344 ISSN 1007-3949 Chin J Arterioscler, Vol 28 ,No 4,2020

- G RARZR - [XEHS]  1007-3949(2020)28-04-0344-06
Tie 1% 55 Bk iy oK IG 7 el IR sk 1 B2 B5 Ak 9 iR Y 3800 B

alfg, T
(ZHMEARFEMERFRE FmTARERS 0F QA 288 £ mT 236000)
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([ ZE] HH MRAABLEREFRT KBNS L RFEFTARIWRBLBEN TR, Ak #BREX
PCL &5 89 BRI E AL B BB F R AT BERIE L RN (5B 32 ) fe sk Y K L5
AN (SRR 40 4)) | 3T HBEAT AT IS PERE AU R AT 70, W B 48 T 45 12 B F R R, 2 6 A A M LR
RoEfEFH(MACCE)M AR R £, R #BATHIRARITEFRX TAEL[3.25(3.00,3.50) mm b
3.00(2.81,3.25)mm,P=0.002], REAKRERT KAK AT KZRXEN REBT RAKFBETRERESD
HRFRT B, ZFHARITFEL(P<0.05), #BARSERAZK TR (3.34£0.28) mm (3. 15
+0.27)mm,P=0.005], #% B F KB 2] 52 F(96.9% ) K T3 BR41(92.5% ) , % MACCE & 4 %(9.4% ) #& F 2+
FRLH(22.5% ) A2 2 Rt 5 &L (P>0.05), PCI FRK&£[ AR (RR) A 1.155(95% CI 0.030 ~0.691,P =
0.015) ] R EFF R BZAEA[ AL (RR) 2 2.326(95% C1 0.721 ~0.988,P=0.035) ]2 6 A W MACCE £
AW I B REE, Bt SYNTAX #4423 ~32 20 BRAREESBNBEE, RBERARS T K2 R £,
BARFZ AR R FH a9 PCIF R BRERT KRZKREANA6AA A MACCE X A0 AR EZ,
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Rotational atherectomy versus balloon pre-dilated for treating heavily calcified coro-

nary lesions
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[ ABSTRACT] Aim  To study the efficacy of rotational atherectomy (RA) versus balloon pre-dilated combined with
drug eluting stent( DES) implatation in the treatment of heavily calcified coronary lesions. Methods The study select-
ed patients with heavily calcified coronary lesions admitted in Fuyang City People’s Hospital from October 2017 to October
2018 who were going to receive PCI.  The patients were divided into two groups according to the random number table,
which were the RA combined with DES group (observation group, n=32) and the balloon pre-dilated combined with DES
(control group, n=40).  Prospective randomized controlled study was performed. = The treatment characteristics and
perioperative complications were compared between the two groups.  The risk factors of major adverse cardiovascular and
cerebrovascular events (MACCE) within 6 months were analyzed. Results The average stent diameter was signifi-
cantly higher in the observation group than in the control group (3.25 (3.00, 3.50) mm vs 3.00 (2.81,3.25) mm, P=
0.002). The number of balloon pre-dilated, pre-dilated maximum pressure, the number of balloon post-dilated and post-
dilated maximum pressure were significantly lower in the observation group than in the control group(P<0.05). The lu-
men diameter after PCI was significantly larger in the observation group than in the control group ( (3.34+0.28) mm vs
(3.15+0.27) mm, P=0.005). The procedural success rate of the observation group (96.9% ) was higher than that of
the control group (92.9% ), the incidence of total MACCE in the observation group (9.4% ) was lower than in the control
group (22.5% ), but there is no significant differences between the two groups (P>0.05).  The previous PCI (risk
ration; 1. 155, 95% CI; 0. 030 ~0. 691, P=0.015) and the maximum pressure of balloon pre-dilated ( risk ration; 2. 326,
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95% CI; 0.721 ~0.988, P=0.035) were independent risk factors for MACCE within 6 months.

Conclusions For

severely calcified coronary lesions with a SYNTAX score of 23 to 32, RA has tendencies to improve the procedural success

rate and reduce short-term adverse events.

risk factors for MACCE within 6 months.

AR BN K E5 1K ( coronary artrey calcium, CAC) 42
28 K AR B AR YT ( percutaneous coronary inter-
vention, PCI) HH I If 14— B R Bk A%, 5 L BEH T &
B R R I B S R RN e A R 25 ik
Wi 37 48 (drug eluting stent, DES) ¥R )2 3240, J5 22 H 81
SCHRNTEPRZE RS T B AR S KR BE AR (ro-
tational atherectomy, RA ) FJ #5145 AL BE B |, $2 55 5 Bk
B35 I S IR SR A AT B, SR
FUIPRA JFAT DES A RAF K 1780, (B
AWFFERIY R RA RYT CAC A IR
GARIFITR ., BREETRY" 5K DA H AR il B 1B 9
SRR R, A SR AT BRER BRI KR T
CAC W78, HHHEFIE RA AIAE CAC IGIT7HY—
PR RO 5 AR5 56 IR 3 ki 5% ( coronary
angiography , CAG ) $& 7 5 JE 515 1 14 ik 722 1 5 1911, it
BRI BE AR J5 S 4EAf A S0k 28 1 4 K J5 S 284
N N IR N R (S B S AL LRSI S
FARBDZ T 260 22 57, DL K B AR 990 A e
F ) FE AN B0 i 10148 FF (major adverse cardio-
vascular and cerebrovascular events, MACCE ) i) 5,
FEit—2 430 S BUE ] MACCE & A= A ST 16 16
AR RIEIRAT CAC WA IRIT J7 R IIERE

1 FERMTE

1.1 #HRIFZH

ZARBAANIE F F 2 Mol R BURT 9 M AL AT
BHES 41N 2017 4210 H % 2018 42 10 A & 2 [
TARERATPCILATNEE CACRET AH, R
& CAG #ATH & SYNTAX #F 4, 45 3F 4 4 23 ~
32 WP, B2 & AR B KA N B U 4 S AR 3R
CAG H|WT AT 7 FHTRA Ml 7% %
A RAT e B AR Ja RN (e BE 4,32 7)) Fn 3k & T
PRI HEA,40 ), il BERATHE
ZFARmBRER, AN E. (1)CAGC BT AR
Bk E =70% N EE CAC IR E , BN S EBk 3 &5
Tk mATNBEEARNGEELERAE,;
(2)SYNTAX ¥4 H 23 ~32 4+, H Bk (1) A
el ZE; () XENERE,; (3) L ERE;
(HFMERE;(5)FE;(6) 8 A FE;(7) %

The previous PCI and the maximum pressure of pre-dilated were independent

R, AR E EEREY KKK, % 5
B AR 3697 0 B
1.2 MIEE#HE

EBEHTRMED 3 K4 KA T
(0.1 g,Qd) &4 F (75 mg,Qd) , & E R F E
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N (2) B4 Bl AT e BB AR 97, Rk Al £
Boston Scientific /A & Rotablator 7& % 5 ik 5 &3 . %
FRER .25 mm g B LXK EEEHRFE, KE G E
Ay sk KFRL, EHELEYRELFELE,
A 1.5 mm 1. 75 mm B2 & kX450 " FH LR
& i #4140 000 ~ 180 000 r/min, 3 %, 4% 7%
B P& K F 5 000 r/min, 7 A 5e B 18] 17 60 s, B K54
10 s, RFHEnE 150 ~200 mmHg % i & 2 4%
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KA x> %%, Kaplan-Meier 4 77 th &7 i £ 6 />
F MACCE B & 4 # %, i %& |8 £ % & A Log-rank
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L, H B EEXANS E & Logistic B 047, %
B R AT, LA P<0.05 B ZRAHITFEL,

2 & R

2.1 EEAN RETHIRIRERSE

[N R oy N N N T = LS N Y RE R
o 5 (9 1ML PR O ILAEBE  PCT 2 CABG 5 il &
S W S AR ) A fe R A, 22 R JC ST
PR AR HE M AN B2/C B
SYNTAX PF4MFINGST B8 A%, 22 G # 8 5 M
2 AR A0 AT 53X (left ventricular ejection frac-
tions, LVEF) | 20> Z &F 7 2R N 4% (left ventricular
end-diastolic dimension, LVEDD) FI AR 5 L858 H 1
(cardiac troponin I, ¢Tnl) | JJLER ¥ i MB %Y [=] D i
(creatine kinase myocardial band, CK-MB) 2= 547t
Gl #R L (P>0.05;3% 1),

x1. FABRERTHIRIHERELLE
Table 1. Comparison of lesion characteristics and laboratory

tests between the two groups

FRIMAE A (% ) ]
L ET-ZEHTRE L 1(2.5) 0(0.0) 0.999
ZERTRE S 25(62.5) 25(78.1)  0.158
2 mESE 5(12.5) 3(9.4) 0.675
A AR Bk 9(22.5) 4(12.5)  0.273
B2/C U AR B(% )]  32(80.0) 25(78.1)  0.846
SYNTAX P43 27.4+3.3 27.8+3.0  0.617
LR B(%)]  39(97.5) 28(87.5)  0.097
LVEF(% ) 56.0£5.4 55.2+7.2  0.579
LVEDD(mm) 45.8+5.7 47.0+4.3  0.337
AR Tl (/1) (0. 123??.5522) (0.2(5)6??.5535) 0138
ARJE CK-MB(U/L) (11.202,.394.3) (16.281,.492.4) 0140

2.2 FAREABRFAHELE

PR E AR T 0 22 SRS BOR S BR
KEZR IS8 REA Y IR R KT
XTHRAL(P=0.002) . JEhs 4l BREE T 5K 8 iy
LISTONIWINCE IEE/N S/ € SIS 3 PNV
P 50 I T 0 R (P<0.05) o T 2 B8 % AR i 40 1.
TEREHRZR G E L (P>0.05) HHEEH
ANFEREERRKTX A (P=0.005), HAHAFA

RV RIS S Bof 1) 2 S JC e 120 35 S0, e s 2 1 5511
/D TFXIE (P=0.007;%2),

PR HE FARBDZ S KT 90% , (HM 2
B 22 TG X (96.9% H 92.5% ,P>0.05) ,
XTHRAE Th AT 1 B ERFEASRE T 50 By 5K 2 B 4R TG
Dk B BT R R, BEBE 4 31 ] (96. 9% )
T 1R BN KON T 25 )
JEAAG, 281k FoR, WAl A i B ol gt s e &2
ik, BT LR B0 bk P 0 2 2 AR BRI R R A . PR
R B B AR B 1 3], 24549 15 F
FEAIG, 0k TR Sh ot glak 98 A1 il e 4]
AR 2p N IE 5 L 30 01 2 ¥R , RIS oA IE A
R, TEBEA A 4 B (12.5%) X A A 6
(15.0% ) KA AR I A& AE , (H WG 20 1] 22 5 o 4 1
22T SL(P>0.05) , PRI R K AL R sh ik e )2 L %
fL OB R ZESE IR ARE (R 2) .

*2. WHBREFABRRIFEELR
Table 2. Comparison of surgical conditions and complications

between the two groups

i HBE 4 EEES
FLBET) (1.()2(i,()3().15> (2.026,()33().00) 0. 187
KRB (T) (1.()26,()2().00) (1.026,()2().00) 0.250
FEZOREAE (mm) (2.831.,030.25) (3.(?6,235.50) 0002
FHRBAKE (mm) 48.8+23.8 52.3x23.6 0.542
BREETH K (K) 7.18+3.45 3.50+1.02 <0.001
WY kB K E S (atm)  15.324.7  12.0x1.6  <0.001
BRESFYIKK) 6.86+3.14 5.32x1.19 0.008
JaP kKR S (atm)  16.8+2.6  15.4x1.4  0.004
ARHTE B EH A2 (mm) 1.4120.50 1.6220.16 0.191
AR5 e B (mm ) 3.15£0.27  3.3420.28 0.005
TR (h) 1.67£0.55 1.89+0.49 0.083
TSRSt ] ( min ) 27.3£9.3  27.6+6.8 0.867
TR (mL) 165.2+45.1 142.8220.8 0.007

FARRZIBIH B (% )] 37(92.5%) 31(96.9% ) 0.421

FERAE[ (% ) ] 6(15.0) 4(12.5)  0.761
P TEE 3(7.5) 1(3.1) 0.421
AR B ke 2 0(0) 0(0) —
}Egﬂﬁm%?L/uﬂﬁ 0(0) 0(0) -
FEE LT 1(2.5) 1(3.1)  0.873
AR 1 2(5.0) 2(6.3)  0.818
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2.3 fEREKPFEIFRAE MACCE Z 4B

Xof REZH FTTE B 2 A 2 5 B 6 1 H LTS BT
ZRET , A BE K Bl U5 1] MACCE & A= %5 51 8
22.5% 9.4% , 2= G IH2EE L (P=0.130) , Xf
WREH 1 1] 74 2 Lotk B IR 20 48 RIH PR Bk A5
B 6 4, A Be 1 E) & A TR MR 5, 5 2 ICU J5 4K
21 7l 68 % BB, ik 15 48, i BeJE 3 4>
HFRBG AT, e B 41 I e T B, X RE AL K

K3 MAEREEREBITHIE MACCE £ & 1ER[ (%) ]

JikE FES 2 Bt s 1) 43 0 A 3 10 (7. 5% ) .2 1611 (6.3% )
FEFFEME L WUAESE (NFMT) 235, 4 B4 1 BB T
CAG B SZERNIMARTE B, T A28 Bz e tR 2 ik s o
Jﬂl%ﬂiﬂ*(pereutaneous transluminal coronary an-
gioplasty, PTCA ) , OUR WG & i Be, % BEZH K2 e s 41
BEDTHANE 2> 904G 3 (7. 5% ) 1 (3. 1% ) g if 4
RAMNEE  BRXTIRAL 1 FIFET A0, AR Beiay T e 38
WBE(F3 FIE L),

Table 3. Occurrence of MACCE in the two groups of patients during hospitalization and follow-up (case (% ))

XTHEZH (n=40)

TS (n=32)

H LRI 0~1 0 1~2H 2~33 3~64  Git  fER#IE o~1A 1-~2H4 2-~34 3-~6H Ait
SHAET 1(2.5)  0(0) 0(0) 1(2.5) 0(0) 2(5.0)  0(0) 0(0) 0(0) 0(0) 0(0) 0(0)
NFMI 0(0) 0(0)  1(2.5) 2(5.0) 0(0) 3(7.5)  0(0) 0(0) 0(0) 1(3.1) 1(3.1) 2(6.3)
TVR 0(0) 0(0) 0(0) 0(0) 1(2.5) 1(2.5)  0(0) 0(0) 0(0) 0(0) 0(0) 0(0)
i 1t A T A 0(0) 0(0) 1(2.5) 1(2.5) 1(2.5) 3(7.5) 0(0) 0(0) 0(0) 0(0) 1(3.1) 1(3.1)
2 MACCE 1(2.5)  0(0) 2(5.0) 4(10.0) 2(5.0) 9(22.5) 0(0) 0(0) 0(0) 1(3.1) 2(6.3) 3(9.4)

T TVR W04 138 5
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iiifs e %
Figure 1. Kaplan-Meier curve comparison of cumulative

MACCE rates in two groups of patients at 6 months

2.4 EWARE6 1A MACCE X4ERBBREZESH
FHERAR 543 B 0 77 1 , 0 6 HH A AT BB S i) fR 3
6 > A P MACCE 97285+ ( P<0.05) , fU3% PCTI TR
P RJG CK-MB A7 HEE ARIGIT  BKEE T 5K EL
S EINSEYNEWIIE 8 - Z0l D h R LSS EVS S PN
Logistic M1 5 73 #r, 45 R & B PCI AR5 (RR A
1.155,95% CI 0. 030 ~0. 691, P =0.015) Fl 1k 4 i
Pk KT (RR 4 2.326,95% CI0. 721 ~0. 988,

P=0.035) , MHEH 6 ~H N MACCE &4 s7 f&
Bﬁ%‘%o

RIS i I

HJE CAC AL, I3 I P 2% | BR 4 B il it
oOME LA FE AT ST 3K, T A0 B ) R AL 26 {5k
RSP Z IR, B 2 25 L ARG S48 P9 I e
SETFRAERI RIS . CAC B S5 PCI 2 s 7
JE AR EE A —I0FIE PR AL ROTAXUS
WFFE AT e s 20 2 RUER 48 Wi sk 41 A 2 4F
BEVT YA AR B AR RSk A, A 0F
RIS RA BN T S N R AR I R A U, R
AT PCIIRYT BE IR B

H T, XF CAC 28 IR T, A7 LABRBE Tl B 5k
R, ELREERPEY 5 e R, s 2 I 17 4 Bk 2 B v]
SERLTA, FLOL A 25 25 BT B AR 35 B AR A X
B R AL TR B iR YT b, MR BT
AP L | PLRE R TP 3l S A A AR T
JRIH A, R AR B o, O R 2% A AR AT
RS, RA T BN B 22 AR RN A 83, 53
FARHB K,

SCHERARGE , RA BRI N UE TF R B 2
95.6% ~100% " , A 5T 1 96.9% , i %t BE4LH
BFARBIIR R 92. 6% (HAG 3 ] &5 TG i i
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FINLITANAT PTCA, JHE S 20 v 7 H BH #8 B I 325 i ik
L IIE S, A 1 B PRI, i 257 e
TeRMZAETFAR, B, WA B E AR P Itk
i o FH 25 W) J5 22 AT 0 B oK B ™ E O R IE
CAC 72 Ay i BT 95 748 , 8 (i R | S 40 5 PRI ¥
T AT R FEERBEY 5K, B SZ R 5k I I BE PR 5
22 R G MR PR E e e R R b e
VS e R I AE AR S A, BRI B S SR R A T
it I K RAF f A SR AR K RN IR AL
HEIN(P<0.05) ., WFFREsREW RA B T RE &
FEERBEY K, BEA WA Y RAE N, 1
HEROY TR R (TR A R S A R 08 3 A G 38 ot s A8
b, GiA BRSE T S BRBE A ALY 5K, i S AR 0 BE P
W5, RA BERRPETY TRME A YA LB IR = AR
RPZI 22

SYNTAX PF-43-{4 22 0] X etk sy ok e 1) 2 740 At
FEAT AL A, I WA T a2 A
KT 32 sy ZHEmd Rl bk 22 58 R ™ 5, PC1 A5
MACCE &2 3B 8 3 m , i /NF 23 43 AR 40
161], s A FERERAR , PCI 5 MACCE R AE KM A
I 1) SYNTAX PE43H1 4 23 ~32 43, Tie 4 Fiti 1/ 1)
[8] MACCE Z4:%49. 4% AR TXHRLL(22.5% ) , 4
Kaplan-Meier A FF 12 M H 7R 22 7 TG 1T X
(P=0.130), ENAPRHMIE, RA B 259 L 48
M3z EHAATRIE 91. 8% , RERFAT O 1 3 24 & 2
R KBS N 93.8% , 5 HAIE, F W SYNTAX
PEOr M 23 ~32 X R EE CAC i, RA 72 A4 (RS- 18
A5 P A B S 2R R Bk 55 0 BE AL IR YT
LR B R S EREEY 5K AT A BT
W MACCE &4 RA#as,

X PCI R 6 1~ H MACCE R £ 20 #7 B
7N, BEfE PCT FAR S (RR M 1. 155,95% CI 0. 030 ~
0.691,P=0.015) FKFEH Y 5K F& KK (RR N
2.326,95%CI 0. 721 ~0.988,P=0.035) Jy MACCE
RAMAM ST fE R R, PR R 5 58 1 5 B X
I MACCE Wy &A1 025 5%, BXTA PCL FARL
(R IR TR O Z T REH AR 5 A R 35441
KA, G, R AT 1 — B Ol WE AR g s
FPFEorvEAS XTI R WA A EEE L, ENA
TS T 5K T A R e B R 3R 7 2 5L
AR M F A & ST fa B R R BEgE e
PR BRPETHY 5K 5 ) /N T X IR (P<0.05) , 1M
WiZH MACCE WY& %22 7 o4t it2% 5 X, Logistic
] =1 23 AT 22 BH G5 A0 055 48 B3R T, BRI = R
RTINS B2 A e A AU PR AT RE A PR

R AL A Y BR A, F2 52 i R Bk 4 sk AR AT R A,
TSR G M S 05 ik TR HE sl B ik AN R, 38 n e
R NIRITEAE R S 220, 534, 554k 28 mf
fEERBEY TR AT B 2, B4 2 2 L BB i
I R AE G XU 3 it R, X T CAC R
R RN IG T, — B R EE L AT I
FEBRIEFY 5k , (75 28 0 1) 1536 5 7049 I Ak 45 2] i
3 — R, RA A BRI MACCE & A= 1
FEE

ZE B, SYNTAX PE43 R 23 ~ 32 49 W EE
CAC JH72 , SAEGBRYETY SKALA SR YT 7 M
F, BEBE AR TR B 20 i 2 232 | LR 30 9 & | i 10
MACCE My &4 BRI W25 5 (H RA i T RE £
KA BRE = R 5k, {1 J5 1 MACCE f) & A= 45 FEAIK
G HIRPE T, A58 B FT IS S, B
FAHLOEFR S B AR K, RS BT B[R], 4 )5
XPASTR] TR 7 48 9 16 8 I L 7 3w iE — b
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