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Abstract Objective: To observe the effectiveness and safety of drug eluting balloon for elderly patients with

small coronary vessel disease,and to explore more reasonable strategy for interventional therapy. Method: A total of
80 cases aged 60 years and over admitted for coronary artery disease with small vessel and needed selective inter-
ventional therapy were selected. All patients were divided into drug eluting balloon group (DEB group, n=30),
drug eluting stent group (DES group, n=25) ,and general balloon group ( n=20). Treatment effect, late lumen loss
and major adverse cardiac events were observed. Result: D There was no significant difference in the minimum lu-
men diameter after PCI immediately in DEB group and DES group, but they were superior to the normal balloon
Group. While the minimum lumen stenosis rate of DES group was significantly lower than that of DEB group ( P<<
0.05). @ The results followed-up by angiography after 12 months of PCI showed that there was no significant
difference in the minimum lumen diameter and restenosis rate between DEB and DES group,but both were superior
to normal balloon group. The late lumen loss of DEB group was significantly lower than that of DES group ( P<<0.
05). @Six months after PCI, there was no significant difference of MACE in the three groups. Twelve months after
PCI, the incidence of MACE in DEB and DES group were comparable and significantly lower than that in normal
balloon group ( P<<0. 05). Conclusion: The efficacy and safety of DEB in elderly patients with small coronary vessel

disease is as good as DES, and its late lumen loss is superior to DES,
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3d & H E R & VLA 300 mg. MM T 300 mg
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EE/ANEFE N 1000 U, R 285 8h ik o il 47 56l ik v
SR LRI I AR L QCA bR, 15 #5728 3 57
it 38 Bk e T gk, BRI BAR LR 0.8~
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x1 BEEAGRBHPLLE
Table 1 General clinical data xts
it DEB 41 DES %4 el PR F/y' H P {H
kA 30 25 25
G Y 68.40+6. 87 67.00+6.67 68. 84+5. 11 0. 586 0.559
L/ %) 15(50. 00) 15(60. 00) 9(36.00) 2.912 0.338
BMI 25.7943.15 26.20+3. 31 25.1242.78 0. 706 0.613
TC/(mmol « L) 4.124+1.15 3.9940.92 4.1540. 93 0. 169 0. 845
TG/(mmol « L) 1.5640. 38 1.54£0.45 1. 660. 62 0. 430 0. 652
HDL-C/(mmol « L") 1.0140.18 0.98%+0.19 0.9140. 21 0. 169 0.150
LDL-C/(mmol » L") 2.744+0.93 2.364+0.76 2.4540.72 1.619 0.205
JLEF/ (pmol « L1 83.75+17.73 82.56415. 38 84.11413. 45 0.418 0. 667
W/ 4810 C ) 12(40. 00) 10(40. 00) 11(44. 00) 0.113 0.945
Wi BRI /191 (V0 10(33. 33) 9(36. 00) 10(40. 00) 0.263 0.877
e IR /451 C %) 12(40. 00) 12(48. 00) 12(48. 00) 0. 485 0.785
PCI & /41 (%) 6(20. 00) 3(12. 00) 5(20. 00) 0.762 0. 683
SRS Bk LR A AR/ B (Vo) 7(23.33) 7(28.00) 4(16. 00) 1. 051 0.546
. TC: BN E B TG = BEH s HDL-C. 5 % B i 2 IR [ B LDL-C AR %5 5 i 2 1 1A s e
2 BEERFRERAFHZEMILR
Table 2 Coronary lesions and immediate postoperative data xts
bk DEB 41 (30 fi)) DES 41 (25 i) TmBRPEAC5 D F/y P {H
993 728 1ML 0/ 4 V) 0. 601 0.963
SR AR 17(56. 67) 16(64.00) 14(56.00)
XS I AR 9(30. 00) 7(28.00) 8(32.00)
3R L bR 4(13.33) 2(8.00) 3(12.00)
AR F /(%) 4.313 0. 634
TR 2 Mo 32 11(36.67) 9(36.00) 12(48.00)
] Jié 32 M oy 32 13(43. 33) 12(48.00) 7(28.00)
A 968 ok S oy 2 3(10. 00) 2(8.00) 5(20.00)
rp A 32 3(10. 00) 2(8.00) 1(4.00)
AR /5 (U0) 1.533 0.821
AR 13(43. 33) 11(44.00) 11(44.00)
B 12(40. 00) 8(32.00) 11(44.00)
(o1 5(16. 67) 6(24.00) 3(12.00)
A8 K JE /mm 15.55+4, 37 15.3244.08 14,7544, 54 0. 240 0.787
S %8 i AR /mm 2.4840.16 2.4940.17 2.4240.14 1.499 0.230
A HT e /NE IE A% /mm 0.45%+0.17 0.432+0. 14 0.48%+0.15 0.525 0.594
RATHR/NEARPAERE/ % 81.607.00 82.64+5. 84 80.32+5.95 0. 842 0.435
PR/ 2R EHAE /mm 2.5240.18 2.584+0.18 2.464+0.15 2. 699 0.055
BREE/ TR K /mm 16.87+4. 69 17.00+4, 47 16.56+4, 43 0. 062 0. 940
A JG e/ NE I B AR /mm 2.184+0.15 2.264+0.15 1.9940.13 23.078 0. 000
RIGR/NEBRRAERRE /% 12.094+1. 25 9.234+1.14 17. 7744, 28 62. 807 0. 000
x3 EEETERLERIER
Table 3  The results of re-angiography s
EiskzD DEB 41 (30 i) DES 41 (25 ) Wi ek (25 )  F/HAHE P
Wit 17 9 5/ 461 C 6 29(96. 67) 24(96. 00) 21(84.00) 3.796 0.150
S % i HAZ /mm 2.3740.17 2.2440.17 1.810.24 51. 687 0. 000
e /NVE I H AR /mm 2.0640. 33 1.94-0. 35 1.2640.56 25.051 0. 000
e /NE I HRRAERRE /% 13.0841. 31 13.6441.43 30.3842.92 5.614 0.005
M 10945 15 & 2% /mm 0.124+0. 31 0.3240.31 0.7140.53 13. 836 0. 000
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Table 4 MACEs after operation

Lz DEB 41 (30 i) DES#(25 i) WmEHREACS D o f P {li
ARJg 6 ™~H
MACEs/fi (%) 1(3.33) 1(4.00) 3(12.00) 2.062 0.357
O WUREBE / 151) 0 1 1
A0 1f % 1M 32 B A/ ) 1 0 2
ARfg 124 H
MACEs/# (%) 3(10.00) 4(16. 00D 9(36.00) 6.125 0.047
L WL BE 1 1 2
A0 1M 4 1M 32 B A/ ) 2 2 7
4 1L/ 451 0 1 0
T/ 0 0 1
1.0 oy PEAT G728 HE 45 . 7E 40 F] DEB 2 i & 20 35 45 n] 3 %
b 4 1L A5 33 B 45 SR L oRE G O R RE B & AED L ORI 5
sal i FARIEIIHR N 100% , TIJ2 5L 5 L% 9 1k %
A, HBEW 6 MACE &4 .
HHT, %F T DEB {6 97 % 4F 76 Bk /I 1L 45 95 22 19
N”-f" MW FT /b, A Sl i #f 5 DEB.DES K& % i
4%!4!:1 BREEXT T 224 B /D LB R R IT RO B ER
0.4} fEESﬁ WE DEB &7 /I Il 45 95 22 A7 8 DES 1 & 9 dE 25 1%
#iEs EiA LI & DEB #l DES A X 3% i@ 5k 9% 19 08 %, A8 5
il o dE o L ROR e B2 88CR R B 3 AR S B /NVE I
HARE N E/NEERAEBREA AR, Hi DEB &
DES 41 7Jc . % M 2= 5, (0 ¥ 24 3% 3 2k 42, vl fig
T2 4°m$38b 100 120 BRI A Y R R T 5 R e e ]
i, 1 FlaEAE N E/NEEER NE R
B 1 Kaplan-Meier # 2 MAEBRBEL A LLL R RATH B 2R, H
Figure 1 Kaplan-Meier curves 1, DEB J DES 2f 34 f)f T3 3 3Kk 28 21, 10 B A ¢
e 2R HEAT 9 1M 4 ROE R 7 L DEB & DES X
NI . BB, XTI AR B E R YT TN A AR VR T R I RCR A L. R, A

DES. {HJ&/INiL & AR &2 44, H 27 F 5 bk (1) i
Bl W A IEPER VSR 0 X R8s, R
Hl oA IF 2 R L RS R AE R, 5
Gh AN AIE 2R IERE R T DR |
I AR i 55 J2 PCL AR J & 48 MACE H 410 & fe
ABESY B, SRR RO V) B2 A AR AL VA T
SEWE o L, B DEB A fig 2 — R0 5 A 0998
HA.
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AR LLL LT DES 4., 8 Lk g5 L rr g i
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