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BH: W EEEAYIRZEkE (DCB) JAI7 B R sh Ik 1k 1 ZE0E 199730

Tk 28 BIAE A AR N 3h w28 BB N AIFSE . R S8 v B A T R Y ) T B A T ot
B8 (Rutherford 2~4 9% ) , BERE N 70%~99%, [ LA KE N 4~20 em, B0H N B
B ik 22 M 3h G 355 9 < 10 em RO ZEPESRAS . P 17 IR H DCB3BY7Y (DCB4H) , 11 BR A 4 @ #
X4 (BMS) IRYT (BMS 41) o FZYFRLA R NBEDT 12 A A5 00— %, SO AR 40 i is & gt
TP A () KA S L o

GER: WABFEARANIGIKF R 22 R gt m X (¥ P>0.05) 5 12 JEHEV, DCB 415 BMS 41
—WE RIS 2R 22 R (88.2% vs. 72.7%, P=0.35) , {H DCB 4155 45 4b 1fn 32 5 # R AL T BMS 4
(5.9% vs. 45.5%, P=0.02) ; PR B BAR PIET S FARMOCHC T, A H B 32 2B 1A ) U
DCB 41 5 BMS 28 #5572 Aib 1M K T 13843 511K 5.9% vs. 9.1%; 124> H Fifi 5 57 195 28 75 T 8 2038 38R AR AL
518 : DCB TEIRYT T B ah Dk Bl Ak P41 ZE 5 A B4 A I RYT 2L, T8 i e i 38 B P Bk 7% DA e &8 Pk Jr
RS T BMS, Xt TR ME s ki 2E /9 s %, DCB Al A J& F 2 AR YT 4% .
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Efficacy of drug-coated balloon in treatment of lower limb

atherosclerosis obliterans
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Abstract

Objective: To investigate the efficacy of paclitaxel-eluting drug-coated balloon (DCB) in treatment of
atherosclerosis obliterans (ASO) of the lower extremities.

Methods: Twenty-eight eligible patients with femoropopliteal disease were enrolled to study. All patients had
moderate or severe intermittent claudication or ischemic rest pain (Rutherford grade 2-4), the degree of stenosis
ranging from 70% to 99%, and simultaneously with length of lesion between 4 and 20 cm or occlusive lesion
<10 cm involving the superficial femoral artery to proximal popliteal artery. Of the patients, 17 cases received
DCB treatment (DCB group), and 11 cases received bare metal stent (BMS) implantation (BMS group). The end-
point measurements of the main efficacy were the patency rates, and revascularization and restenosis in the region

of the target lesion at 12 months after operation.
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Results: There was no statistical difference in all clinical variables between the two groups before operation
(all P>0.05). At follow-up 12 months after operation, the primary patency rates between DCB group and BMS
group showed no significant difference (88.2% vs. 72.7%, P=0.35), but the revascularization rate in the region
of the target lesion in DCB group was significantly better than that in BMS group (5.9% vs. 45.5%, P=0.02). In
both groups, no intraoperative or procedure-related death occurred and no major amputation was required. The
thrombosis formation rate in the region of the target lesion in DCB group and BMS group was 5.9% and 9.1%,
respectively. The functional improvements of the two groups were similar at follow-up 12 months later.

Conclusion: DCB has a good clinical efficacy in treatment of ASO of the lower limbs, and is not inferior to

BMS in terms of patency rate and restenosis prevention as well as safety. DCB may be an important therapeutic

alternative for patients with femoropopliteal lesions.
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UESE, Ok BERITE sh k4 B, ) B2 oA
I A 5 5% Ak F R R A . 12 MR F AR 30 d Y
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Ty 25 o 00 A8 () 2F ik B0 A8 2 48 7E AN A E R
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Al FH % IN.PACT Admiral DCB EL &AL 4> 5 4
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]2 180 s, ikt HARX B LK, DCB K PRI
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BEATPEAL 20% s REAREUE >0.15] i 3055 B AL
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(¥1P>0.05) ; DCBZ 5BMSH F 34 %5 28 K JiF FEFR (30.8% vs. 27.3% ) . B FimHEHEH T
Gt 2% (HP>0.05) (#£1) .

[ (8.94+4.89) cmvs. (8.81+5.12) em]. 524 M

x1 AABEN—MERSFERIERILE
Table 1 Comparison of general data and surgical variables between two groups
o DCB 41 BMS 4H o DCB 4H BMS 2H
g (n=17))  (n=11) D (n=17))  (n=11)
I PRAFAIE JIKEg 3" 2RIk
RS (%, xxs) 675+95 68.0+92 061 T EEE L [0 (%) ] 1.00
PRl [n (%) ] 2 10 (58.9) 7 (63.6)

5 10 (58.8) 6 (54.5) 100 3 7(41.1) 4 (364)

5’8 7(412) 5(455) ’ RSk v 0 (%) ] 3(176)  3(273) 065
BRI (0 (%) ] 4(308) 4(364) 067 JRAEKE (em, x+s) 894+489 881+512 0.82
ELE [ (%) ] 4(308) 4(364) 067 SEAAFE n (%) | 4(308) 3(273) 100
FHRIMIE [n (%) ] 8(47.1) 6(545) 1.00 || EEkn (%) ] 4(308) 4(364) 067
WS [0 (%) ] 10 (589) 7(63.6) 1.00 BEEWEER (mm, x+s) 4642084 468+083 0.73
LR [n (%) ] 3(17.6)  3(273)  0.65 |[iARI7ATHIGAS
FEkERn (%) ] 4(308) 3(27.3)  1.00 B/NVEEER (mm, x+s) 090078 093+0.77 0.71
ABI (X+5) 0.77+023 0.74+0.19 031 RITRIEIERAER [0 (%) ] 81.1+£155 813x13.7 095
Rutherford 73%% [n (% ) | FARPFR T

2 3(176) 2(182) Wy sk [n (%) ] 17 (100.0) 11 (100.0) 1.00

3 10 (589) 7(63.6) 1.00 Ja Tk [n (%) ] 2(11.8) 4(364) 017

4 4(308) 2(18.2) BRPEY IKIE S (atm, xxs) 83+2.1 86+21 0.12

TRYT I R AR
/MVEEER (mm, x+s)  3.90+0.75 3.86+0.73 0.63
PRAREERAER (n (%) ] 199+104 19.1+103 0.54
FAREIR [n (%) ] 17 (100.0) 11 (100.0) 1.00
45.5%, P=0.02) ; FERFEE IR RRER I7 T, ™
2.2 ITHER FAEERFENITR, DCBL H94.1%, BMS4 N

DCBIRYT G AR A AR <50%, BMSIRIT G
B EHAR <30%B0 R FARBY), PIFAE S T7
¥IiRE100% .

TE B MG AREd, 124 H i — 13 g R
DCB# }88.2%, BMS# N72.7%, WiZllH 25
TGt #E X (P=0.35) ; 7848 &b i 32 5
Jri, DCBHEBEBMSHA W B AILHE (5.9% vs.

81.8% (P=0.54) ; 7E12 A )RR H, DCB
HEABUEUE & TBMSAL (%£2) .
2.3 REFTH

PIAL ] Frh ¥R B BE T, 12 H RT3
K BURFARA A BET, A B 32 AR
;s DCBALS5 BMSALHEL s AE &b ¥ J6 W 1 i 42 JE
B s ALY JC HA R R S B SE T B DCBAL

R2 MAXBTHARREMIERLE

Table2 Comparison of the main efficacy and safety variables between the two groups

LD DCB 4] (n=17) BMS 41 (n=11) P

— R n (%) | 15 (88.2) 8 (72.7) 0.35
12 4~ H B3

ARAR A Mz EEE [0 (%) ] 1(59) 5(455) 0.02

BN RAERARFEENGE [n (%) ] 16 (94.1) 9 (81.8) 0.54

ABI (X +5) 0.95 + 0.22 0.88 £ 0.17 0.38
12 4~ Y2 42

ARPFET-FART 30 d N5 FARMIEHIET [0 (%) | 0(0.0) 0(0.0) 1.00

HFR AR A AL [0 (%) ] 0(0.0) 0(0.0) 1.00

HA R FHIET [0 (%) ] 0(0.0) 0(0.0) 1.00

YR MIRTE I [n (%) ] 1(59) 1(9.1) 1.00
12 4~ H B eSS

TTERRENE (%) 727 £31.4 73.6 £29.5 0.590

6 min AT AYMGE (m, x+5) 38.7+92.1 59.1 £102.3 0.878
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BERNHG BB LR (F£2) .
2.4 INEETH

PR 2 0] A BE U5 80 N 0 A AF T AR OG R) 45 9
EHEIE 2R, FEWHETERS FmYAE
WERE, WA minEITIRE LS FER
(P>0.05) , (HEFAEITEREERK M, BMSA
BDCBYINE AL (F£2) .

3 it i’

M5 R T B LR s L JF R E D L IRE
PAER A, 204 KR M) . L 20014F
AN JE Bl bk B g 4 BRI RV 1A 2 [ 3R (TASC) 1
FE T RI20074ETASC THE ", T YA YT 1938 I E
YK BEE B R, A ARIT I
AL E MR & R T sh bk o BRI Bl ko AR 1Y
TE 9T O 3B Y Bk 0l A BB RS, &k
J A AR L BRI BR AR AT W T 8
Jik 9 A5 B 36 7 O 3t DB 2 R A 1 A Y,
RIEB| &R IA . W0 2 R I 2 i 2 ek
WU IR B EUAE T R IT R, DCBRE—T
RAF SRR ERE, SPTAMIL, THA KD
7R, HBMSH L A T R A o X — 5
e B 2 ok R0 st ik i) 3h 2 R AR 3R B RO A
FE, R KR ) ik N 1 S35 K A AL
95, FECLEWI A, [R5 S AR N R A 1
DB A et AR R T st kR A
BBk SCHAE N VAR 5 B R A R A R 2 R20% , Tk
B AR R R AE AR &, Wik50% ., SO
DA SR I e A P B — A B ME LA e )
[i] 0200 RUAE i AT R IF 9P W A 2 e
AR RGN DR S AR P BB S Y ) A, {H R PRk A
)5 K RAE1~24E N 70% . [ FHDCBRES T 572
AR, AR BRI LAS i — 23R 07 5 2 0
P, 0 T8 M R A JE B kO ( PAD )
BERE-AEENFZERE,

TEASHIF 5% 25 5 v & BLAE 36 9T I % B0 ik S 3 vy
JIE Bl ks A2 iF, SEITF A EH . DCBARY TBMS,
xR, DCBIRYT R A &5 — Wiy
LA B R G 3 b R AR R A A AR 12 R
TR IEAT I A A AR o SR A2 I AT LAk 2 % A
3y ok T 9 7% (4 7 I E 7 22 Fh 24 1 0 2 Bk 2 X 56 b
TE St 22724 0 R SRS 2 B W B e 4 8 A
254, R TE Z R0 56 rh g A Bk 2 T T U 4R
KEMRE (M2~3.5 pg/mm?) | #IA&STF (IR
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AR . Z W4 Fh D C Bt 56 A 5% BT 15 31 1 25
Byt 0 R R TR, R R N Z i
A0 X T 2L MR B Jok i A2 g £ AT 61 LA i
SR . BT X SR I S E S e 64 A K 124 A B
25, DCBECPTAT 7 Al b 35 Wl /D g 0 4 s 252
It HLA 25 B A% 0 #0081 7 1M iz i R 22
TepeZE R E L P LBIN.PACT SFAR L th
XFZEM R, DCBAY 124 H — 13 17 R AE ik 5
82.2%.
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JF % SR LA DCB 5 BMS, DES, T Bghkae
LFAR, ARZYIGYT, RE UMY R0 .
HE R HE NDCBIRIT P RE K Wk 4%, KA
Vi) F I D e Y

Bl 75 D C B3R 28 HE A I IR S BB Be ( BIME# &
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23R T BB R IR T R — R TR
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