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[ ABSTRACT] Aim To compare the long-term effects of drug-coated balloon angioplasty and drug-eluting stent im-
plantation for left main bifurcation( LMB) -in-stent restenosis (ISR ). Methods 48 patients with LMB-ISR, who un-
derwent percutaneous coronary intervention ( PCI) between October 2014 and October 2018, were retrospectively reviewed
for the present study (repeat drug eluting stent (DES) implantation (n=24), DCB angioplasty (n=24)). Qualitative
comparative analysis (QCA) was performed before and after PCI.  Thirty-nine patients (81.3% ) were followed up for 18
months to perform coronary angiography (CAG) and QCA, and long-term follow-up was conducted for clinical endpoint e-
vents. Results Analysis of the baseline characteristics showed that the patients in the DCB group had a similar inci-
dence of non-ST segment elevation myocardial infarction/ST segment elevation myocardial infarction at the index PCI
(8.3% vs25.0% , P=0.25), higher low-density lipoprotein cholesterol level ((92.9+35.1) mg/dL vs (78.0+30.7)
mg/dL, P=0.07), and more “stent- in-stent” lesions (25.0% vs 4.2% , P=0.05) than those in the DES group but not
statistically significant. ~ After 18 months follow up , QCA showed there was no significant difference between the DCB
group and the DES group in the late lumen loss ((1.06+1.10) mm vs (0.84+1.15) mm, P=0.62), and no significant
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difference in the minimum lumen diameter of target lesions ( (1. 68+0.96) mm vs (2.06+1.21) mm, P=0.37). The

cumulative incidence rates of major adverse cardiovascular events (MACE) were similar between both groups ( median fol-
low-up duration was 868 days; MACE rate was 25.0% in the DCB group and 29.2% in the DES group, P=0.75).

Conclusion DES and DCB showed comparable long-term clinical results in patients with LMB-ISR lesions.

6L IR B ik 55 % F% A R ( coronary artery bypass
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WL T IR 3 Dk A )25 1, CABG il PCI 4 0] 4%
SR, 72 F AR B3 PCI G A AR 1) S R P P Ak
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F(1,1,1),(1,0,1),(0,1,1) H Z2 XHm&E, ISR
T & AE Mehran FRo 3047 2026, Z M 908 M
PR ISR AR E X AR REFKER
T, B EHERFEREONMNTDRE £ AT
TR B0 Bk % B AT (quantitative coronary angiog-



CN 43-1262/R " [E S fikadifb 44 it 2021 455 29 %55 8 # 709

raphy ,QCA) , % # 1% & 17 (reference vessels diame-
ter, RVD) . %& /N % & B 12 ( minimal lumen diameter,
MLD) | B 12 %t & £ ( diameter stenosis, DS) | B H] &
JIE % %% (late lumen loss, LLL) 34 78 0 JIE 47 7K 31 DA 45
IREERNSENA, £ PCLAT.PCL 5 AR
B fikiE % M U7 B AT QCA 44T
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PHZEL B E IR RIE LA AR L, S KT 70% 11 2
FRINFERL OB (SA) BT ERLLLIR (UA)
W2 9 ST Bt 46 = 4.0 WL BB ( non-ST-segment
elevation myocardial infarction, NSTEMI) 5§, ST B4 7
L JLBEFE ( ST-segment elevation myocardial infarction,
STEMI) 35 FL Bl ARALL (25.0% Eb 8.3% ,P=0.25)
DCB ZH i {1 FL A A vy A1 28 B s A 1 JIEL 3
(low density lipoprotein cholesterol, LDLC ) 7K
[(92.9£35.1) mg/dL [t (78.0+30.7) mg/dL,P=
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2.2 BRYE PCIHE#
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B F AR LL, DCB 2 6 1) A7 55 22 i RUZ 32 5295 151]
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BESHTGEIFEL(E2),

2.3 RTHFMER AR PCl RpHEEER

PIZL B ISR 7328 (73 SUJR 728 ¢ Mk K St 52
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o B4 ER 4 5B N LA N R 7S (intravascular
ultrasound , IVUS) 4, 534, DCB 4170 1 51| X /™ &
JJZMITARNE LR EA (£ 3)

2.4 QCA &1f

ARHT AT B BEDTH QCA 347 B7m W 2H i & 4
Ji7E RVD MLD DS 22 5% 35 70 [ 3 1 5 3K 15 39 1
(81.3% ) Ha3% (H:H DES 44 19 4], DCB £H 20 4] ) 18
A A BV AR S IS 2 B QCA 43 #7R DCB 415
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F1. BEELKIGAKRFFE

Table 1. Baseline clinical characteristics

LR (]jff) fncfziﬂ)
AR/ % 67.0+11.0 64.8+11.3 0.49
B/ [H(%) ] 18(75.0)  17(70.8) 0.75
W/ [ (% ) ] 7(29.2) 6(25.0) 0.75
LR/ [ (% ) ] 16(66.7)  14(58.3) 0.55
BRI/ 1% ) ] 10(41.7) 9(37.5) 0.77
RO WUEZE/ [ B1(% )] 8(33.3) 6(25.0) 0.53
W/ [ (%) ]

SA/UA 18(75.0)  22(91.7) 0.12

NSTEML/STEMI 6(25.0) 2(8.3)  0.25
5 H E B (mg/dL) 145.1£3.51 149.7+35.9 0.66
LDLC/(mg/dL) 78.0+30.7  92.9+35.1 0.07
iﬁ?ﬁﬁmﬂ@/ 45.1£12.6  41.4x8.8 0.34
Hil =5/ (mg/dL) 132.3+65.8 134.1+89.8 0.60
25 @ IMAE/ (mg/dLL) 120.2£28.3 127.4£55.2 0.95
ML ILEF/ (mg/dL) 1.16+0.69 1.02+0.36 0.46
S C BN/ (mg/L) 7.69+2.14 7.26+1.98 0.78
A3 E % 52.4+10.7 53.8%10.7 0.45

= 2. %W PCLHEXSH S

Table 2. Previous PCI related parameter analysis

EETHRE/[H(%)] 15(62.5)  18(75.0) 0.35
SR 0.72
BMS/[ (% ) ] 1(4.2) 0(0)
DES/[B(% ) ] 23(95.8)  24(100.0)
FHLEH AR/ mm 2.86+0.30 3.01+0.30 0.06
A/ mm 21.0+6.5  20.427.4 0.54
SUZ 4/ [B1(% ) ] 1(4.2) 6(25.0) 0.05
BE1E PCI A AR/ K 1582976 1459+1220 0.52
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3. BREPGERFERFIER FARBEXHEH

Table 3. Angiographic features and procedural details

25 DES 4 DCB 4 P
(n=24) (n=24)
ISR 5325/ H(% ) ] 0.77

Jri B 13(54.2)  14(58.3)

EIFE] S 11(45.8)  10(41.7)
Medina 7327/ [ (% ) ] 0.89

0,0,1 4(16.7)  3(12.5)

0,1,0 12(50.0)  13(54.2)

0,1,1 2(8.3) 3(12.5)

1,0,0 0(0) 0(0)

1,1,0 0(0) 1(4.2)

1,1,1 6(25.0)  4(16.7)
HASURAS/ [ (% ) ] 8(33.3)  7(29.2) 0.76
XAES0°/[FI(% )] 13(54.2)  15(62.5) 0.56
AL/ [ B (% ) ] 1(4.2) 3(12.5) 0.6l
NE P o ZE e s AR
%‘%ﬁ'ﬁﬁﬁﬁﬂ 2(8.3) 1(4.2)  1.00
DES H1%2/mm 3.03+0.41 - -
DES £ J&/mm 20.54+9.33 - -
Cross-over/ [ (% ) ] 13(54.2) - -
WS ZAR/ [ B % ) ] 4(16.7) - -
DCB H4%&/mm - 3.03x0.37 -
DCB £ J&/mm - 19.04+4.87 -
AEEREY I/ [(FI(%)]  6(25.0) 6(25.0) 1.00
= .

%ﬁg?ﬁﬁmﬁ/ 4(16.7)  2(8.3)  0.67
IVUS /[ H1(% ) ] 9(37.5) 8(33.3) 0.76
0 =" RN AR
£ 4. QCA BH
Table 4. QCA parameters
S5 DES %4 DCB 21 P
il

#F574F RVD/mm 2.93£0.40 3.03x0.77 0.93

#U%574F MLD/mm 0.71£0.64 0.62x0.47 0.75

B AE DS/ % 75.67+21.25 79.75+13.39 0.43

A9 75 K B/ mm 18.96+8.47 18.46+4.56 0.54
N

#1557 RVD/mm 3.1120.41  3.08+0.74 0.20

#UA%574F MLD/mm 2.77£0.68 2.71x0.29 0.67

HRAE DS/ % 11.18+7.07 10.00+9.91 0.56

BIZI 345 8 1/ mm 2.07+0.89  2.09+0.50 0.91
K15

R R/ R 590+129 560+189  0.40

#1574 RVD/mm 2.99£0.52 2.91x0.35 0.66

#1574 MLD/mm 2.06+1.21 1.68%0.96 0.37

HU5%7E DS/ % 34.58+6.89 40.37+4.61 0.68

LLL/mm 0.84x1.15 1.06x1.10 0.62

IR/ [ BI(%)]  4(28.6) 6(46.2) 0.44

2.5 WABREEKREAESHSHT

H 2Bl ] 868 K, 4 MACE & 4K %57
T ENE(29.2% . 25.0% ,P=0.75;%5) . 17
ST SN P LA AR B K B MACE S50 & A %
(P=0.64,181),

xRS IGEREREGSN
Table 5. The cumulative incidence of clinical events
AT (% )
" DES 4 4
2H H DCB 4 p
(n=24) (n=24)

MACE 7(29.2) 6(25.0) 0.75
2T 1(4.2) 0 1.00
LoEMESET 1(4.2) 0 1.00
A sk WIAEFE 1(4.2) 0 1.00
TLR 5(20.8) 4(16.7) 1.00
CABG 2(8.3) 3(12.5) 1.00
SR AR 1(4.2) 0 1.00

1.0
0.8f
Q
T 06
©
=
S 04r Log-rank P=0.64
7]
0.2f —_DCB(n=24)
DES(n=24)
00 1 1 1 1 1 ]
0 1 2 3 4 5 6
No. at risk Years
DCB 24 18 8 6 3 2 0
DES 24 21 18 11 7 2 0
B 1. MACE £77H#%
Figure 1. Kaplan-Meier curve for major
adverse cardiovascular events
3 4 i

AW EAERN NIRIT ARG 18 A~ CAG K
QCA Fi1/i DCB 205 DES 2 LLL #4575 RVD HEJs
A% MLD K7AE DS K53 SC PR 78 R A MR 25 7 34
JCiE M, 2 A] R I PR 2 05 R Rt 1, P2
FBH MACE &A% 25 5l Jo i 354

REAL: I RAF TR K 250 (65% ~95% ) LMB-
ISR £ 80 R JCAE PR O UL B3R o, 18 2 e i 7R
S B XHZ R BER R 9T SR I 2 O TR IR
PCI, 5 HAth #8457 56 AR 20 Bk s 28 A [a) AR X5
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LMB-ISR J5 28 45 oI fig2g XM FE4T Xt ISR 9%
AR AR 22 3R 9T W v A A 1 FH 3K 2 A il 4 P
A S TFROEIRIT LA P B S AR YT M
SEEAR B K N BESRE DI A5 WA DCB 9 148 B R
ML DES A5 A B 28 07 307G ) A 3 300 1 8 4
JEARAS Bl R4 R Bt B9 ESC F8R#5 DCB i
EIOE AR K DES A AR R 1A g |
TEf ] DCB 38 & K DES A5 A, P RN IR T 50 1Y
I R 25 JRy 1 AN 438 2 LB BB T %
PEF AR LR B L HEZ, BRK
MTRRIFFE A8 1 R B et R 3l bk s A8 L 2 ¢ k) Oy 1w ok
RG22 5 (5 DCB 20 ) BA R A BE AR
AR (3.01£0.30) mm H(2.86+0.30) mm,
P=0.06], 8 Z /) X2 L4 1 (25. 0% X 4.2% ,
P=0.05),

DCB 3 35 [ Jry 38 58 bk 3l ok P R R e 47t 34 4 24
Wy, DT R B0 6 05 P RS A iR . 5 DES A
Eb,DCB JC 3R &9 I 4 Jm WS 5% B8, DT sk 20> Py s
RIS, B A I A% T B AU, EL B8 I ] 4 i XL
R /N IR 7 (R I ) B A — B LR 5 L
R DES FHA S DCB 14 W R X} DES-ISR ¥4
A5 A TR B AR 90 A LMB-ISR JR 28 A\ BE, W
FE s, DCB I BB A B3 1 L5 1 52 I R 45
JRIYEIAS LU P AR S — A58 A2 I 245 W 1ok ot S 242
2067 RS, RIBS-IV i85 &%, 5 DCB i
B RIE AR A AR 2 R IR 2 S 4
BB o G 3 R R PR 25 R R AT B — T 4%
Meta 43 H7 " @R, % T ISR #5728, 54 DES Al
DCB 1L I8 AR TAEA] H A6 Y7 77 =, (H AL
5 AURGESL R U )2 38R ABFsE T 5 2 AR DES
7 DES 4153 P A EL B R 100% , 64, HRTHY
W9 FR S5 DCB M4 BUE AR E, AR 8] 9 24 4 18 1
SCHRRE AR S AT AR AT B G ) 0 A i R A AR, A
AL (H G 2H 8] Y MACE & A= A Y, SR 9T &
FEIRIX 53 DES 225 B S8 T R B g

P T 9 Rz A SE 3R I 58 RE A T TR fE G, AR
DES #8 A5 st R 2l ik st B8 1Y 22 42 8 J2 W] e s 4
TIFTBk 25 a2 28 i e T B A XU, Lee 261200 —
TR 2 Meta 43 M7 HHHRGE , 5 DCB LA BB AR A HE,
DES HLAF G ML JRURS (a3, seah, B i i) 52
T, Bk XA T RE S ISR AR 7 S
AR EEAE N LR R BRI A8 . Habara 251 % 683
] DES-ISR S8 1y [l Btk 534 275, DCB 1L A8 BUE
ARTEAE Rk oy X A8 58 & DES A5 AR L H

BISTEMAL . Naganuma 252 438 T 158 14 ISR
43 A8 B FFE DCB I UE AR S5 DES f A Z [7]
i) MACE &A= %A, BEAREATHIWFFE B~ DCB
I8 IEAR S PR DES FE A A28 30 15 R 45 SR A AL,
HR 1% % ) e 1 AE DES 41 i WL EE 3 A 4 25 1 0
FET O WA FE A S 4R M A AR

FATHWEFE R BB S BT, 22 T RS
O3 U AR (R R R, T 4 A (5 B /b, HLR 3
W55 s PG 2 N 3 /0 A HAR S BT 2 42 P9
BeE AT RE Y BRAF AL, R GETH K E A DES 1)
B HE T R S A R R AR T A BT AR
A0 SUR S A AR YT R W 1 1k 638 T E— 25 1
oz,
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