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The efficacy and safety of simple drug-coated balloon in the treatment of pseudo-left

main bifurcation lesions of coronary arteries

DENG Yunzhe, ZHU Wanjie, WAN Daguo, ZHANG Juan

Cardiovascular Medicine Ward Three, the Second Affiliated Hospital of Zhengzhou University, Zhengzhou, Henan 450000, China
[ ABSTRACT ] Aim To explore the safety and efficacy of simple drug-coated balloon (DCB) compared with provi-
sional stenting (PS) in the treatment of pseudo-left main ( pseudo-LM) bifurcation lesions. Methods A retrospective
analysis was performed on 175 patients who underwent coronary angiography for pseudo-LM bifurcation lesions and interven-
tional treatment at the Second Affiliated Hospital of Zhengzhou University from January 2018 to January 2023.  According
to the treatment strategy, they were divided into drug-eluting stent (DES) group (99 cases) and DCB group (76 cases).
Preoperative and immediate postoperative quantitative coronary angiography ( QCA) data were recorded, and patients were
followed up.  The follow-up endpoints included the occurrence of major adverse cardiovascular events (MACE) and hospi-
tal re-admission.  Coronary angiography and QCA data during follow-up were also recorded. Results The immediate
postoperative minimum lumen diameter and lumen gain in the left main (LM) , left anterior descending (LAD), and left
circumflex (LCX) arteries of the DCB group were smaller than those of the DES group (P<0.05) , while the degree of re-
sidual lumen stenosis immediately after surgery was greater than that of the DES group (P<0.05). QCA was performed
on the coronary angiography results of follow-up patients.  The minimum lumen diameter in LM, LAD, and LCX was

smaller in the DCB group than in the DES group during follow-up (P<0.05). The degree of residual lumen stenosis dur-
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ing follow-up was greater in the DCB group than in the DES group (P<0.05), but the late lumen loss in LM, LAD, and

LCX was smaller in the DCB group than that in the DES group, with statistically significant differences ( P<0.05).

There

was no significant difference in the incidence of postoperative MACE between the two groups during the follow-up period

(P>0.05).
impact on the risk of MACE (P>0.05).

Cox regression analysis showed that the choice of interventional treatment (DCB vs. PS) had no significant

Conclusion Compared with PS, DCB alone demonstrates relatively satisfac-

tory efficacy and safety in the treatment of pseudo-LM bifurcation lesions and can be considered as an alternative treatment

strategy for interventional therapy of such lesions.
[ KEY WORDS]]

intravascular ultrasound

coronary heart disease;

AR B Bk 22 . F (left main artery, LM) £ A
2y 75% 200 Z U ARG B A ) 20 WLAE i
N, ERE KA T T ZECE I LM 43
SURAR RS AL KRS AR R U R
RAE 8 T bR 3 ko 228 i RR R 280 LM 43 S0
A ARYE Medina 4378 53 R FLHE LM 43 SO0 A8 KA
P IM 20 SO ZER ) H TR B LM 43 SO AR
FEA Y AIEIT R R B4 S7Z BK (provisional stent
PS) M B AR T — 1 R 24 W v I Sl 2 ( drug eluting
stent, DES) HLA W4 1A %0bE % ) (4R
SR E AT AT 51 K Z2 R ) R A 45 H RESR RS A 5|
A A S PAT 2 ) A8 1k A E o | A 1 g 30T St 240 it A2 T
J S W S A R AE A 2R )2 R (drug-
coated balloon, DCB) 1E h—Fh 3 24 1 56 IR 3 ik /- A
TRTT R, PR A 38 B R A A U e )
L FARARAEESF A0S, ok Bz B AAMTEM, H
ATEL A R SEIESE DCB 7 4R 3h bk /) 1 45
AR SR FRARAS IR Th AR A (BRI
1 LM 53 U728 o s R BIFSE 88 R ke, b BT etk
kA 3 T 0 U AE A ATRIT R ) WA
DCB 7T LM 43 3 22 R Y7 & il AT AF R B
TEML S PS ARX LU, ¥R B4l DCB A7 iR 1 LM
93 SRS AR R B Ak

1 FERMTE

R &

AHE AT 2018 45 1 A —2023 45 1 F 3 18] & 4P
MAFE _WMBEEREZ TR EY AR
LM 2 X % (454 Medina 2% 1.0.0.1. 1.0,
0.1.0.0.0. 1) F-ATAN NG IT B9 175 1) & 2 FEAT B
M #T, E o DES 41 (PS K )99 #, DCB 41 (% 4k
DCB #77)76 ], AHAREAMKFE ZHE E K
32 2 R 2% E#HE(FEH] T . KY2024106) .
MANITE (1) 18 ¥ < F <80 ¥;(2) 4

1.1

left main bifurcation lesions

drug-coated balloon;  drug-eluting stent;

(P EZEBR S B N7 3 (2016)) ) H#
LA AT & AR 3 kA N 38 Y ( percutaneous
coronary intervention, PCI) ; (3) &R 30 ik 1% % i 52
AR LM 2 SUR &, HEbRArE . (1) FAEF LM
RPLBREE R (2) M ER AL (3) A LM 4 X
WAZXEENE A X R ABREE; (4) THHE 4D
T 12 MNH;(5) FE A B4 42;(6)DES Bk
J, XM % o, X o AT RN KR K
DCB #" K A,
1.2 PCIi#i#®&

AWM HAEFEHLEZwERES, k0K
300 mg [T & IE Ak, BL &% 300 mg 4w # F =X 180 mg
Bk, THAHHRARSD NS, F Rl x5
J& % T 100 IU/kg @ FF £ 40%k, (1)DCB 4 T#
MEBNT S 2 HESLERRT 2L, ER
LHFNERATY RE(RRE DT HEALEO0.8~
LO)Z®RETAHATHAE, X THZ2EEZRR
HEHFAERAZRRE NMEKESHARKET L
T &K, T EH KA S B A UKE
BAFE B2l Y S E A R ML E A (in-
travascular ultrasound , IVUS) #4745 %, &AL HE &
& B3 2 DL = A E SL I T AT DCB 3697 - D% R &
HAKE <30%;QnéLWEkE, REALCH
DLk 2 @ 4 8 i 3% I %%, 47 DCB 3 57 Bt
MR EEMEHRLE0.8~1.0 HHAG Mk
3 ,DCB BB B R IE 4 5K B 1B 72 2 (30 ~60 s)
#DCB BEHEHAMEHMELE C AR EXE
n o A8 AT e o 3 < T 4R A — R O, U AT A
HMEDES BN, HHRLG EH (AFREHTH
T B R 4 DCB T B LM 2 5UR & B RH 4
BIATAM M DES, BHE B RN, R A AT ), %
F B H AT IVUS Xt ™ & 3k B BB 7y o i AT A A
B, 4EE DCB 7 XA M (E 1A), (2)DES
W 2B NRMAERAER DCB 4, M ARYE £ X
A XI5 E MG B AR R, SO E#/ AT IVUS
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AR BB B LR B B, OB B R A
I 34 48 1L B A ( proximal optimizing technique , POT)
1k AR I35 W BE AT POT 2 %5 ¥ B I AT IVUS

MEL R IK R EFIL, &KL ER K
BEAREME SEWAEREREEREH#RATY %K,
AL X 2 ey BB AL (E 1B)

B1

B8

B2 B3
N \/ g
- - -
B7 B6

B4
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1. PCI 778
A PSR B NHL4E DCBIAYT . AL HARFTHE R IEME ; A2 3 LY BR A% 2 0 A8 A HEA T TUAL 305 A3 N DB BREE 7803 Bl 3K 5
A4 S {H ] TVUS Ko WA IS B0 1 S 3R A R UK 8 4R BRI 5 AS S SCBE SJR R A6 SIS R AL HE AR 5
AT AFHIAT TVUS K2 W S A M B W REAR 0, 00 B2 i el i TR NGO PEBR A 5K LA AL S BB I 5 A AR R 1 S RIS
B1 R AR 5% FE s B2 Sl Bl BR4E 2 M AR AL AT AL 3 5 B3 SR D) HIBREE 5043 Bld 5K ; B4 Ry FiAb )5 1 s R,
BTG 2 P ERBEAE 4504 5 BS W IVUS R ifE— 25 WA A IR 15 00 B6 b 25 3R 5 v J5 BRI
B7 R 2R R UG 1 5% BGRB8 A HRRAT IVUS Kt AR 5 45 I O
Figure 1. PCI process

1.3 #RE

It TR R TR N B AR R
TR, B F8 R R THERESENE
SEmEhE, HARITE R (kg/m’)= K E
(kg)/ & & (m)*] & JE (FF 78 8 fL B S RN It
EHYEAMLE, LW IRE N RRA BE S E R
T,/ B 3 KM E W4 E =140 mmHg, F1/ 3% 47 7K
JE =90 mmHg) 4 &7 ( F £ 0 kW a £ RN R
WOBRRE, DB RAE N AR R A ER, B
BHEVUTHE -, G F A =111 mmol/L &
JE M =7.0 mmol/L, & MR & FE it B iR % 2 h f
¥=11.1 mmol/L AEfb 41 & & =6.5% ) . & g fu
E(FER FIER IR E# L& LE,
WMRENEDFEUTHE T, BHLEEE =
6.22 mmol/L K % & e & A =4. 14 mmol/L . & % &
flg % B <1.04 mmol/L . H it = B =2.26 mmol/L) |
B (BHRE=1 X, FEeEmEgto M),

PCI ¢ B FAMMEARELLTIET A0 E S M
7 #% (left ventricular ejection fraction, LVEF) | {t. ifi
41 % A (glycated hemoglobin, HbAlc) 1% % & fg &
& A2 [ B (low density lipoprotein cholesterol , LDLC)
11 3% ALEF ( serum creatinine , SCr) 28, N\ 41 £ 3 35 T
AR R S E R B A # ko 2 A B A 3 AT e
% 44 (4,4 HbAle LDLC A SCr %), 3 F A #
FREAFE ) ENE LVEF, B AT H N4 EH
AMABFEHER, A#TARIKEY £ &
( quantitative coronary angiography, QCA) 74, 18 5%
EREANERNEEER AWMERKERE A
PXEBGREERERKE A E 2 &NE R
AR ARHZAAERRKERE ABE W2 FE K
HREEHAE, AT ARPATIVUS &, 18K &HEAA
MAEHZRNERERE KANEETR, LA
HEEARRERERAEHZERARKER
B EHE,
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1.4 B

AJg 3t [T KOwE BT X PR N A B
ATREVT BT 2 8 0 £ E A B8 ML F 1 (major ad-
verse cardiovascular event, MACE) 8 & 4 , & # 0 Al
GRS R AN R R - N
MR, TN ZE TR RER
Xt B A3 B 4 R EIRAT QCA 247, 38 ¥ & 5 /D
CHRAR AARERERGIEREERERFE,
1.5 ZitEhE

Giit 4 1 A SPSS 26. 0 # #, IE A 4 A7 By i
EVR U xes Rom, WAL L BR A B SLAF AR ¢ A
B, 4R IE A A7 31 B OB DL P A Bl I L Sk
7, 74018 % K - Mann-Whitney U & 24 365 11
BAEBUGA BT 2L ET, AR LERXA X
B R Cox [V KU AR A 247 A N 3897 7 % (PS
A5 %4 DCB ¥ /7 ) % & Xt R /G MACE & £ %
B9 % ,P<0.05 A K £ 7 EA R FEL,

2 & R

2.1 HEZHER

A2 A8 I LRI R Bk, AL AR 0% PR A
JARER A ITIE (iM% 6 PR AN e B JAE ) | BE AT
SR S AT PCT S ) AR JEBRATIR YT \LVEF F1SE
W EARINGEE R IGIHE L (P>0.05;5% 1),

1. MAREZKIGKREARLE

Table 1. Comparison of baseline clinical data between

two groups

DES 41 DCB 41
i 2
51 H (n=99) (n=76) w*/Z P1H
Tk % 61.65+11.15 60.87+13.14 0.423 0.673
B/ Hl(%)] 71(71.7) 57(75.0)  0.236 0.627
IRFRIEHY (kg/m?)  24.93+3.08  25.69+3.81 -1.410 0.161
R/ B (% ) ] 50(50.5) 46(60.5) 1.744 0.187
IR/ [ (% ) ] 32(32.3) 30(39.5)  0.961 0.327
s IMAE/[Fl(% )]  17(17.2) 14(18.4)  0.046 0.830
MR/ [ (% ) ] 38(38.4) 27(35.5)  0.150 0.698
PCI s /[ (%) ] 13(13.1) 15(19.7)  1.396 0.237
A I IRATIRYT/

21(21.2 21(27.6 2.382 0.304
1% ) ] (21-2) (27.6)
LVEF/% 58(54,60)  60(57,62) —1.668 0.095
LDLC/( mmol/L) 2.3120.78  2.41+0.74 -0.826 0.410

5.98 6.00
HbAlc/9 -0.1 .
AL/ % (5.50.6.65) (5.44.670) 0186 0853
SCr/ ( pmol/L) 72.00 68.00 -1.601 0.109

(61.00,84.00) (57.25,80.75)

2.2 fRETER

WL 5 E R 7E 1) Medina 70 T 22 5 A Gi 24
(P=0.002) ,HHH DES #41¥) Medina 435 (1. 0.0,
1.1.0.0.1.0.0.0. 1) 4351 K 3 £ (3.0% ) .33 1
(33.3% ) 46 1l (46.5% ) .17 #i](17.2% ) ,DCB 4
435k 0 1 10 16 (13.2% ) 42 1 (55.3% ) .24 1
(31.6% ), i $I 955 25 12 1 58 4= 141 ZE ( chronic total
occlusion, CTO ) | $IL5 A8 .0 (ILAE B | 55 A8 R v g
J& AR EH IVUS S 2SR (3R 2) .

F2. FAHABRTHERLE

Table 2. Comparison of lesion characteristics between

two groups A7 (% )

i (?LE:S;E) (Dncfiﬁ) ¢ P
Medina 4375 13.663  0.002

1.0.0 3(3.0) 0

1.1.0 33(33.3)  10(13.2)

0.1.0 46(46.5)  42(55.3)

0.0.1 17(17.2)  24(31.6)
7S CTO 13(13.1) 8(10.5)  0.276  0.599
B CHUEEZE  12(12.1) 4(5.3) 2.434  0.119
B SR e 5(5.1) 4(5.3)  <0.001 1
A i FH IVUS 38(38.4)  34(44.7) 0.717  0.397

TE : Medina 73 B H SRR U R 43 UL 3 22 52 43 U 3 2232 4%
SR HARSRAE >50% HFRAERE S 1, BNER 0,

2.3 AREIARPMAFEZ QCA S

St P AR e AR R R A S i, e B2
K LM £ DES £H 36 il ,DCB 41 10 1] ; B K 2R 2
(left anterior descent, LAD) f) DES £ 79 i, DCB 41
52 1, B M A2 B1iiE 32 (left circumflex, LCX) ) DES
20 17 f51,DCB 41 24 fi], PHZH A 7E LM LAD | LCX
AT R/ANE I B RTTS % HAR  RHT ARk
ERREE, DL SOR SR s 25 3k 9 1 B AR K B T
I 2 F ¥ LG # 7 X (P>0.05) ; DCB 447 LM,
LAD \LCX WA S RV /N i B4R 53501 24 DES 41
i) 86. 3% .84.9% H1 83. 1% , A Ji B % B A2 5% A ik
BRI 5 0 DES 41/ 4. 41 4. 34 F15.36 5, K5
BIZ) 4 1 345 43 9}y DES ZH 14 78. 7% . 78. 0% Fil
70. 1% , =5 AE G L (P<0.05;%3) .
2.4 ARui, REFRIZ| IVUS R

DES 215 DCB 2173 5145 38 191 (38. 4% ) Fl 34
5] (44. 7% ) FEA T IVUS, Hor 25 LM (%) DES
20 15 15, DCB 41 8 f51]; 2 &2 LAD 1Y DES i 29 14,
DCB 2H 28 fi; 2 K& 1L.CX ) DES 41 7 #i], DCB 4 6
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B, IVUS g5 B~ , WA B & FE LM LAD | LCX [
AT/ INVE B AR T D 4 45 T AR R i e/
A M A ARG T RN R A M T RRUBR A R R T 25
WISt 5 L (P>0.05) ; DCB 44 7E LM LAD |
LCX MY A J5 BY 20 5 /N8 I A% 43 51 24 DES 21 1)

90. 9% .85.9% F1 87. 5% , A Ji BRI 21 fge /)N 5 s 1 AR
43914 DES 41 89. 9% .90. 8% i1 86. 8% , A5 B
Z 10 BB A e 78 B BE 43 03 1 DES 4/ 2,07 1. 21
2. 19 5, 2R A FRE X (P<0.05; 5 4)

®3. MABEARIN AP AREFENL QCA 447

Table 3. QCA analysis of the two groups of patients before surgery, during surgery, and immediately after surgery

Ui H DES 41 (n=99) DCB #H (n=76) A P
LM
AR /NS I B AR/ mm 1.56+0.50 1.50=0.27 0.490 0.628
AR5 % HAZ/mm 3.75+0.26 3.64£0.37 1.070 0.291
ARATEARAETREE % 58.57+12.41 58.11+9. 68 0. 108 0.914
AR A S IR 25 R B A2/ mm 3.50(3.50,3.50) 3.50(3.38,3.62) -0.474 0.636
A rp e 2 W R K/ mm 24.00(15.25,30.00) 17.00(15.00,33.25) -0.495 0.620
AR5 B 2 5/ NE I AR/ mm 3.58+0.28 3.09+0.28 4.887 <0. 001
ARG A2 EARIR AR L/ % 3.49(2.36,6.64) 15.39(12.33,17.55) -4.687 <0. 001
A5 B Z04E I 645/ mm 2.02+0. 50 1.59+0. 49 2.412 0.020
LAD
AN/ NE I B A2/ mm 0.86(0.32,1.14) 0.86(0.49,1.16) -0.657 0.511
Rii%% HAZ/mm 3.47x0.36 3.35%0.41 1.806 0.073
RHTERRAERRE % 76.13(67.30,90.05) 75.09(66.02,84.12) -1.088 0.277
AR B sk 2 YR EE 1T A2/ mm 3.50(3.00,3.50) 3.50(3.00,3.50) -1.871 0.061
A rp 3 Ak 25 MR P K BE/mm 24.00(18.00,30.00) 25.00(17.00,31.00) -0.854 0.393
AR5 BN 22 e/ N W AR/ mm 3.32+0.38 2.820.34 7. 664 <0. 001
RGP R HRFRATR AT/ % 3.63(2.50,5.83) 15.77(12.47,18.00) -9.084 <0.001
A5 BN Z0E 53R 45/ mm 2.54+0. 54 1.98+0.55 5.741 <0. 001
LCX
AT/ NMEIE B2/ mm 0.70(0.29,0.94) 0.98(0.60,1.11) -1.603 0.109
RHS%HHA/m 2.90(2.69,3.13) 2.93(2.70,3.07) -0.185 0.853
ARATHAER TR/ % 75.56(66.74,90.61) 65.65(62.44,79.15) -1.695 0.090
AR ek 25 W Ek i B AR/ mm 2.75(2.62,3.00) 2.88(2.75,3.00) -0.481 0.630
AR SR E 25 W ER B B/ mm 22.00(18.00,29.50) 20.00(15.00,28.75) -0.974 0.330
A5 BV 22 e/ NG HE AR/ mm 2.84x0.33 2.36+0.22 5.510 <0.001
ARG BV ZI BRGNP B/ % 3.65(2.90,4.54) 19.57(16.28,24.07) -5.240 <0.001
A J5 BP 20 345 /mm 2.04(1.81,2.46) 1.43(1.14,1.8) -3.535 <0.001

2.5 EEBRIFKEZFZRSH

DES 2415 DCB #5354 77 #(77.8% ) Fl 61
%(80.3% ) ARt E A it 5% , Horp DES 414 31 4] 2
K IM,63 12 K LAD, 11 fi] 2 & LCX;DCB 414 9
) 2 K LM, 45 5] 2 K LAD, 16 ] 2} LCX, DES
2] et bR By ik ik 52 B U5 B TR R 12..60 (10, 75, 18.70)
A~ H,DCB 2% 12. 10(8. 05,17. 40) /N H , Wi2H f 3%

IR B ik i 52 BE U5 B ) 22 S R ih 2 B L (P>
0.05), DCB AHBEVI BT LM LAD | LCX 4 /N s
B2k DES ZH#Y9 90.9% 92.9% F191.5% , 45
i LA B A B 28 B B 43 il O DES 4119 1,45 £%
1. 31 f5#12. 41 4% /5 DCB 4 ffi1i i LM LAD LCX
PRG54 2091 A DES 4011 45. 8% .20. 0% FlI
50. 0% , 2 A G5 L (P<0.05;3R5) .
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F4. MABEART ABEZ IVUS ER3H7

Table 4. IVUS results analysis of the two groups of patients before and immediately after surgery

iH DES 41(n=38) DCB 4 (n=34) t/7 P1{E
LM
AR /NS I B AR/ mm 1.70=0. 45 1.60=0.33 0.556 0.584
A JE AR s T A mm? 13.67+1.74 14.44+1.30 -1.091 0.288
AR e/ IV s B R I A/ 3.88+1.55 3.51+0.97 0.615 0.545
AR R % 71.52+10. 86 75.546. 55 -0.955 0.351
A G BV Z e/ NG W HLAR/ mm 3.64+0.31 3.31+0.19 2.782 0.011
AR J5 RI20 f5e /NG JE T AR mm 11.95+1.26 10.7420. 94 2.366 0.028
A5 BN ZITH AR IR R B AR/ % 12.33+3.62 25.5143.92 -8.096  <0.001
LAD
AR/ NE I B A2/ mm 1.4120.26 1.37+0.28 0. 668 0. 507
AR s AL/ mm® 11.35+1.86 11.01+1.58 0.733 0.467
AT Fe /N 1 B AR TR mm 2.07(1.71,2.38) 2.05(1.51,2.28) -1.022 0.307
ARHIAE I AR AE AR B/ % 81.89+3.43 82.49+4.95 -0.530 0.599
A JE B Z e/ NE W AR/ mm 3.33£0.35 2.860.31 5.335 <0.001
A5 B2 fre /N IS T AR mm® 8.91(8.23,10.21) 8.09(7.53,8.94) -2.682 0. 007
A5 BN ZE AR FR R B AR B/ % 20.04(13.49,21.78) 24.27(21.07,29.14) -4.134  <0.001
LCX
AT/ N B2/ mm 1.06(1.04,1.26) 1.42(1.17,1.53) -1.574 0.116
A JE AR s T AL mm 7.98+0.52 8.08+0. 56 -0.333 0.746
AR/ NE R R AL/ mm® 1.58+0. 50 1.9120.45 -1.242 0.240
AT T AR AR TR % 80.72(78.55,85.43) 75.57(72.20,81.92) -1.286 0.199
AN B2 e/ NE I H AR/ mm 2.88x0.17 2.52+0.25 3.133 0.010
A S5 B Z e/ Vg I TR/ mm® 7.12+0. 36 6.18+0.39 4.460 0.001
A S5 B2 T AR AR R/ %% 10.70£2.48 23.41£2.66 -8.919  <0.001
x5 WHEBESEERINK QCA 53#f
Table 5. QCA analysis of coronary angiography reexamination in the two groups of patients
Ui H DES #1(n=77) DCB 4 (n=61) VA P
AN EIVE| 12.60(10.75,18.70) 12.10(8.05,17.40) -0.954 0.34
LM
e/ NVE I HAE/mm 3.31(3.05,3.52) 3.01(2.835,3.29) -2.366 0.018
B AR FEE /% 11.70(6.21,15.56) 17.01(14.61,20.05) -2.251 0.024
I I8 e 22 55 /mm 0.24(0.09,0.42) 0.11(-0.08,0.16) -2. 140 0.032
LAD
e/ NE I H AR/ mm 2.96(2.64,3.20) 2.75(2.48,3.01) -2.446 0.014
B AR AR FEIE/ % 13.53(7.10,19.93) 17.71(14.42,21.28) -2.636 0. 008
MU s 5 2%/ mm 0.30(0.15,0.49) 0.06(0.01,0.13) -5.180 <0.001
LCX
o/ NMEE B AR/ mm 2.60(2.45,2.8) 2.38(2.15,2.49) -2.073 0.038
B EARSR AR FEE/ % 8.79(5.41,16.08) 21.22(16.51,27.04) -2.788 0. 005
IR /5 f 25 2K/ mm 0.16(0.04,0.21) 0.08(-0.02,0.14) -2.124 0.034
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2.6 BEAIGKRERS T

P B ARG MACE (550 UREFE | FE72 1L
s ARERAR S A IR SR ) IR AR
EF LG (P>0.05;%6) ,

x6 WAFEARLMEETHEZEBRILE
Table 6. Comparison of the incidence of major adverse
cardiovascular events between the two groups

AL B (% )

DES 41 DCB 4

nH (n=99)  (n=76) X P
MACE 25(25.3) 20(26.3) 0.025  0.873
L ILAEZE 2(2.0) 2(2.6)  <0.001 1

RE 72 M52 A 7(7.1) 7(9.2)  0.267  0.605

R Mz EA 20(20.2)  14(18.4)  0.087  0.768

L EESET 0 0 —
T —" RN ICE R,

2.7 FERRDOEZHEREZERN Cox BIEFNHT

VIR & MACE DL Bl 15 s [0] Ay PR A & DA
FARIBIT IS (DCB IRITEL PS R) AR PR Ak
Jde ., 2 A5 5 JF P (R I OB PR | s R Il
fE) WA R PCL SR AR AT KIS L BRBTIR T
LVEF  5Z4% % $6 45 (LDLC ,HbAlc SCr) (AR H1&
AT IVUS 7847 A (BB 42 CTO O ILEESE AR
RS ) 45 h HAS AT EL N Z 400, 40 DCB 69T LA
K P<0.1 (75 & (LVEF , HbAlc #9528 R jig
JE) LR Cox L KBS ALY 25 R R A
1BI7 7% (DCB IAYTEL PS A ) M X MACE & 4=
AU ) 5% W) TG G2 1 22 & L (P >0.05), 1fii LVEF
(HR=0.963,95% CI:0.929 ~0.998, P =0.041) .
HbAlc 7KV ( HR = 1.303,95% CI:1.042 ~ 1. 630,
P=0.021) FHLSE S AR e ( HR = 0. 339,95% CI
0.129 ~0.894,P=0.029) J& A J5 MACE % 4= 1Y%
MR ER (R 7) o

R7. EEAROCMESHREERH Cox EFSH

Table 7. Cox regression analysis of risk factors for major adverse cardiovascular events

_. ENSE ) EAEieii
HR(95% CI) P HR(95% CI) P
DCB 3497 (XLt DES) 1.169(0. 648 ~2.109) 0. 604 1.274(0.671 ~2.417) 0. 460
AR 1.019(0.994 ~1.045) 0.143
B 0.995(0.526 ~1.885) 0.989
NGRS 1.004(0.918 ~1.099) 0.925
1R I 0.964(0.532 ~1.749) 0.905
BE IR 0.789(0.430 ~1.446) 0.442
o1 B IS 0.704(0.325 ~1.524) 0.373
W2 A S 1.058(0.553 ~2.025) 0. 864
PCI & 1.370(0.577 ~3.254) 0.476
& TE AR YT 1.684(0.590 ~4.810) 0.330
LVEF 0.969(0.934 ~1.004) 0.082 0.963(0.929 ~0.998) 0.041
LDLC 0.923(0.602 ~1.413) 0.712
HbAlc 1.229(0.994 ~1.520) 0.056 1.303(1.042 ~1.630) 0.021
SCr 0.997(0.980 ~1.014) 0.736
AR H IVUS 1.019(0.532 ~1.950) 0.956
HRAE CTO 0.901(0.379 ~2.140) 0.813
A AR O WLAEBE 0.919(0.328 ~2.574) 0.872
LA A P e 0.309(0. 119 ~0.801) 0.016 0.339(0. 129 ~0.894) 0.029
3 i1 I7 05 58 AHSCBR N AR TR B SCBR N FEBe 7 43 X

PS ARJE HATEAE LM 23 U ) A AR

SO P32 AT 4w SRR R XE DLEE 5 1 7]
B A FARERAE R 2 RS WL IR IR 5K 4
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2 IR A B B T DCB A Ry — g B ) e
ARBIPKA ATGIT AW, 380 3 ) Jey 3500 0L 457 el e 1
FAZSYNN R AERITAE R, BAA “ A A TS A" R
S AT SRR A AR T 0 RS, - B AT AR R
Yol AR S XL B[]S T AT Sk A i 2 A IE 9 UE
B DCB {97 43 S A8 K et bR 2 ik R i 48 s &
AR R 2 T A SRS % A B A Rk

ARFFEHER , B4l 25 W R BEE IR YT RME 1M &
SURAEI T4 X AAAL (LM LAD . LCX) AR )5 B 2]
NVERER RENZ HERERRERE K5
RO 2% e3R8 49 45 T DES 41, 31X ] A 5 K 1M 45 4 F
BRSO A4+, HGYRkEnyrm A
FERR AR b 15t BE 4 SR SO TR ) R AR A I 4
AN M PS RALE, B4l DCB JAYT AR5 RIZI
BORA PS A, HE5ARFIHH L, DCB 41 7E 7 X 45
A 5 B2 Fe/ NS B AR A d 3 R B S R B A,
3T Wk S T B RIR I ROCR B
T4l DCB JAYT R LM 43 SO A5 (1 B 207 54,
IVUS 1R —FIE SR FHOR AT LEEA AR AR
e S UL T S B 20 s A 48 2 T 0, AR
WFSEARRY A S BIZ) IVUS 45 k&, 1558 1 [H E
e,

P S8 E BTG LR, 5.4l DCB IRYT 764
A5 S BEVT f /N IS BLAR BRI A I AR AR AR
WAEFEEANTE S T DES 41, X il iS5 DCB 4l A5
R ZSCR AR 5 22 O, (% H AR A 8 s A% A A
Wi ok 3% H DCB ZH7E LM . LAD \LCX A9 I 30 45 i
FRFT LT DES 41, #£78 DCB 14l Py B34 A4
POVE BN 2.3, 15 8 T B4l DCB IRYT M LM 43
SRR TR R, AN, DCB BT MACE &
AR5 DES 42555 0 M iX 5 Liu 27 (58
gEIARL, IR A ST il i Cox [ 43HTIE S A
AJBIT I7 2 (DCB IR Y7 8 PS R) M £ X R J5
MACE % A= XUBS: (1) 52 Wi TG G5 11 2 7 3, 48R H 4l
DCB RSB LM 43 SUR ARt R A 22 41, 25
FER , ARG R AR E LM 43 SU% 728 B A A VA7
o G EE H AT F R PS R 4l DCB 697 BA AHXT
T 28 BT AL, AR X 22 4, AT DIV A RPE LM 43 SU9%
S —Fh ] HEBE BRI A AR T AR

ARAFGFTAMAFAE—E B R BR M. (1) AdLBRE R
AT AERE U7 B A BEE A R B ks 55 (2) £
WFEEHERIE T QCA 43HT, SR 2245 FL 3 e
T AEASBIF 58 40 A BB X 35705 (3) R 4 ik
DES 2 AR5 (4) B 5 B[R] 488 48, AR B 58 DCB 41
AEAE— SO A8 78 B 7 s H B 30 48 i b K i 1%

FIF Yamamoto 55 fYHFST , $2 78 B4l DCB JA)T
AT REA B AP T AL, X — 258 AT 7 B A B R Y
Bl AAESE 5 (5) AWFFEH DCB 44T T 7419
TiALEE 1] DES 2H #UAb BEASCR AN — | £ 7E — 52 i i
PRI , IR A Sl A AL B 0 736 i DCB Bl 5%
)5, FEBENLS A DES 415 DCB 20 /) i s BA 51
WIS AT A ST RYIEIE ; (6) ARWFSEJE T [l i iF
8 NAREA S 30/, AT 92 I 45 2518 348 7 KM
B L HTRE T AL B 50T
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