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Application of drug-coated balloons in de novo coronary lesions
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Summary Drug-coated balloon (DCB) has emerged as a promising therapy particularly in the treatment of in-
stent restenosis. In recent years. accumulating evidence has proved that it can be used in small vessel diseases.
However, the application of DCB in other de novo coronary lesions such as bifurcation, diffuse, chronic total oc-
clusion, and other lesions still has limitations. But with the deepening of the concept of "Nothing Left", DCB will

show more advantages due to its characteristics. This article reviews the research progress of the application of

DCB in de novo coronary artery lesions.
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