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Abstract Objective: To compare the effect and safety of DCB in NSTE-ACS patients with DES, Method: The
97 consecutive patients with NSTE-ACS were enrolled in this study. Coronary angiography was performed on ad-
mission, DES were implanted in 55 patients and DCB in 42 patients. All patients were followed up for 9 months
with coronary reangiography. Result; Residual stenosis after procedure in DES group was better than that in DCB
group [ (23.36+12.54) % vs. (29.69+12.37); P=0.02)],and the incidence of type A and B dissection in DCB
group was significantly higher than that in DES group (11. 9% vs. 0%; P=0. 00). Coronary angiography at 9
months follow-up showed that target lesions restenosis [ (31. 67 +12. 35) % vs. (33. 41 +13. 45) % ; P=0. 46) ]
and late lumen loss [ (0. 240, 02) vs. (0. 21+0. 02); P=0. 56 in both groups have no significant difference.
There was no significant difference in MACE (9. 1% vs. 9.5%,HR:1.07,95%CI:0. 26 —4. 4; P=0. 92) and TLR
(5.5% vs.9.5% ,HR:1.91,95% CI;0.39—9. 32; P=0. 42) between the two groups. Conclusion; DCB is safe and
effective in patients with NSTE-ACS,
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Table 1 General data BICY%) s x s

ZH DES 41(55 ) DCB 41 (42 i) P{i
FE /% 66.35+8. 47 63.31+11.37 0.14
LS 45(81.8) 32(76.2) 0.49
7 IR 43(78.2) 36(85.7) 0.06
Bl PRI 21(38.2) 17(40.5) 0.42
W2 A 37(67.3) 29(69.0) 0.71
A 3(5.5) 3(7. 1) 0. 65
PCI 5 5(9. 1) 3(7. 1) 0.53
CABG # 0(0) 000) 1.0
A% B Vet 52(94.5) 41(97.6) 0.47
Rl ) DT Ak 54(98. 2) 40(95. 2) 0.56
ACEI 5 ARB 36(65.5) 38(90.5) 0.01
B 3 Ak B ¥4 771 31(56. 4) 36(85.7) 0.02
75 G LB/ (mmol « 1L71) 6.36+2.77 6.78+2. 64 0.47
5 M/ (mmol « 1L.71) 11.45+4. 41 12.02414. 65 0.66
B 2T &/ % 6.7441.71 7.054+1.92 0.43
TC/(mmol « L™1) 4.56+0.96 4.87+1.27 0.18
TG/(mmol « L") 1.8941.19 1.8240.99 0.76
LDL-C/(mmol « L™") 2.9740.72 3.234+1.01 0.16
HDL-C/(mmol « L") 1.01+0. 23 1. 04=0. 20 0.62
eGFR/(ml * min~' + 1.73m™ %) 93.23427. 39 94.29428.93 0. 86
EF/% 0.5120.09 0.5540.10 0.18
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Table 2 Coronary angiography results after admission
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o0 0f 45 0.35
LAD 29(52.7) 16(38. 1)
LCX 12(21.8) 19(45. 2)
RCA 14(25.5) 7(16.7)
I AR T o7 0. 08
B 19(34.5) 7(16.7)
h Bt 20(36.4) 14(33.3)
it Bt 16(29. 1) 21(50.0)
ERRLMEEE 2.740.45  2.4940.45 0.07
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Y] Bk 2 5(9. 1) 22(52.4)  0.00
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Table 3 Review of coronary angiography at 9 month follow-up ats
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