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[ ABSTRACT]

plasty with high intensity, low frequency ultrasound.

one blood vessel were divided into Ultrasonic dissolved group and PTCA group randomly.
segment i routine ECG and exercise tests before and after the treatment were conducted.

The residual stenosis was 43. 0% %15.5% after the treatment, representing

have dissolved atherosclerotic plaques in 15 cases.

Residual Stenosis;

Percutaneous Transluminal Coronary Angioplas-

Aim The evaluation of the clinical feasibility of disruption of intracoronary plaques was conducted by angio-
Methods 30 cases of coronary heart disease with stenosis >75% in

Comparison of stenosis degree and ST
Results  Ultrasound was found to

a decrease of 43.5% £17.7% compared with that before the treatment (40. 1% £15.3% vs 84.7% *4.7%,P< 0.05). In

5 out of these 15 patients, the residual stenosis was less than 30% .

ment in 15 patients.

ST segment in ECG was markedly lifted up after the treat-

There were remarkable differences between the time needed for exercise- induced angina pectoris, the time

for exercise induced decrease in ST segment for 0. 1 mV and the maximal range of decrease in ST segment before and those after

the treatment (P< 0. 01).
(43.0%£15.5% vs20.9%2.9%, P< 0.01).

The residual stenosis was significantly more severe in ultrasonic group compared with PTCA group

Conclusions Angioplasty with high intensity, low frequency ultrasound can

be used as a new approach for treating serious stenosis and improving blood flow of the coronary artery.
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Table 1. Comparision of results by ultrasonic dissolution and PTCA
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2.1 FABIREERIBKERIFER

AR BN ki 52 s 20 TR AT I Bk A FR
B I 2 5 (85. 8% 5. 4% Lt 84. 8% £5.5%, P< 0.
05) . HEFTHBAH B S RAE N 43. 0% X15.5%, %
ARATHEAPEAR 43. 5% £17.7% (P< 0.05) . 5 5%
Rl 7k R Bk < 30% . JH RS 4T PTCA 10 19, Bk &
JE71°8 3. 16 0. 49 atm, § 3KEf[A]h 7.5 £1. 4 s
PTCA A J& Bk 7 B AR | B 2 B ( 20. 9% £2. 9%
Et 84. 6% *5.5%, P< 0.01), W BAK T8 75 i ah 41
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001), HATHRE A 78 B T A A2 (14, 1 3.
2stb7.5%1. 45, P<0.01).
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NO. ¥R NO. ¥R
(%)  FEE(%)  Fi(am) (s EE(%) (%) Fi(am)  (s) BE(%)
1 LADP  88.4 59.4 3.6 10 14.5 1 LCXP 78.5 12 18 22.2
2 LCXM 8.5 24.8 2 LADP 82.3 14 20 18.4
3 RCAM 92 47.8 2.8 7 17.5 3 LADM 90. 1 13 15 16.8
4  LADM  92.5 53.4 4 7 19.6 4  RCAM 86.9 13 15 19.7
5 LCXP  83.6 55.2 3.2 6 22.3 5 LCXP 80. 6 12 16 26.3
6 LADP  76.7 22.9 6 LADP 78.4 10 15 20.9
7 RCAP  88.3 57.9 3.0 9 18.7 7 LCXP 84.5 13 12 18.6
8 LCXM 952 19.6 8 LADP 91.7 10 18 25.5
9 LADP  78.9 58.3 2.9 6 17.6 9 RCAP 90. 3 10 12 19.1
10 LADP  85.5 62.5 2.6 7 2.4 10 LADM 79.5 9 10 16.5
11 LCXP  80.4 36.7 3.6 6 20. 7 11 LCXP 81 8 11 21.7
12 LADM  86.1 24. 4 12 LADP 95 12 10 20.9
13 RCAM  90.4 27.8 13 LCXP 84.9 10 14 19.5
14 LADP  79.7 43.1 2.5 9 21.3 14 LADM 87.2 8 15 23.4
15 LADM  83.3 51.7 3.4 8 20 15 LCXM 77.17 7 10 23.3
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Table 2. The index of exercise treadmill test of two groups
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