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Abstract
conventional percutaneous coronary intervention(PCI) in complex coronary lesions. Methods: Twelve cases of com-
plex coronary artery disease planned to undergo interventional treatment in the Department of Cardiology of the
Affiliated Hospital of Jiangsu University from December 2018 to January 2021 were included. They were random-
ly divided into the ELCA group and conventional PCI group. They were pretreated with ELCA and percutaneous
coronary angioplasty(PTCA) respectively and then continued to complete PCI treatment. After pretreatment and
PCI, optical coherence tomography (OCT) was performed to observe the tear of intimal plaque (tear number) ,
minimum lumen diameter(MLD) and minimum lumen area( MLLA). The PCI success rate. clinical success rate,

PCI complications. postoperative hospitalization, major adverse cardiac events(MACE) during postoperative hos-
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pitalization days, and 6-month follow-up were observed. Results: There were 6 target lesions in the ELCA group

and 7 target lesions in conventional PCI group. The success rate of PCI and clinical success rate were 100% in

both groups, and the complications of PCI were 0. Three and seven lesions were examined by OCT in ELCA

group and conventional PCI group respectively. The number of MLLD, ML A, and intimal tear were similar in the

two groups(P ~>0. 05). There was no MACE in both groups during hospitalization, and the postoperative hospi-

talization days were similar(P>>0. 05). MACE occurred 3 times in ELCA group(60.0%) and 2 times in conven-

tional PCI group(28. 6 %) within 6 months(P >>0. 05). Conclusion: ELCA adjuvant therapy for complex coronary

artery lesions is safe and effective, and is not inferior to conventional PCI, but it does not show the benefit in re-

ducing medium-term MACE.
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Table 1 baseline and lesion characteristics
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Table 2 operation and postoperative follow-up
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Figure 1 coronary angiography and OCT between the two groups before and after treatment
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