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Abstract Objective: To compare the efficacy of drug-coated balloon(DCB) and drug-eluting stent(DES) in
the treatment of orthotopic lesions of coronary artery great vessels in diabetic patients. Methods: A retrospective
analysis was performed on 122 patients with diabetes mellitus complicated with coronary artery macrovascular dis-
ease admitted to department of Cardiology, The Fifth Affiliated Hospital of Zhengzhou University from October
2019 to October 2020. They were divided into DCB group and DES group according to surgical methods. Selective
quantitative coronary angiography was performed before surgery, immediately after surgery, and 6 months after
surgery, respectively. We observed the minimum lumen diameter(MLD), residual stenosis, lumen increase, and
late lumen(LLL) loss in 2 groups. The target lesion revascularization rate( TLLR) , major adverse cardiovascular e-
vents(MACE) and bleeding events were followed up 6 months after operation. Results: Immediately after surger-
y» MLD of target vessel, residual stenosis and lumen were(3. 26+0. 35) mm, (2.8+1.4) %, (2.64=+0.22) mm
in DES group and(2.82=+0.22) mm, (14.545.0)%, (2.21+0.26) mm in DCB group, respectively. The
difference was statistically significant(P<C0. 001). The LLL of target vessels in DCB group was lower than that in
DES group(P<C0. 001). During follow-up, the rate of TLR and incidence of MACE in DCB group were 3. 4% and
3.5%, respectively. The incidence of TLR and MACE in DES group were 6. 0% and 9. 2%, respectively. There
was no statistical significance between the two groups(P >>0. 05). During follow-up, the incidence of bleeding e-
vents in DCB group and DES group was 8. 8% and 23. 1%, respectively, with statistical significance(P<C0. 001).
Kaplan Meier curves of MACE-{free survival were no different between the two groups(P =0.216). Conclusion:
DCB is safe and effective in the treatment of orthotopic lesions of large coronary vessels in diabetic patients.
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Figure 1  Survival curves of the two groups without
MACE after surgery
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