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Diabetes mellitus is a major risk factor for coronary artery disease and cardiovascular events, and

the complex vascular profile of its patients is one of the major challenges facing PCL. Although the use of drug-elu-

ting stents has reduced the rate of coronary restenosis in diabetic patients, there is still an increased risk of MACE

after stent placement in diabetic patients compared to non-diabetic patients. To further minimize post-stenting

complications, drug-coated balloon(DCB) has emerged as a new means of coronary intervention driven by the no-

implantation concept, which provides a new strategy for interventional treatment of coronary lesions with comor-

bid diabetes. This review summarizes the clinical studies on the use of DCB for the treatment of coronary artery le-

sions in diabetic patients in recent years, in order to investigate the efficacy and safety of DCB for the treatment of

coronary artery vasculopathy combined with diabetes mellitus.
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Abstract

and epithelial cells, which can occur in any location. It mainly affects the deep soft tissues of the limbs, while pri-

Synovial sarcoma is a type of malignant tumor with bidirectional differentiation of mesenchymal

mary synovial sarcoma of the heart is very rare. The main clinical manifestations are corresponding symptoms
caused by cardiac obstruction, embolism, and tamponade. When the site of occurrence is atypical, diagnosis is of-
ten challenging, relying on histopathological morphology, immunohistochemistry, and molecular genetic examina-
tion(SYT-SSX fusion gene changes) for diagnosis. We analyzed the clinical data, pathological features, treat-

ment, and follow-up of a case of primary cardiac synovial sarcoma, and reviewed relevant literature to enhance the

understanding of the disease among clinical and pathological physicians.
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