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Abstract Objective: To observe the effectiveness and safety of chronic total occlusion(CTO) of coronary ar-
tery treated with drug-coated balloon(DCB) only. Methods: A retrospective analysis was performed on 45 patients
with 49 chronic coronary arterial occlusions who were simply treated with DCB, from January 2018 to June 2020 in
the Department of Cardiology, the First Affiliated Hospital of Zhengzhou University. At least 3 months after the
operation, all patients were followed up by coronary angiography. The end point was the restenosis and reocclu-
sion of the target vessel lesion as well as major adverse cardiovascular events(MACE) , including cardiac death,
myocardial infarction(MD and target lesion revascularization(TLR). Results: A total of 49 CTO lesions in 45 pa-
tients were simply treated with DCB if they were successful opened and fully predilated. The 2 patients(4. 4 %)
underwent remedial stent implantation due to severe coronary dissection after DCB implantation, and 47 lesions
were successfully treated with DCB. During follow-up, the late lumen loss was(0. 044-0. 57) mm, one(2. 1%) le-
sion occurred re-occlusion, and seven(14.9%) lesions occurred restenosis. The TLR rate and the MACE rate was
6.7%(3/45) all. There was no cardiac death and MI during the follow-up. Conclusion: After the CTO lesion was
opened and well predilated, DCB is a feasible and safe therapeutic strategy.

Key words drug-coated balloon; chronic total occlusion; percutaneous coronary intervention
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Table 3  Quantitative analysis of coronary angiography

of 47 CTO lesions with successful DCB im-

plantation Tts
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Figure 1 One case of CTO lesion in the proximal right

coronary artery treated with DCB only
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