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Abstract Objective: To investigate the efficacy and safety of drug-coated balloon(DCB) in treating the true
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bifurcation lesions of coronary arteries. Methods: Patients with true bifurcation disease who received interventional
therapy in our hospital were retrospectively enrolled. According to the interventional therapy strategy, all enrolled
patients were divided into the drug-eluting stent(DES) group(n =158) and the DCB group(n =98). The primary
endpoint was the 2-year target-lesion revascularization, and the secondary endpoint was major adverse cardiovascu-
lar events(including cardiac death, target-vessel revascularization, target-vessel myocardial infarction, and stent
thrombosis). Results: The incidences of target lesion revascularization and major adverse cardiovascular events in
the DCB group were significantly lower than those in the DES group(3.1% vs. 11.4%, log-rank P =0.019;

5.1% vs. 13.9%, log-rank P=0.029). No stent thrombosis and target vessel myocardial infarction occurred in
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both groups. Conclusion: DCB is safe and feasible for treating the true bifurcation of the coronary artery.
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Table 1 General clinical data

%), X+S

=] DCB 41 (98 i) DES #H (158 #) P

RS/ % 60.1410.4 60.449.1 0.772
PER ¢ 70(71.4) 118(74.7) 0.567
o I 52(53. 1) 81(51.3) 0. 780
2 OBE IR S 29(29. 6) 51(32.3) 0. 652
1= g i 36(36.7) 56(35.4) 0. 834
A 38(38.8) 63(39.9) 0.861
5 0 I8 R 6(6.1) 13(8.2) 0.532
WE{E PCI 5 11(11.2) 30(19.0) 0. 100
BEAE O WILEEFE 42 5(5.1) 17(10.8) 0.116
B A 52 Ik 55 6 % A 1(1.0) 2(1.3) 1. 000
I PR 2% 9 0.559

T B0 B0 57(58.2) 86(54.4)
ANFRUE B B 41(41.8) 72(45.6)

LVEF/% 60.2+6.3 59.8+6.6 0. 605
HbAle/ % 6.4+1.2 6.4+1.2 0. 904
GFR/[mL * min™ !« (1.73 m*) '] 94.7412.2 94.7436.3 0.882
LDL-C/(mmol « L") 2.3+0.8 2.1+0.8 0.197
BNP/(pg *+ mL™") 682.241530.5 507.04740. 9 0.223
CRP/(mg -+ L") 5.9411.3 3.847.2 0. 066

G MLAE - S [E EE>>5. 18 mmol/L 8 LDL-C>>2. 37 mmol/L 5% H i =#E>1. 7 mmol/L.

%2 DCB4ALS DES ARTHALLLR
Table 2 Comparison of the pathological characteristics %), X+S

mH DCB 41 (98 #i]) DES #41 (158 #i) P
B AE 0. 655

TR S/ 6 A 3 76(77.6) 115(72.8)

I8l i 2. /4 B =2 16(16. 3) 33(20. 9

Hid/ X 6(6.1) 10(6. 3)
Medina 43 #4 0.092

1.1.1 82(83.7) 129(81.6)

1.0.1 10(10. 2) 26(16.5)

0.1.1 6(6.1) 3(1.9)
= A A

M 58 4 P FE A A8 13(13.3) 12(7.6) 0.137

[ R 8 9 AE 21(21.4) 45(28.5) 0.210

S 1 A 4C4. 1) 8(5.1) 1. 000
2 37 1 AR 62(63.3) 111(70. 3) 0. 246
FXIMES% HRE/mm 3.1+0.4 3.240.5 0. 447
F XA KE/ mm 21.3+£11.6 31.3411.3 0. 843
FERERE/% 87.245.9 87.34+6.0 0.953
N MES% HFE/ mm 2.340.3 2.640.2 <20. 001
R AEKE /mm 9.5+4.1 16.4+6.3 <<0. 001
R AETREE /Y 82.648.3 83.048.3 0.905
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Table 3 Comparison of the surgical data

BCY) sM(Pos s Pag)

i H DCB 0 (98 fi) DES #H (158 i) P
FARA 0.267

283l ik 92(93.9) 142(89.9)

Z 3 Ik 6(6. 1) 16(10. 1
2 3% i A 3

F I P 3K 94(95. 9) 150(94.9) 1. 000

VI #E 2R % 16(16.3) 31(19.6) 0.508

XL 22 Rk 9(9.2) 13(8.2) 0.791

5% BR 16(16.3) 31(19.6) 0.508

e B 2(2.0) 6(3.8) 0.714
F AN E R

F XL ER/mm 3.0(2.75,3.5) 3.0(2.75,3.0) 0.158

FHEHEKE/mm 24.0(20.0,29.0) 25.0(20.0,33.0) 0. 200
B EE 32 E5 /N 48(49.0) 82(51.9) 0. 650
rewire i1 32 FF 11 52 48 B HR 69(70.4) 102(64. 6) 0.334
137 TAk #R

F IR P 3K 66(67.3) 120(75.9) 0.133

Y3k £ 17(17.3) 2(1.3) 0. 000

s Bk % 7(7.1) 10(6. 3) 0. 799
AR E R/ mm 2.1(2.0,2.5) 2.5(2.5,2.5) <<0. 001
1 SCAE A A B/ mm 17.0(15.0,20. 2) 22.0(18.0,25.7) 0.023
DCB 41

SE 1 30 Bk 2 36(36.7)

PrEs Ay by 62(63.3)

132 3 H DCB Jg 3% 2

A.B Rk 2 2(2.0)
CHIKDL I 3(3. 1)

Rt 4R 3(3. 1)
DES 4 A 3L

Provisional T 74(46.8)

Crush 66(41.8)

Culotte 14(8.9)

T-stenting 4(2.5)
AT W AR 69(70.4) 121(76.6) 0.272
ik B A AR 69(70. 4) 121(76.6) 0.272

2.4 DCB#lY5 DESAARJG 2 FREVIE5 R A

DCB £ H 8L 3 ] TLR, H A Fiy & sz s 28 Py 7
Bers 2 5], XA S O R AE 1 5], DES 4 H 8
18 5] TLR, H i e S S HE N B A= 4 ], %o £ 52
T H A 10 ], Bl IR S OF Rz 3 41, A i S
ZENFRAE 1 6. DES A W2 28 AR TLR &4
11 f(13.1%) ,Provisional T Rzt TLR &4 7 i
(9.5%), DCB# TLR %4 R F{LT DES 41,
DCB £ K % W 28 2% 5 MACEs KB R 8 51K T
DES 44 (P <C0.05), W% 4,
2.5 DCB 45 DES A A 2 4B i I IR 45
R

DCB @l TG it J2& 5e i1 32 i FH DCB i J& 46 32 57 1

FH DES, ¥ /R TAHFE M IG R 45 5. [+ DES 41
Crush fI Culotte A= X1 K 45 B 22w A5, UL
*5,

X4 DCBAEDESEHARE2 ERKMEITLER

Table 4 Comparison of 2-year follow-up data after surgery

B %)
DCB4l  DES4
T Gsfh  asspy CETE P
TLR 3(3.1)  18(11.4) 0.019  0.018
MACEs 5(5.1)  22(13.9)  0.029  0.027
IR 1(1.0) 2(1.3) 0. 864 0. 859
TVR 4(4.1)  20012.7)  0.024  0.022
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Table 5 Comparison of clinical results of 2 years follow-up with different surgical methods Bl %)

i H 453 ¥ DCB e FE K DES Crush Culotte Bt P

TLR 1(20.0) 2(25.0) 9(31.0) 1(20.0) 13

MACEs 2(40.0) 3(37.5) 10(34.5) 2(40.0) 17 0. 858
DR PESE TS 1(20.0) 0€0.0) 1(3.4) 0€0.0) 2

TVR 1(20.0) 3(37.5) 9(31.0) 2(40.0) 15

it 5(100) 8(100) 29(100) 5(100) 47

3 itig AT AT A A% AT 00 A 5 % AT ik > TLR A

AW TT DCB iR Y7 6 ik 3k 72 3= T B % 53 X
9 78 I AR L 45 B B R DCB 41 TLR #1 MACEs &
AR EMRT DES 41, £ 37 DES+ i1 5372 DCB
AT — A4 IR YT AR A2 B T B A 4 s
AR . DCB 31 32 I 48 B P 34 58 245 W Re 1%
SEAE TR AR, T B O, HOJG R A W AL R 4
J AN 5 B AT T D P IE AR RE S g R S Bk
ERE ., 5358, DCB W H G & & I 2, 4 i B B
FTRIEPE M EYE . ARBFEE S DCB A 34
% ARG AR K B 8 0 /N T DES 41, A1 B 1
DES 4 i1 37 S 40K BE TR K T 30 20 K N AN S48
PP 2B 2 R S 2 DA A 1 T BT ) B 5 i) I
B AR P A S KR AR AL T R . DA B X e A
F[ gt DCB 41 TLR & A REARHF P, 75 2%
VLI A S, ASBF 5T DCB 21 % Wy Bk 48 B2 AR 4 i F %
ik 70. 4% A 36. 7 Y0 W B 4 i S A DCB, &
YA DES. 4 £ %4 A DES J5 . 24— 5 i1
IR SZ R W I AR AT Yk, 8 E WK &
FALYPERE S e i S DCB, H FZ 0 £ 37
DES #i A J5 Bl ] DCB 23 1 1 32 4050 2 % 25 4 14
2R IR & DCB 38 3o FFHE . 10 0 0T 5 35030 52 JF
PP B 7 2040 2 78 o, U 2R C e R R X W b 5k
U3 S AL AN G R B T L 5 s WL S TF 1z B
EY D HORTIREFT A 64752 DCB & . £
% DESHi A JG il XA Z 5, 563 X4 A DES
A B AE T 1T DLIF s 32 JF 1 S 2R R, e 2 bk 4
XF W 5t T L Bl 36 0 3 0 S 2R AN R 45 4 L 3 SR R
FH DCB 1T D) il i 35 BF He g g dr s 5 25 ) ¢ &
. KT DCBRYT o0 SURG AR B9 S 5 I, A BF 5%
REEE A H AN S . Crush 5 Culotte R A I
PRZE FE R RERBL L o] e S5 RE AR B /0 K

g I 3 S A8 2 e Ik A A S A Bk R 2 —
Provisional T /38R J& 4 Aif 7 ik 73 SO 48 36 97 19 b
YE TR W&, (BT 152 2% BPE 43 U A8 0 1% 7% FE RS 28
FEWE . SR TGS R AT Fob XL SZ R AR 2L R T 3k 4
2 S BI0URE S S A 9 1 HE L ORI AR T 2
B 1) S B 4 R X T AR a0 R G 25 W B
IR 321 =7 782 25 UG 4 /31 T Provisional T R,
LA i R 5S40 2 B on DCB R A T 56 ik 2 X 748

MACEs % "%, DEBSIDE.SARPEDON #I BI-
OLUX-T =T s 53 ¥y 2R il 32 3¢ DES+ i
% DCB AR AR 97 i ik 40 X 48 . DEBSIDE #ff 58
12 AN BT & B F M58 52 TLR B & 4R 540 5
5 10% 1 2% ., SARPEDON HF5T 6 4 3 5% bl 5
BRI 3 i A I R 40 R (0. 21 £
0.35) mm F1(0.09+0.21) mm . FHk 55 43 5 H
4.0%F 6.0% .1 I IKBE I MACEs &4 % H
19% ., BIOLUX-T #F5EAR J5 9 A H i 3 0 45 i
F2(0.104£0.43) mm, K5 12 PHEEGLX SR
He %l 5.7% . Herradoret U1 B 57 3= % DESH+
% DCB AR5 % DES+H i ek BEY sk ¥ R G
I7 5 WK 43 SO A8 B 9T AR 5 i S AT ER AT KA L
3R DCB ARG 9 AN H 31 308 45 Fn g 9145 15 %=
RBEBEALL25E160% vs. (36 £21)%, P =
0.01;(0.0940.4) mm wvs. (0.40+0.5) mm,P=
0.01], 1H FRBFFEAYA L 2 Ab B B AR5 SURAE H
Bl /> . BEYOND BF5E17 49 A 222 B3k 22 £ T
By X AR, B X DES+341 52 DCB A 5 &
% DESH il L ERHE Y™ 5k B AR 36 97 76 ik 4 S AR
BIIFR AT 9 AN H 152 10 308 A% g 0045 e 25 2k
WERARL(28.7E18. )% wvs. (40.0+E19.0) % ;
(—0.06+0.32) mm wvs. (0.18+0.34) mm ], it
W —TWFFT L4 T DCB 518 G BRBEI6 IT H: 7 X
W58 1 S AR R, 5 R R DCB Al W 35 M3 i S
TNV I ELAR RO M A s B R AR IE TR
£ ¥ DES+ i1 % DCB i 97 B4y XUR AR B S B
AR, 5 a i oT 45 SR — 2.

A GEAFHE— 22 1 J5 B A « AR BfF 5% 2 — T B
O [ PRI 5T B AR B4/, BT R 2 A7 7 — 2 1 i
PR o 75 B2 22 rp0 KRB () Bl ML X R AF 5 E 5K
H AR B 28z R0 2 o L i iE dE BE AL IR
DCB-BIF 58 IE 7 # 17 H W 1F DCB 7 & B 47 (1)
SER PR R BE U LB, R AT 5 K E AT

2i LAk, 3% DESH+ il % DCB R J7 7 ik &
P2 SO 78 T BUAS B G I R 3R . AN AN AT AR
S PR A RV L i LG AN R SR R A R AR
MR AL Gt 4l LIRS N R Ry — b B 4 (3R 9T
ST
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