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Abstract

Objective: Drug-coated balloon (DCB) is a new technology that has emerged in recent years and has
been shown to be an effective and safe treatment for in-stent restenosis. The purpose of this article
is to observe the safety and efficacy of DCB in the treatment of acute myocardial infarction (AMI).
Methods: Patients with acute myocardial infarction who underwent emergency PCI in our hospital
from January 2022 to December 2023 were retrospectively selected from the electronic medical
record system. Screening was performed according to the criteria, and a total of 115 patients who
met the criteria and were treated with DCB were selected as the study group. A total of 115 patients
were randomly selected as the control group among all patients who met the criteria for natriuresis
and were treated with drug-eluting stents (DES) in this study. Baseline data, interventional charac-
teristics, and medication use were collected from both groups. Patients were followed up for the
incidence of major target vessel failure (TVF) within 1 year after the procedure. Coronary angi-
ography was reviewed 1 year after the procedure for late lumen loss (LLL) in both groups. Results:
During 1 year of follow-up, the LLL of the target lesion was 0.10 * 0.71 mm in the DCB group and
0.26 % 0.89 mm in the DES group (P < 0.05). The incidence of TVF during 1 year was 10.31% in the
DCB group and 10.78% in the DES group. There was no significant difference between the two groups.
Conclusion: When treating AMI with PCI, the use of DCB-only strategy has a clinical efficacy that is
not inferior to DES and is a reliable alternative treatment.
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BEE LR RE, BT KFEEE S, AMI BIRGA BB SR AT EM . PCLIRYTT AMI A R &>
CUBEZE RN, R S B WL S B v . sy, 1N PCI J7ik 2 — ) DES il Nt 28 J bk
Bk IE F R R IRTT . BIE AR R R IR, Qe N L B A SR AR R A . X S SRR
PERIAFALE R DES 280451 it B AR 72 sy RS [ 1] D 1 e iRax L Jm BRAE, SRk AT TR H
1 DCB [2]. DCB 2&—MEARFEIRSEMERTE, RONATINEZAY), 50 RS e 0 IR i
M RE . DCB B FZAEFHLE THRAUIETEZAY), MAEN 1w ni. Kk, EEHZ, ©
AR AL AT 780 (T B, SRS BRTE AR — e I IH], S 25Re 08 78 70 e #e B I RE F[3].

5 DES #lt, DCB HILH 2 — & TS M55 B B T 5E K, W] DASE I S 35 5] O 25 3 2 2R e
o MERHURY 5K S5 PUGTE VR IBARZE &, DUl 58 257 MU BE P9 A A IS — B 02k 1) v JBE A A1 Jigt
iR A A A, BARN R E R AR E I N4]. BRAk, UE B Z K AR A
FIFIREEH FEIZ 3, A AT R4 5 ST N IR 7 O RR 2T [A] .

HAr BB AP ERIRER DCB £ AMI B35 RN FH[5]-[8]. B RE FIIG R 2% A B A HE v 85 25
R, B R RS R RALRIG R ILIR . DCB 78 AMI VA7 H BAR B 7 2078 sa il , B R i oK B
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2. MRAESHR
2.1. WER

TG PR BT T R GTUREE 2022 7F 1 H 2 2023 4 12 A TREENZ IEER 202 PCLIBITHI AMI
F 642 B, ARIEAHE 7T AN bR HEBEAT A% i o BRI 115 H3E52 212 DCB A NIGTT B VR Nt
L. FRIEFENUREEEE, MOBILF kS ] DES 89711 527 5] B3 g B 115 4/E NN B4 .

2.2. MANSHRIFE

2.2.1. NI

(1) F# > 18 &5 (2) WA AMI FFATN NIBITHIEE (% GBI E bR UESEIE FH  S0) s
Q)& TP E, TRIURBRABERAEER <30%, TIMI3 %%, J& C-F BKZ, (4) ¥ {EH DCB &
DES Ab ¥ ) 5.3 I B AN AR

2.2.2. HERSARE

(1) BEAA DAVEZER s (2) AR <1 ANH: (3) IR/ 24570 sk bi e 249 1 4% i s
(A MG 1 E AT E B IR MR L ) B

I TORARYE (VR ¥ E 5 AHFEBIEZMATH, HEE 7 L e E &% R S HEdS
KTLL202306194).

2.3. FRREE

TEF AT, ARAE GO SRR T P B 3R T ATl MR S e SR YT, RS B
(10O JUUAE BT 2 Y e 7 B 2 P S 2R o ) DC AR 395 4% it v sl U A T 2507

7E DCB ft NIRIT F AR FE G (259 ZERFEIG RN F b B R 3L sh e IR IR . 7EAH
A DCB Z i, FiAT 750 BT Tk ARYE AR I 2 A2 B B R A BR AT T 7k . T3k JE, i
ML REBAE A. B RRZ, h#HAER 1 DCB, 9Bk 5 M BRI LLE Y 0.8~1.0. TIHA
I C-F 20062 . iR A8 BT 30%8E TIMI M7 FU% T 3 9%, #hPE DES.

DES 4 34U N [RIFE ™ b 1B G 218 28 S AR NE I, ZETRY Tk 5 4% 1.1:1 PS030 A BAR b
FEAEE PSR, MR 82 25 B X . SR AR AR S5 , (A MR ER S H5K, DURIESC 28
SEAY RIS . PG R AT AL N BEAN R, DU SR A v R AR NS P ER B AT RE A2 1, B IA R A
SR IR AU BE AR HE .

ARJG T B T B TR R AR 29167 I % BT TEAR(100 mg-qd)BEA P2Y 12 SZ 4445
(FEUEA% 5 75 mg-qd BUEAEHGVE 90 me-bid). WIMAT 25 AT AR AR =] TCARANIN 32 2 B AR YT, LA FA T
WIE 5750 B Wil 250 s 1 3 . DES AXUBL I MG ISR > 12 M H, DCB A4i% %>6 MH .
SR FREARA YT K =R FEAR T T B & PCSK #57,  H A% LDL-C < 1.4 mmol/L. ACEVARB [ B 3Z{ARH i
FURIN,  WARYE o e S 4, URIN SZ PR R & IR I LA RE, 07 REAIRTT BIBAHE A .

2.4. BIEWE

2.4.1. E&HH
PER) . AREFEE. ERY. S OAESEAY . BEAER (B . SR ILE . R . B PR
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AR E L PCT B CABG HARCEF A O S 5EsB w50 p 8. MREAE . Mk LSRR 4 [l
EIRIN)-

2.4.2. BTN
AR RCR . EME . AR, Ik DRSS

2.4.3. BEITER

PR B A AT A 1 FIIBE T BRI AUE NARIGEE | B, BEVTZ SRR FEN RAETEL PCI
ARJE 1 AF @A R TS AERS T HE B U7 DL 2 2 e o 5 46 07 O ATRE U, BEDT WA 4G PCT
AJG 1 FENRER ML M O MAEFFET SR USRI R BRS)) (4 4 1 55 1f32 2 g A5 I R S 1 DA B
PCI ARJ5 1 4 5 B Bt ki 52 Frs e/ INE AR S U8 e TH S50 I 478 s 25 2% (Late Lumen Loss, LLL).

2.5. Gt ot

] R B 4.4.0 A AR ST GO . IERA AT ERE IR + b2y + )&
e HLRIECECR L e ORI L (R ) R, ALIRIELRCR i 2 105, P < 0.05 NE A S
T L
3. &R

AW RGN 230 5] H3, DCB g9 115 FlEE, HrhdkiielEih4 8 A aios e s 18
%1; DES AN 115 f i 3, Hep ks iid 2 a kit s B 13 4.

3.1. PEELZTRIXIEE

DCB 415 DES 42 [AIBELL GORM PR ] SE0e . BEIRIE . AREAREL. WO s vl s . BB A
FEIRIAE . R SR 52 PCL B CABG HAMMLCEF A A 858 sy S8t RS0, A8 1k ZE 1 i
Wi VR R B S PO S T I B G A 2 R (P > 0.05). HARLRILE 1.

Table 1. Comparison of baseline information between DCB group and DES group

%< 1.DCB 485 DES 4B E 2 & BRI thEs

B DCB #H(n=115) DES #(n = 115) P14

FW (D) 65.4+12.3 652+11.5 0.915
BN (%)] 99 (86.1) 99 (86.1) 1.000

R EIEH(kg/m?) 264+3.3 245+39 0.392
W 5 [0 (%)) 47 (40.8) 53 (46.1) 0.147

= ML [ (%)] 68 (59.1) 66 (57.4) 0.698
BERIE [0 (%)] 30 (26.1) 33 (28.7) 0.819
AR IMAE N (%)] 90 (78.3) 90 (78.3) 0.897
Tk Lo K0 S [ (%)] 12 (10.4) 13 (11.3) 0.571
PCI 2 CABG [n (%)] 17 (14.8) 20 (17.4) 0.329
A AEF AR n (%)] 5(4.3) 7(6.1) 0.663
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O JIFEETR S [n (%)) 6(5.2) 5(4.3) 0.758
J3 8i[n (%)] 10 (8.7) 9(7.8) 0.581

A f 8 [0 (%)] 10 (8.7) 10 (8.7) 0.877

2 1t B ZE P9 [n (%)) 6(5.2) 5(4.3) 0.621
121" i [n (%)] 10 (8.7) 12 (10.4) 0.459

J& R I A9 9 [n (%)) 4(3.5) 6(5.2) 0.364

3.2. FARERTTHERIXTEE

FENNIGITIERES, DCB 415 DES AL M i . BEME . kb, Ty ok, iEsem i ass
Tt M2 (B R Ge Tt 72 7 (P > 0.05) BARSE R I 2.

Table 2. Comparison of intervention characteristics between DCB group and DES group

52 2. DCB 485 DES 4HBE N NIFFELEL

A DCB #(n=115) DES 4 (n = 115) P1H
i A2 ML B [0 (%)] 0.817
1 55(47.83) 64 (55.65)
2 31 (26.96) 28 (24.35)
3 29 (25.22) 23 (20.00)
HEIME [ (%)] 0.571
FEHTESC 42 (36.52) 51 (44.35)
77 [ e 32 27 (23.48) 22 (19.13)
ek 46 (40.00) 42 (36.52)
&S5 FH 2 (ml) 140.9 + 56.5 131.2+51.2 0.783
[ BRI [A] (min) 54+52 52+6.7 0.147

3.3. FAARETH FERIRTEE

3.3.1. FEREEKERERTTE

DCB 4} DES 2H 4552 i vj ¥ 58 2% #RIA M 5e i 1 i s S8 . DCB 2418 B AR (1 2 2% 8 s AR 8Y)
fi Lt DES 40K, HER TS24 (P > 0.05). DCB Hfkit ARG ZIR/NER ARG 1 FEi/NE
7¥/NT DES 4, HAESITH#%7(P<0.05). DCB H&#4 L DES HEH W LLL /N, — & ZER AL
(P <0.05). HARGERILE 3,

33.2. BARE 1 FAIGKEHLERITEE
BEih 1 FEHE, DCB 415 DES ZH7EOIMAEFET(1.03% vs. 0.98%)~ HE I FH <0 LA BE(2.06%
vs.3.09%). Ilfi S BX 5 ) % I 457 113 TR 38 (7.22% vs. 6.86%) 17 i 41 2 7(P > 0.05). DCB ZH# Ifi & 2k
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T4 10 11(10.31%), 15 DES 41 11 $1(10.78%)fH b 22 7 L Su it 25 (P >0.05), EfRLE R L% 4. DCB

ZHP 1) STEMI A1 NSTEMI 2 [8][] TVF RAERWTLHES % ER . BARGE R L 5.

Table 3. Comparison of changes in target lesion diameters between DCB group and DES group
% 3.DCB ‘A5 DES B EHLRTERTULLIR

Bl DCB #(n=97) DES 4 (n = 102) P {H
W3 i % 2% (mm) 0.10+0.71 0.26 +0.89 0.035
Z% & B A% (mm) 3.16 + 0.30 3.14+0.45 0.312
A J5 B Z /N 42 (mm) 2.68 £0.26 2.97+0.39 0.021
ARG 1 Fm/NER(mm) 2.59+0.73 2.74+0.56 0.040
Table 4. Comparison of TVF at 1 year postoperatively between DCB group and DES group
52 4.DCB 405 DES tHEER/G 1 £ TVF tLE
B DCB #(n=97) DES 4 (n = 102) P4
HE S R MW [ (%)] 10 (10.31) 11 (10.78) 0.857
OIS [n (%)] 1(1.03) 1(0.98)
A AR SO IR BE [ (%)) 2 (2.06) 3(3.09)
IV PR B 2h B4 8L 1 A 11138 B [ (%) 7(7.22) 7 (6.86)
Table 5. Comparison of TVF at 1 year postoperatively between STEMI and NSTEMI in DCB group
3 5. DCB 4B STEMI &5 NSTEMI B2HARE 1 £H TVF LLi
A H STEMI (n = 57) NSTEMI (n = 40) P{H
B 158 R M [ (%)) 6 (10.53) 4 (10.00) 0.703
O AET [ (%)] 1(1.75) 0 (0)
A I B AR SO LA B [ (%)) 1(1.75) 1 (2.50)
IV PR IR 2l 14D #EL 0 3 11038 B fE [ (%)) 4(7.02) 3 (7.50)

4. it

£ AMI Y, TRE SCAGRARICME FHE R E L. SR, BT SR MU A2 . SRR LA IS Py B AR
KM, A MR RS A, e IRE K e T AR A R A, SRR SE IR IR R AT e IR . LERFIR T
OUT Ui g SO R A e« AN BE AT AR T3 M 24540 s AL At S PRI 246 B S AR R,
A R R TRIE I I P . T IS AR A2 — AN Al L. DCB & — A E BRIER I IR A TUG S L
NG H BT AL R 2R, AT b e Py RS PR A, AT AR pR SR AR S S
AP X IR . 5ESFSCAE AL, DCB % 1K AVESCR MR, kb T SCHAH
FRAE, NEFERAE TR AR, BEEMEREAERIRER, DCB ImARRN HANME 3K Z iIA AT
[91[10]. HHTIMRATFLUESE, FERDIRBIK > XA« /ANALE AL K AL BT KA, DCB Silig C 28 e 3l
HIC R R TS (117 [12]0 REAMEASRRIERIR, Fx e i RS NG LA B 45 e Lo J8
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DCB #l%Eonth 7R EImIKIRA[13] [14]. 2R1M, 15 AMI U2 NIRIToIL, BARCH MO AIRER
DCB SN AT AT 1, AH G T oA 20 A 22 A PRI IR IR SUE 4 i A7 41, A i 0 I PR AF 98 77 DA
AE. ABFAEET DCB M T AMI B35 BEIAEAHCBIIKIG YT, TEORFEH M PCT FARIMAFZ LA L,
RGEVHTZHEAR M 2R S fnE, BEARMA AMI /e NIGTT SRS AH 96 UE K -

AT L i 7R, 7E DCB 445 DES A IRE G, WA G R ZI R 2 E AR bR AR AE 3 22 e
DCB 1A J& BI 218 s B2 B 2K T DES #1(2.68 + 0.26 mm vs. 2.97 + 0.39 mm, P = 0.021), XFhZEF 0]
e AN ERFEY 9K 5 I I S [ 4 A 6. (H5E 12 D HABETIWEE AL, DES 4RI H &1 LLL
(0.10+0.71 mm vs. 0.26 + 0.89 mm, P = 0.035), X534 N J5 P BEHS AE 51 K ) B A2 ML 25 1) G Bk

ERERERE, ABFH DCB ArER Vi RIS 2] LLL S GUERHE, 277 I IR PR HE A3
Fo X—RKINE Poerner Z[15]K HeIRB K ML it 2 73 BVAik IR 7 25 10 AHI . ——1% 8 ST IESE DCB
TEIT R B KR A4S 6 AN H Ja o] W35 A IEEE M. b4, Funayama %[ 161383 M PYEE R 4T K
B, DCB ¥GI7AE ST Brdhm A et Ik S A B B RO 8 I, IV i AR S 35 4 o LB e 67 47 B\
R, R T AR T R AT EENE[17]. MWLEZ 78T, DCB B IT 3T el T HAR 1 2
VIR AL BER 283 = R 535 TG R s Py R 2R, [ B % T DES &)@ B AR RTR A
BRI RS 2 MR SR PO A FAMLAIAS SO T80 e 78 IRV, 58 R R d A F I 72 B o )
MBEHRAZ T, LIRS RS . X — R AMI B NIRYT SRR SR 1 5 B A E R AR 4

AW 12 AN H BV 8 28, DCB 45 DES 40 TVF KR LG22 7P = 0.857). 1 HAE4H
TR A M5, PR WSR2 R X — RIS 250 I5IE B 25 KR . PEPCAD
NSTEMI W 748\ 210 f4E ST Beda AL IUESE L, XTE DCB 53 AUE NI R, KILHAAE 9 A
H BT A £ AN B0 I S 4 (Major adverse cardiovascular events, MACE) & 423 . FET- 3 R0 4% Il
EEFERH L EZETF . BASKET-SMALL 2 WFF[18]#E—51ESE, EHA <3.0mm fbIRE KRR+,
DCB ] 3 4 MACE k4515 DES 4LEAAEH MM, 8 DCB 78K 2 4y T H & ol e fah . {8
FHERRE, 4HT5 DCB R TR MUE (>2.8 mm) A I FE 1 [19], BSRWIP RS SCREAE M A
2241, {25 DES B0 EERIF AT AN o 7540 501 0155 i B S0 ity S8 DR S g ) S A7 PR B A AR —— 5 R
R AR LR R M e 2 v B 51 R R MEPE 5 A, DRI A B ARG S UE RO B B, X T STEMI JR %, JAE
Fo4 AR e (B0 I A el 5 55 e ik P ¥ A ) HLHE R Bl 1 912 2 /5 SE il DCB V69T

BAVRIL, H5MH DES ML, 7EAIE AMI B R0 M IR AL DCB SEE AR 5 B 2% i 3k 15
FEER . X560 &R REAWIR M. SR DCB 4UAJG 1 4ER ) LLL W5 /N, R AR W22
B TVF RARE N, X Legs F#UiH], 14 DCB RIS RE N AMI B E FR 4L R IR Rk, & AMI i
I — PP R TT IR

DCB B SRR “MANTCHEN” FIEE, i =i 25408k Sl Rk DhRe 1 iz B, 7EVRE i
EAEMERT AR RE R [T, SRR B S SR KRB NIBTT I PTAT M . X — SRR A AL 2 e
FKEEEMERTT AR Z KIE. BRI S, AMUREZ RN RN GBEHURIE, X80 A0 % 1 K
KA B AR A A [20] . AHES TR Mot O FB 3, AMI AR R IR0 %S, 1 DCB 5 I A ik
T B AERN, T RENCGE MK IE S TR . G T XU SOSUBPL I /MR TE TT 2
&5, DCB NG DAPT A, IR IGIRIR G [21]. 498, DCB HEARGHiE RBEPkAR. H
THDKIARRE 3, ARG BRI R4 A O T8, (AR RS AR BN, — R L
Y FROGEHAT IS B A KR, AR TS S b T LA U

KR AAFAELN N R ok, OB REARE /DN, R T R A BN R S
5, R LA TR RS ok, BEYT R MREL, 1 AR U7 R O R s — A
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IR, ToVEFEsr S DCB 5 DES 7EE ERECER S H ¥, ARESLET M N BURH R AL
FHEMEA TR &, #1120 7% DCB 1 FILHI RO fRE . DHEREImR SR, Ja S0 T FIT e 2 rhots s NG

P

RAEABENLS ARG, JRAEE 62 A T W7 2 A F R0 L P 7 S s 9 R AR A B R BEAT R GEVEAL,

T AMI 2 DCB Va7 (KA Ak 7 PR 555 % S (76 11 [ 2 I 4 i
5. &g

ARJ5 1 4EKF, DCB 415 DES 03 LLL A W5 2 5% . Mt DES, DCB 7E fit 5 41 Hh 4iF 22 76t ik 5 fias 1

A, (ELZANYEE FEASCRH. M7 1 WA, DCB 40 TVF Fi4: k4 % DES sk, HERT
GitEE o T AMI g, #aliffi i DCB 1677 % & MG 8EA S T DES, Al{E N DES HIE%
N T AMI BIRGE .
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