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Summary Coronary in-stent restenosis (ISR) has become the main indication of the drug-coated balloon
(DCB) ., DCB is increasingly used as a first-line treatment. In addition, more clinical evidence supports the applica-
tion of DCB in de novo coronary lesions, especially in special patient groups such as small vessel disease, high
bleeding risk, and myocardial infarction. Compared with drug-eluting stents, the advantage of DCB is that there is
no permanent metal stent implantation. At the same time, many studies have observed the phenomenon of late lu-
men enlargement after DCB treatment of de novo coronary lesions. The emergence of late lumen enlargement is

considered to be of clinical benefit. This article reviews the possible mechanisms and influencing factors of late lu-

men enlargement after DCB treatment of de novo coronary lesions.
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