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Abstract

In recent years, the number of patients with coronary heart disease has been continuously
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increasing in China, causing huge harm to the life and property safety of the Chinese people. Percu-
taneous coronary intervention (PCI) has played an important role in relieving angina pectoris
symptoms and improving myocardial revascularization. Optical coherence tomography (OCT), with
its resolution as high as 10 pm, has been widely used in guiding the PCI treatment process. It can
not only accurately determine the nature, composition and location of the lesion plaque, but also
guide the selection of stent size and the determination of the landing point by measuring the diam-
eter of the vascular lumen and the length of the lesion. In addition, it can also be used for optimiza-
tion after stent implantation.
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1. By

5&b.0r 953 (coronary heart disease, CHD)/F N4 BR G 5 f K IIARAL Yot i, — B DA 3 E [ R A vl
PR A R T ORI EE . PERCGETIRIE, & (CHD) R B A2 iA 3] 1139 75 A HABE LT 1. &
Je bR B kA NG TT (percutaneous coronary intervention, PCT) R A 645/, Tk E . &2 3E &R
g, BEECAIEIR b Ol B BT F B iRBIIKE 2 (CAG) & VPN ML & s B A FE L “ S
", IR B TR SRR NTAR, SR WK NIRTT BRI AWK P, Bk 7 %
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FEEAE T2 AR (OCT) I HH IRAR KRR E5ilil 17 CAG IS B2 Ab, B R T8 2 N A2 1) i A
Jis R T HE R IR 2 R, SR s AR L, I N g 38 61 E PCL ARIRIT SRS, W LLR
H PR RAE T E | BRI R M(TVE) AR I SR ) 5 1L 11 0s 21 56 3 AN RO VS H AR B R AR 2] A
CRR AL OCT fEVFN R AL TR K 5 7 PCT ARIEIT IR A o

2. RFRTERERE
2.1. R IREE

OCT 5 A J5 FIL P HE LU AR I T SR I AT A8 . JEAEAE IR DAL T i a5 76,
PRUEAPAT o PR AR R R AR A I, i 5 I B Ay S B I L5 S 3o, e 5B EE
S S IkE5, KRR AT IR . £ OCT S8 kin 2 M, 2l K A0, —HOEAIZ 2 i
FHL, HWREBSEN O RIFBIMEHLRGE S 2 EE H LR R AR B A [F 53
JEAS S I A2k, MWALUSSHRIOGE 24 OCT S48 RIPRLIEE, RSH BT IE .
JRAR WS ER S B I LA e 2k, e i B e SR BBURH B [ ) S A8 A 8, oD AR B B L s
P -

2.2. Eli&RE

REMMH 6F M55 FEIE TS LW OCT Wi S HEEHA T, AR S8 B ic i B
WXk 10 mm 4, #ZARFT OCT P& TVl R ARAL, HEFEEHER/NT 2.0 mm F/NERTEY 5K, 7E7E
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SHERA. B OCT F45 28, FAEERTI LAIAE 35| 54 5 bRk 12 15 A4, DA G Py i 5
FERGENK IS . 8T 5 3 TSGR RS AR P AT B 3R OCT 548 (A el R Bl ik P v e i
K 4.0~5.5ml/s, FibRBINKA 3.0~4.0 ml/s)3RAF A5 7 B

3. #5S PCI RBVIETT
3.1. RENEHEHFTBER

I P BARAS IS AL B S ) BRI o Tk ki 5, AR TSR, ek S I S AL BRI AS HH 2240
40.2%, 1 OCT [k RN 76.8% (3], A HWEMRH . FUBEHIE OCT FRIAILL B AL
T A S X, B RRE . RN TS A BE S VP U L, BB AR B
BETHE SRR ST, PSR L . SO TR R A T RS . SR AR B
(5 A B AR 5 LA TR IR I IR R, TR 25 0 S A A0 A P 250/ N R i R A AL P RN S B JLFE s, B
PATC TR BEATRP R I PIAL 3, 17 A5 A A% B2 7™ (R E S A5 ML I IR B0 22, B BOC R kA e, TR
H R B2 5 R SV KSR G AE, T2 R EREE . U)HIBRIE e I SR PR TIUAL B . — THx)
128 F1E5 A0 AL (1) S A OCT #EAT PCL AT RIGBHEVINIEE, 25K BRm KL ME >180°. FEi{AL
KE > 5 mm KR KEERE > 0.5 mm 99728 BEHAELE B 1S 2R IR AS R XU (4] 59— TR 7t &5
BN, ST <180°. HAHILE SR >0.88 mm [ BESth A] S 80 B S BRI AK A 4 G 2RI AK
< 80%) [5].

3.2. HRIEFEAIRART

AHEE TG 5, OCT S P SR SRR Re % I & HH B0 AR I 1) s LA SO B KBS, R PRI
A RTE i S ST AR BEAN R A . SRR, ([ OCT 48 511 PCI AR BEWE IR 58 K I /N s ELAR A
R/NSCBRTIAR, BB UGE T B SN S B A TS BOR (5] ARG PR 138 5 16 9z oy 1fL 5 4118 I L
R(EEM) HABUE IE BARMEAS HE IS BT SUEBSCIERST, B 5 0 SCEE M s A v g4 T LAk 9 9K
ILUMIEN II#F 58 R 46 1Y, 2430 28 BHAZE & EEM B4 E R, Sk F% EEM B 0.25
mm ENBAR R ER; SR EATEELNE BEM HAMER, @A T EA RS
0.25 mm {E NN I B ER[6].

SCHR R 5E A T 75 99 % 2 LI HE S R (LA T B S 2 N P 7 ) R 2 AN 1R I A S AP 9 T T 3
o BRI IR SC AR BE T DLk o SCHRAE SR AR PR AT (>50%) X S N A& il o — TG T OCT Pl SC 484
N J 10272 I Rl B A L 46 SRR, SR 2R B T 6 56 4 1 P o BB 55 2 400t P S R RN i e
TN G AR B EMR[T]. ik, BEFREAAH OCT #i S ALU G I s brifE: 7ETRIE MR I
A, REAETERRTUINEE /N T 185 H AR 1T B, AT DME NS ARG RR X, SRTIX — 451l 15 58 2 1)
G R — PR SE . R EAE A RATAE PCLIRYT SRR P B0 E 2, GIE I SRR 8
FER, (AR T Ik B KRR, 1M ELRE BRI AR T s Fpe s o B A8 MO R kA . H T
FEIGIR L, B RS i A48 S 10 PCT RIGTT CATIEW L SE TR, OCT NI B A # =07
K, Rl REAE R SRBUM S & I (AT 245 2, fERRTHES . RSO, BIARE U S5 AR 2 1T 2 N

4. il PCI RIEEDZIETIHR

1o MEEEAN R SCUMGREAN [R5 S AR 55 8 Jls 3 1 2 18] PRl i B K T SCRE IR E . TVUS A1 OCT
AT A T 5 S SN R A, B 1R T PCLARIGYT W ASRAF AR B/ SR M AR, Herb OCT
BRI BA B (0 7 R A U SR B AN RS B %S . ILUMIEN I F 78 SR 7E OCT PP A S
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SCHMGEEAS RAE AR KA NG IT B AT I R AEZ —, W RAURAAE PCT ARG &N, X w]
R 5 M/ 28 i e S AT L5 B AR IE M B9 ¢ . 78 PRESTIGE Al PESTO X P U 58 o & IS R B R R
£ PCI ARJG AR AT R (1) 8 B0 W, i @ A(PCT ARG 24 /NI A1) SCHE Y LA R A 25
BN R, A0 27%H0 60% [8][9]. 43 SRS E R IR BRI 200 pm I, BEAIRL T SCEENEEEAS R )
P, BRI SCAMGEEAR R 2 SEURMILR SN /1= W EL, RIS FE IS A 5T, SRS g
BE 2 [AJANYE) 50 B L7753 A 2 15 SR R0 30 ) 98 R SURE, A 45587 A P AN TR 389 52, AN TG 5] 76 P A () R A
D] 6T 77 B [ S SR BE AN [ 75 BT ARG AL 3 . 3RS A 5 25 B AR AHITAC A AR IS P 3k 22
7E OCT 1513 M2 Bz v K AT JE 4 SR LA N I S B, IR IR I AN A2, DU ] 3 48 o 42
20 atm, T H A A B R B O o5 14 T 75 AT AR I (005 B B o ok PR R AR R 1) A R . (B4R
(A, JE TRERTE A S HE Ak, LABT FE R TR AT 51 R R L BE R R . SR T FE AR IR U B
AN REHEEATRACALEE ., JUTFE ARG R TR, U3 NERI S S R WA Es < 0.35
mm B G T AT A AR, I/ P R 40 1 3 A 2 T 7 5 SO AR/ N 10]-[12], MiZEEES > 200 pm B
AT FEY 5K

2. HE . PR SN G BEE A s A i i S 2R AR S B s . BB
B HE ) OCT RIARMEH . TolE T3 0k: MAR M IERIARIAMM . RSS2 4328 E N
TE& & RE IR PEE Y TCFA i 5 RAA SN TE, AN T X8 N BB R AR, 1 B 5
RN SR IMAR T R VI . O 2 T 70 UE 241 43 i 48 2 7 300 S 28 P I AR TR o ) B B S ] 1 9 HL
5 PCI AR JG R HIA BTG AHC[13]-[15].

3. JEARBNKIEZ : PCL A S5 (19 17 J& 205 R A TE SO 20 %%, OCT A B MM i, RILER S
WS R)E . AERRE, OCT iR% PCI RGNS KIZN K A2 37.8% [16]. EAPCI HJ%&
FICA UG TR SR L I 2 A E > 607y LEMHKE > 2 mm I H B BEZRZ (P I ELAMR)
e E XCNTP R IS 2, SIS RELER RE[17]. BiA %R 2 HANEAGIRRE X, BT EFR T
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EIAZE, DRI AT SRR ON DA 1k 5 B ) S R Y

5. AR

VA, BEE LA TWZ G (OCTIENG IR LRI Z N, X T8 OCT MBS RGEAHA
FIRITFEHAS 1 R RB, ARG A I8 Z R (OCT) 5 I W A (IVUSMHEE &, TR RS AL,
AR OCT HIm o HFae MREE, XCF TVUS BUORM 5% . Bk, ARAECT Bk OCT B IVUS, T
OCT HJ Z 53 UG HARTE A BT PEAl B AL 57 A AT 5 568 0o FR 9 B A= 2 AT Lo 45 7 18T o5 90 42 0% 2 At
£ XA TVUS F1 OCT (IVUS-OCT) BUAEH A RE 0% 4 B AR 25 AR 35 AN [R] 995 22 REAE 1] 78 AS [R] IR 7 SR, I
BAEVHA AR B TR 5 A5 T7 A 6 BRI /(18] fE— D T AUEAS TVUS A OCT HIHt 7t
R, OCT X T4 4 FEBEHUTCFA) B A s ik 28, RS 1 I S 2 2 g 52 P o) e B e Fr i A
REAR SN E, 11 IVUS EIFAS RS TG & BE RS, W RECN R FA BRI A
AEE A TMME19]. BRI, IVUS-OCT BEE BUG A Ge 88 1R 51 & fa s AR BB, 1 HLd mT LIRS #E 1)
M SEPEATAENEEE . PPANBEER AT, T LU 500 T SE R R YT oRms, A R b A R 1k
Ao IRLLAMEIE(NIRS) MY BEE H BT B far, 38 BT DA B R0 S 48 P A T 1 % S8 9 PR A5 1Y)
A REALA S T FEAR O WUEZE R R A2 [20] [21], {HER s RASRESL LS IR S5 RG22 5 B . IUEES
OCT-IEZL 4N 965y F AR (OCT-NIRF) ML A OCT F19% %73 i A% (OCT-FLIM) 2550 AR .76 5 ik ok B

DOI: 10.12677/acm.2025.1551476 1147 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1551476

B

B

R A PRy P PR AR o A R AU 8 K 25 77 T S L EE B VB FE N (B SIS ST FE AL, XUBERS OCT-
NIRF 15615 5 E B T 5 & I8 BB S W B o3 Af XA B SRS oA, XA I S48
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