+ 206 -

I A 17595 4% 7
Journal of Clinical Cardiology (China)

S ZF O D 72 P 36 7 ME v PR SO 22 I ST JJE R
FRME HEE HE

(RE] MR DR IRIT I8 2 Wia 7 A R B kA AR T7 T (80 s/ 3 bk 35 B A AR . (0454 B
O3 BB 2l P LR IRYT R D SR AT R AR AR B R WO R B TR AR TR R U . I, X R
B —FE BT R E LI, RN IE R AT R AT AR R IR B — TUB B3R 9T 05 L B R T B v
FELRIR G YT o AR SCHE MR SN0 0 72 I A Ml 3 0 SO0 VR 9T P I B E AT 48

[RgA] MEETEOLSM  RIMD IR I BT

doi:10. 13201 /j. issn. 1001-1439. 2019. 03. 004

[FESEES] RS41.4 [XEkiEEB] A

Progression of the cardiac shock wave therapy in

treatment of refractory angina pectoris
YU Yamei'* YU Yunhua® ZHENG Xing®

(!Department of Cardiovasology, Tongren Hospital, Shanghai, 200050, China;®Department of
Cardiovasology, Changhai Hospital,Second Military Medical University;’Department of Geriat-
rics, Fuzhou General Hospital of Liberation Army)
Corresponding author: ZHENG Xing, E-mail: zhengxing57530@163. com

Summary The traditional treatments of coronary heart disease are drug therapy combined with percutaneous
coronary intervention or coronary artery bypass grafting. However,some patients still suffer from recurrent or ag-
gravated angina after strict treatment, which seriously affects their quality of life or prognosis. So.,it is important to
find a new treatment for these patients. Cardiac shock wave therapy is a new method developed in recent years and
has been used in the treatment of ischemic heart disease. This review summarizes the application of cardiac shock

wave therapy in the treatment of refractory angina pectoris.
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Abstract Objective: Of patients with atrial fibrillation (AF) ,approximately 10% undergo percutaneous coro-
nary intervention (PCD). We studied the safety and efficacy of dual vs. triple antithrombotic therapy (DAT vs.
TAT) in this population. Method: This meta analysis was performed according to search results from English data-
base,including EMBASE, Pubmed, Cochrane Central Register of Controlled Trials and Medline,and Chinese data-
base, including CBM, CNKI and WanFang. The search time of database was up to Nov. 20,2018. Trials that met
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