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Summary Drug-coated balloon (DCB) is a combination of balloon dilatation and drug-coating technology.
DCB not only can deliver the drug to the treated vessel, but also has no metal implant, which makes "leave noth-
ing behind" possible. Several clinical studies have demonstrated the superiority of DCB in the treatment of in-stent
restenosis. De novo coronary artery lesions refer to native coronary artery lesions except in-stent restenosis and
bypass graft lesions. A large coronary artery is commonly defined as a vessel with a diameter=2. 8 mm. While
drug-eluting stent implantation is still the primary therapeutic method for large de novo coronary artery lesions,

many trials have tried and evaluated the application of DCB in large de novo coronary artery lesions. This article

reviews this issue.
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