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HE: ik EEREE (DCB)BEA B T BAHT (PCSK- 9337 ) 2 REAR B Bk /> ML e 28 97 24y 5
v EEANME20214E2 H 2202242 A R R/MLERZ BE 13061, BEVLSAXTHRA. WA,
DHIKFAYERE. YEREREARIBITETET, 6N BHRFAMEKT. LDL-CGXiFR. TER
RO ML E(MACE) R A% ., PR OZIHE R (SAQ)ITA [EFE L LI FRR L (AS) LA RARI
(AF). SEEzhZREM(PL). BT HRE(TS)MRHEANGGEI(DP); SR: BIr6eMAEFHRARER
B B (TC)~ H ¥ =F& (TG)- & % fZ fis & B JEE B (LDL-C) lE E H-a (Lp(a)) /K MK FIRITRI(P < 0.05).
HMEATC. LDL-C. Lp(a)/KFHHEMLTHERAMP < 0.05); XBALDL-CHIEFREMNN30.7%, T
MEEHLDL-CHRITEFF R EE91%; P BZEAS. AF. PL. DP. TSHE TIEITHI(P < 0.05), WEMHAWRT
JGAS. AF. PL. TSKFHHERHTXHRAP < 0.05), EMACEREZTER. &id: HYREREK
WIBFRIT R /MILERE, TEEHELDL-CKF T, LDL-CAHRRER, R AIEMEaIR K/
BERTRE LSRR, NMARRE.

XA
HYRERE, ERDLERZR, BN, PCSK-9#IH5

Analysis of the Curative Effect of
Drug-Coated Balloon and PCSK-9
Inhibitors in Small Coronary Vessels

Xiaoge Zhang, Honglei Chen, Xiangzhi Yu, Kebin Chen, Junzhi Wang"

Department of Cardiology, Qingdao Chengyang People’s Hospital (The Affiliated Hospital of Heze Medical
College), Qingdao Shandong

SEAERE

XEG I kIR, BRAE, THE, R, T8, ERTERCS PCSK-9 HIHIFITE &Mk /I L85 48 b A 7 200
BZ[)]. WGHREE 233k, 2023, 13(10): 16748-16754. DOI: 10.12677/acm.2023.13102344


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13102344
https://doi.org/10.12677/acm.2023.13102344
https://www.hanspub.org/

ke 2%

Received: Sep. 23", 2023; accepted: Oct. 17, 2023; published: Oct. 23", 2023

Abstract

Objective: To evaluate the efficacy of drug coated balloon (DCB) combined with elolumab (PCSK-9
inhibitor), in the treatment of small coronary vessels lesions. Methods: 130 patients with small
coronary vessels in our hospital from February 2021 to February 2022 were selected and ran-
domly divided into Control group and Study group. Patients in the two groups were treated with
DCB, and DCB combined with elolumab respectively. Six months later, efficacy was performed to
compare the incidence of the blood lipid level, LDL-C compliance rate, incidence of major adverse
cardiovascular events (MACE), and Seattle angina scale (SAQ) score [including angina stable con-
dition (AS), angina occurrence (AF), physical motor limitations (PL), medical satisfaction (TS) and
condition cognitive ability (DP)] between the two groups. Results: Six months later, the difference
values of cholesterol (TC), triglyceride (TG), low-density lipoprotein cholesterol (LDL-C) and li-
poprotein-a (Lp(a)) before and after treatment in observation group were greater than those in
control group (P < 0.05). The compliance rate of LDL-C in the control group was only 30.7%,
while that of LDL-C in the study group was as high as 91%. The difference values of AS, AF, PL, DP
and TS before and after treatment in observation group were greater than those in control
group (P < 0.05), but there was no difference of MACE in two groups. Conclusion: The treatment
of coronary small vessel lesions with drug balloon combined with elocumumab can reduce LDL-C
level and achieve high LDL-C compliance rate, and can relieve angina symptoms, with high appli-
cation prospect.
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1. 5|15

SEEIR Eh bk /)N L8 995 4% (small-vessel coronary artery disease, SVD) /& 45 i ik B 4% < 2.75 mm 4% [1],
FEGEHIRIT TR SCBEAAR, (HRAJG AT . BRI e B ARR LB (2] [3], BRIk H Ar i 3= 2R 97
J5 15 N 2 Bk ¥ (drugcoated balloon, DCB). DCB w] B3 i fik /s I 5 95 2% £6 3 I 1 i 5, PO I
EARF(MACE) KA Z[4] [5]; HAHBRSUR T EI T, FIMEAFEMER S, FRATRE,
PR A5 0 5 R R TS [6] [7], DRI DCB ¥RYT 5 Wil PRIEAE S 9 B Thie, AR Il % B HUZ BRI A
REFPEERZE. TR, B RIUH G 20700 & B AL B RS FE¥S i % 9 (pro-protein convertase
subtilisin/kexin type9, PCSK-9) /MY 7] BAR#AK LDL AH[E EEFN Lp(a) 197K, ] feidat om0, MR
B, HEMFIAF4E R I fRK T 3R0L, GBS N B ThRe, BT O S (R RO S FIE T 28 [8],  ACHfF
FFE 5T DCB BEA PCSK-9 Hllil il ——kig JL PR YT SVD B HIIGIRST 2%, LB M & B A A
I7 1A R
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2. #RERE
2.1. WARIR

2.1.1. I&FRETT
AR 2021 4 2 A~2022 4 2 HUWIA ) 130 Bl 5abiR 3 Bk ML 728 HAT 29 BREEVRIT I SR g
SEISHTSE, BENL NS RN R, & 65 %, AT FRIRAS IR S FEZ SR E itk .

2.1.2. IANEHBRIRE

PANFRUE: 1) FFA o N S Wik, FLER BN ks s s 2012 et R 3N ks A ks A2
W 2) IRBIKIE 245 R R R E B A REE > 7T0%, EEEAN 2.25~2.80 mm; 3) AKX
JB¥IFEEAT PCI A, HEHBZSE5ARM: 4) WREREE, HalhsZz 2/ 3 AN H BT MRIaIT
5) [Al & IHAEE FIE FE .

Hebfbrate: VR IRHE O SkA B A R T; Fi <18 % #WlAAa <14; T ST Biam Al
WIFEEZE(MI) (<72 /M) ZeOv s B sr % < 30%; WLEFERR S <30 =T+ 4.

213 J&frHEE

WA ZE I N353 T AR R FH B =] DE AR 945 - 100 mg/d, BB ER S &A% 55 7 75 mg/d B8 5 i 90 mgbid,
SR LAV B AL LE, TFARAT 24 h P ARFBT = ISA 300 mg FIBEER S &A% 75 300 mg i
B Einies i 180 mg B fer, FHRIH & BN ik 77 il % A2 d AT R RS s s B 5T, FRES TR
100 U/kg, A FRARHE F AR 8] 4&F/NFE fin 1000 U/h,

YR ZRBEFARBARRRE: © NABMRIREESS BRI AL AT AT 78 70 Ty 5k, kR
ET <30%; @ PR Bingo ZERFEIATIRYT, b2k e AR/ B AT 0.8~1.0/1; @ LA
10~12 atm #79K, FEAEHOKY TR 4E5E 30~60 s, 45 AUGEIGE . P AR G 3 75 B O AR )
VTR 15 v 10k i B S UM A o B A i v XU va T 3 AN H - =/ H G R A B ] UL AR 100 mg/d F i 4t
o

P4 B AR R 1 F DU B B &7 AR AT 45 A 20 mo/d, WS4 FUER &7 (%A 7T 20 mo/d (1 3EA E
A IS G BTV 140 mg/2 J s

2.1.4. MEIeFR

P BEEARGIMARIEE: TR A5 6 MAKNEE TC. TG, LDL-C. Lp(a)/KF, [FIF &M
Y1 LDL-C iAbRF LK.

P E#H MACE KAEFEARIE 6 NHULE TI2BETEITH Y . IRRWEA M 1) REL S O
PEPEFET . AEEOEE 2RO NURESE, B AR MIZ A (TLR); 2) REL S 4RI TE SAQ War Lk
BFARAT. AJE 6 AN H XA EHE T SAQ Vit AT LL#K .

2.15. GitEFE
N FH SPSS 24.0 tHEVERILASEL £ FplEZE(x £ )RR, R ALK, B RLLR )RR, KA 4
. P<0.05 BARZERAGIE L.

3. &R
3.1 FABE—RRAERELE

PRZALERE AR R MRS, 2 BUBEAR . mifl o . MR SRR . BEAE PCI PR, 23 ME W
Ao R SRR AR LA E I TEAT E R (P 18 > 0.05). LE 1.
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Table 1. Comparison of baseline data between the two groups
1 PRBEELIR

XTHR4E (n = 65) WA (n = 65) P
FAE[H1(%0)] 39 (60) 40 (61.5) 0.89
FW(F) 66.03 + 10.08 66 + 8.43 0.49
R SE R (%6)] 28 (43.1) 27 (41.5) 0.86
TR L [ (%0)] 38 (58.5) 39 (60) 0.86
1 R [ (%0)] 28 (43.1) 34 (52.3) 0.29
TC [mmol/L] 4.46+131 4.89+151 0.81
TG [mmol/L] 1.56 + 0.66 1.79 + 1.06 1.47
LDL-C [mmol/L] 3.13+1.00 3.24 +1.40 0.61
Lp (a) [mmol/L] 277.48 + 244.34 345.50 + 236.13 0.10
BB PCl AR B [41(%)] 29 (44.6) 21 (32.3) 0.15
£ X MR (%)) 18 (27.7) 22 (33.8) 0.45
43 XORAR 45 (%)] 15 (23.1) 22 (33.8) 0.17
B0 B R AL B L BT R S [51)(%0)] 30 (46.2) 29 (44.6) 0.86
B 1 2 [481) (%6)] 26 (40) 23 (35.4) 0.59
7 [51(%)] 22 (33.8) 19 (29.2) 0.57

3.2. F4RAYTIR TC. TG, LDL-C. Lp(a)7KFEELE:

1697 6 NHMAEHE TC. TG, LDL-C. Lp(a)/KFHMETIHITHI(P < 0.05). [FIHF AT 5 W% 4 TC.
LDL-C. Lp(a)/K-FH BAK T % 4 (P < 0.05), W% 2.

Table 2. Changes of blood lipid before and after treatment
= 2. REIRTrAIfE MASEEE

ZH 51 (B IR} 1) TC TG LDL-C Lp(a)

TRITHT 446+131 156+0.66 3.13+1.00 277.48 +244.34

it HE 2 65 WY 6N 336+1.02 1.25+0.63 1.89+0.79  217.22+210.75
P1H <0.01 <0.01 <0.01 <0.01

1BITHT 489+151 1.79+1.06 324140 3455.62+236.13

W EZ2H 65 BT 64N H 242+049 1.04+031 1.05+0.34 137.16 + 82.37
P1E <0.01 <0.05 <0.01 <0.01
YEITIE 6 /N H A b P1{A <0.01 <0.05 <0.01 <0.01

3.3.6 MNAAITIREAY LDL-C ixkrZEHyH B

H4fE 2019 4 ESC/EAS IR FH45 g il 5 /6 ASCVD S i ig 4% H A, B3R LDL-C /KF A7
F%) 1.4 mmol/L VAT, PHBEETEIRITH 6 /N, XA LDL-C RIIEFR RN 30.7% (20/65), T %24H.
LDL-C [ikbr 3R ik 91% (59/65). M4 LDL-C [k br 3R & T R4 (P < 0.05).
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3.4. FRLRATTRIIG SAQ TES YL S

YRIT AT HE OB P RR DL (AS) « 00880 R AR I (AF)  J’A4 12 31 52 FR 1% L (PL) « 2R 97 3 72 2 (TS)
A IE NI BE J1(DP)KF b e gt 22 2 7, 975 6 S H W4l AS. AF. PL. DP. TS ¥& TiRITHI
(P <0.05), HWEMAIKITIE AS. AF. PL. TS/K PR TXERA, ZFHES2E L (P <0.05).
WL 3:

Table 3. Changes of SAQ before and after treatment
3. RMAEIRTTAIE SAQ HILLE

#H5 Ik FF (1] AS AF PL DP TS
YRITHT 16.1+3.0 53.6+7.1 60.3+5.9 33.6£5.6 48.0+7
Xof HEZH 65 T 6 M A 75.5 + 10 83.0+3.7  80.2+43  821+48  716+54
P 1 <0.01 <0.01 <0.01 <0.01 <0.01
QIR 159+30  553+68 60736  30.8%42 46.6 + 8.
MEH 65 1HIT 6 M H 83.0+13.6 89.3+6.8 88.2+4.9 90.5+8.2 81.1£6.2
P1H <0.01 <0.01 <0.01 <0.01 <0.01
BT JE 6 A PIALIE ELEL P <0.05 <0.01 <0.01 >0.05 <0.01

3.5. RIGFELH(MACE) &4 RLLE:

HYIEREAR)G 6 NAK, WHBZEHREET, WEAESIEEOHEZEN 1 6], XTIE4 AR
PR UREZE N 161, WAz R 16, BAMmzEE 25, H4LA MACE kAR LS F=
(P >0.05).

4. ¥7ig

SVD 4 bR Bk R R AR ) 30%~40% [9], A TrbtRahk iz B . EARME M, EE& FEL
RNFRENEEGRE R, KEMONEIE. IR R . DCB ks E S 20 2 BNk,
2 H T A 15 VR TT SRS .

DCB H] [#Ik SVD &3 b ¥ A48 SR ORT 3 AN ROG IE A 1) K A2 22[10]. {H DCB s A ()4 F S5 2
SEATBEHCRI N R 03, BT DU P B PR AE S R BE R VAR R D AR S A RS R 257, 1 LDL-C 1A
PRI B B E ABESHR I EEF B, AR, mllRFUKE R & R S O iU F A E
R IRIZR[11] [12]. (HARFRFEAR I, XfHRLE 2) BRI J BT 29907697 5, LDL-C 7K PIAbR UK,
WA ARE] 100K k3] 7 HEF K LDL-C < 1.4 mmol/L ) HArE . AT Fein b 6 MG, Ba
PCSK-9 #Ifill 77677 ) & LDL-C 38 F#AI%, 55t A LE, 29 91% 1) JB 1A % 1 <1.4 mmol/L (1) B br{H.
{H P 4LAE P MACE KU 7 T G &35 11 2 5 . Dicembrini 25 N R ILAEFRE 2/ 1 EHIWI%E MACE A &%
NEE, KRG, R F EIFREER ] 5 MACE #0980 A 52 R e [13]. AR 7T W4l 4 MACE
TG 72 S 1) J5 IR T -5 W 5 B TR A R

IeAh, PALEFLERIT 6 M)A, Lp@/KTFHI T, MSABIRA TRWE, BAES52E L
Lp(a)rl e ke 20E . JARAMIERL, HoKF It mrFC A B BOEAE DG [14]. Bk, Lp(a) A IA
A LA AR G N AR G, T FL — /MR A TR s . ARVT RGNS F# I LDL-C JEH A 2%, HA
RERFLEFEK Lp(a) - 1T PCSK-9 #lill 71 e 5 Af Lp(a) P Ik 20%~40% [9], PCSK-9 4111l 71 7] G idf P4k LDL-C+
Lp(a)/KF-, 0 JAES SL, Fa g sk Z i e, FEAEZNKAEAL ERE, AT PR MACE FHE R A%
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PR 0o 097 1 45 (SAQ) & HL A R S ME M e g O B0 R B AR R B B 3R, HoA &k, wEE
PEATAT SR DA UE L, 2 T PPl el O 8 VR T BT PRI A R PE[15] - SAQ 43 5 AMERE 19 Mk H
BIGIRARIE B 32 PR L(PL) OB P RRBL(AS) DGR & AR UL (AF) 257 i 3 (TS) Ao 5 A i
71(DP). AHFFKIIGST 6 N H Ja WAL SAQ &-4E L PE7r B . T 5 (P < 0.05), $i7 P4 O SRS IREL
RIT AT A AT eGE, ATl 7 S AEER e llosk A5 e O LI A . 3 R AP /RO 5 IO R IR IR AU FE
SRITH R, B SRR AYIECE L N B ThRE . I R AE SN L AR e K A IBE I SE A K. IRT 6
HIEMELH AS. AF. PL. TS /K- F3HH E & TXF HEZH(P < 0.05), 27~ M %2 241 450t HE 2H 28 3 B (IR RN A
TR ENGERE, R ER ORI ER . OLIR R A — @ BRI . 5 PCSKO #lIfiIlF 2 A
SRR BEARBOR . B ) LDL-C isAre . S RUNARE BB, LA R Rl 2 bk ks i A8 A gE 2 v
R RE S A IR o IR KR AR I o B I G 2 A AR KR, 7R P S RIE .

R BRTIR, EX KN MR, 2 ERIERC G AT & PCSK-9 iR vE T AT AR 3 PR B 1
LDL-C /K-, [aIf AT fes S I RIEIR o ANBIF 5T — T o] 7 ik /)~ L6 A 1 52 BRBE TG & PCSK-9 #l1ifil]
FNETT BIERVER 7T, AP0 —28 5 IRV TR BE U 2 6 A H, PSCK-9 #ifil A%y 485 K 1L P
B e BEHL I REA, 7 I R LA PR 7S BE U AR AT

E&ImHE
B PR REZ RS SR, No. 2019-WJzZD184.
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