES) in the treatment of coronary artery in situ lesions, and its effect on postoperative neointimal hyperplasia in
patients. Methods A total of 122 patients with coronary artery in situ lesions admitted to the hospital from January 2020 to
January 2022 were selected and divided into the DCB group (58 cases, receiving IVUS — guided DCB treatment) and the DES
group (64 cases, receiving IVUS — guided DES treatment) based on different treatment methods. Both groups were followed up for

six months. Results The minimum lumen area (LA .) and mean lumen area (LA

min mean

) immediately after surgery in the two groups
significantly increased , while the plaque burden (PB) immediately after surgery in the two groups significantly decreased
(P < 0.05),and those in the DCB group were significantly better than those in the DES group (P < 0.05). After six months of
follow — up, the maximum neointimal thickness (NT,,) in the two groups was significantly higher than that immediately after

surgery (P < 0.05),while the NT

max

' and maximum neointimal area (NA,, ) in the DCB group were significantly lower than those
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in the DES group (P < 0.05) ;the incidence of major cardiovascular adverse events (MACE) in the DCB group was comparable
to that in the DES group (3.45% vs. 9.38%, P > 0.05). The diameter of late lumen loss (LLL) in the DCB group was
significantly shorter than that in the DES group (P < 0.05). The incidence of coronary artery restenosis in the DCB group was

6.90%, which was significantly lower than 32.81% in the DES group (P < 0.05). Conclusion

IVUS - guided DCB in the

treatment of coronary artery in situ lesions has a better effect than DES,which helps to reduce neointimal hyperplasia in patients,

and ensures the safety of interventional therapy.
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Tab.1 Comparison of the patients’ general data between the two groups

sl A fﬁ% fﬁfﬁéﬂ‘sé& 79%5& FEAEE [ (%)] RELB[4(%)]

(F14.4)  (Xx5,%)  (Xxs,kg/md) (X+s,%)  WHL ERE  AERRHK PaFRE SXRT RERRE Lk
DCB4(n=58)  27/31  52.83+12.51 22.75£3.89 0.92+2.58 28(48.28) 11(18.97) 19(32.76) 22(37.93) 12(20.69) 10(17.24) 14(24.14)
DES#(n=64)  26/38  54.43:£11.82 22.59+3.64 1.03+2.73 27(42.19) 13(20.31) 24(37.50) 24(37.50) 9(14.06) 13(20.31) 18(28.12)
vlla 0.435 0. 805 0.173 0.254 0.472 1.114
Pl& 0.510 0.422 0. 864 0. 800 0. 790 0.773
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Tab.2 Comparison of IVUS indexes between the two groups (X +s)
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DCB 28(n =58)
DES#8(n = 64)
IXiA 0.297
P1E 0.767

2.15+1.28 4.98+0.97" 4.20+1.81
2.561 0. 463
0.012 0. 644

2.08+1.32 5.46+1.10° 4.05+1.76 6.03+1.22" 7.50+2.22 7.71=x1.11
5.63+1.18" 7.43+2.37 7.48+1.30 71.06+8.86 33.01+9.06
1. 840
0. 068

72.26+9.33 29.21+8.76

1. 046
0.298

2.350
0.020

0. 168
0. 867

0.729
0. 468

E. 5 R AATHLE,DCB 2t = 14.981,7.042,25.618,"P < 0.001;DES 48t = 14.097,5.295,24.021,"P < 0.001.,
Note: Compared with those before treatment,in the DCB group,: = 14.981,7.042,25.618,"P < 0.001;in the DES group,t = 14.097,5.295,

24.021,"P < 0.001.
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Tab.3 Comparison of OCT indexes between the two groups (X =)
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Tab.5 Comparison of the incidence of major adverse cardiovas-

cular events between the two groups [case (%) ]

ikl KER Hir6 N E  REMA HiT6ARE k) SRERT  ERSCIER ERTREEE A
DCB#4L(n=58) 58.46+5.02 83.42+11.94° 5.10+1.10 5.26+0.94 DCB4L(n=58) 0(0) 2(3.45) 0(0) 2(3.45)
DES#(n=64) 58.59+4.87 87.56+10.05° 5.40+1.16 5.61+0.90 DES#L(n = 64) 1(1.56) 3(4.69) 2(3.12) 6(9.38)
Iz 0. 145 2.078 1.462 2.100 Y 0.911
P 0. 885 0.040 0. 146 0.038 PE 0. 340

E: 5 RAKRGRP A, DCB 4L = 14.676,"P < 0.001;
DES#8t =20.753,"P < 0.001,

Note: Compared to those at the time points immediately after sur-
gery,in the DCB group,t = 14.676,"P < 0.001;in the DES group,t =
20.753,"P < 0.001.
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Tab.4 Comparison of LLL diameter and incidence of coronary

artery restenosis between the two groups

. LLL 42 (X s, mm) TEAR B k-
EX 3 S HRE[H(%)]
DCB#1(n=58) 0.54+0.28 0.04+0.12 4(6.90)
DES#8(n=64) 0.62+0.31 0.10+0.18  21(32.81)
11 ME 1. 490 2. 143 12. 543
PAL 0. 139 0. 034 <0.001
3 iFig
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