Hans Journal of Surgery 4%}, 2021, 10(3), 37-44 Hans X
Published Online July 2021 in Hans. http://www.hanspub.org/journal/hijs
https://doi.org/10.12677/hjs.2021.103007

B R EAYKES ERA I IEGTT FEE
AT AL A EAERIX RIG RIS

st SEEX S

HRHARFMEERLESR, LR HE
Email: 1342907878@qq.com, "Wanghf2003@126.com

ks H B 202145 H25H FHHBER: 20214E6H25H; KA HM: 20214F7H2H

H E

H i : MERZ YR ZEREE (drug-coated balloon, DCB) 5 £ B #5742 ( bare metal stent, BMS)J&J7 3
FRAEAL I ZEHE (ASO) K BRI 3. 7v: EHETHEN20165E12 5 2201912 HF B REHEE
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Abstract

Objective: To observe the efficacy of drug-coated balloon (DCB) and bare metal stent (BMS) in the
treatment of long-segment lesions of lower extremity arteriosclerosis obliterans (ASO). Methods:
The author selected 73 elderly patients with lower extremity ASO (lesion length = 20 cm) who
underwent interventional treatment in the Department of Vascular Surgery, Qingdao University
Affiliated Hospital from December 2016 to December 2019. After selecting the appropriate sur-
gical approach, each affected limb is pre-dilated with a common balloon, and then a drug-coated
balloon (DCB) or bare metal stent (BMS) that meets the target lesion is selected for implantation,
and DCB treatment (including simple DCB and DCB + short stent implantation) had 36 affected
limbs (DCB group), and 37 affected limbs (BMS group) received BMS treatment. The primary vas-
cular patency rate and target lesion vascular remodeling rate were observed at 1 month, 3 months, 6
months, 9 months, and 12 months postoperatively. During this period, no patients died or had
amputations. We use SPSS 22.0 software for statistical analysis. According to the data type, the t
test or the x2 test is used for comparison between groups. Results: All 73 affected limbs were tech-
nically successful, and the follow-up rate was 100%. The primary vascular patency rate and target
lesion reconstruction rate were observed in the two groups at 12 months postoperatively. Results:
In DCB group, the patency rate of target lesion was 86.1% 12 months after operation, and the pa-
tency rate of target lesion in the BMS group was 86.4%. The difference was not statistically signif-
icant (P > 0.05). However, the clinical driven target lesion reconstruction rate was lower in DCB
group 12 months after surgery (DCB: 11.1% VS BMS: 48.6%), and the difference was statistically
significant (P < 0.05). Conclusion: There is no significant difference between drug-coated balloons
in the treatment of lower extremity arteriosclerosis obliterans (lesion length = 20 cm) and bare
metal stents in the short-term efficacy, but compared with bare metal stent implantation,
drug-coated balloons have less. The postoperative lumen is lost, and the rate of vascular recon-
struction is lower.

Keywords

Arteriosclerosis, Occlusive, Drug-Coated Balloon, Metal Bare Stent, Curative Effect

Copyright © 2021 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/
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T Bl kA4 4] ZE 5 (arteriosclerosis obliterans, ASO 534 peripheral arterial disease, PAD) /& $& % Fft 4]
ROl LN RSk T RET JRJE BB A HE A P FE N EEER I — S, R ERIR A ]
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FERBUR1] (2] (3]0 RS WM. mrE . g, BEER 35 ASO ML fER K 3K [4]. — 1A
Ky BEELT K AIERST a0 A e, I 1 YR YT T IS Bk AE AL PH B8R S T 5% IR EE IR JE . R
MGG RHF RSN T 5 —Fh B ZNIRTT 7S] [6] [7]. HETCHONIRTS T sk ] ZEAE(ASO)
MEERST I, MR IR T AL TGN, BIRRIR T FARIFIOE. JF4i%E 7 F AR, 75
FBORM 2 MU AP AR RO BR8], AR SEHIE B BRI Y 7K+ BRI A B N (POBA + BMS), AAE R
BRI R AT SE AR B 5, (ELE 2 10K K SC AR N P8R 2 (instent-restenosis, ISR) &2 — /AN AT (B8 A AR 5
WIWIERAE, AWFERY: TSI ARG ISR 12, 24 N HKAEZFAE 30%. 50%, V£ BHEA
A AT MEREARTT . Bk, ATRIMIF AN T 259 /2 Bk 2 (drug-coated balloon, DCB): 541/
PREERME fi AT DU BEIG L2 (IN T B 2 BB AT S, WL EREY 7K, AWREIRER
T A DU A 290 A SRR B RO G W R A B, S AR R A A B, I A BT LA I A A 2
or%¢, T SEBLBHAE R, A A I R AR PR oS30, — SRR SR PR ANE & SO 1
AR (5 RATHRALAAR), DCB Al BURHFIL B E IR, PARBCRII R, FAR 7 SR AR K
R, FESRLEIG LT S TSR, YRR R T SR OE T 2 MR REPE[9]. DCB AT Bk AL
PR EAE 75 T, A2 N T A B A B P ZE O AR KL < 10 em), B0/ BT T Bopk e B 1A 26 O
BRPE >20 cm), KBURASH AT L @RS T . BRIk, v THTSE DCB fEiR)T ASO KBURAL
(I BT R, R ET oK 2 R B 5 Bt L 41 BHT DCB 5k BMS J897 1) ASO K BUR AR 1 73 M1l & 3 k47 [m]
RIS TE, R

2. MREFHE
2.1. HRMR

PR IR BE I AMRE 2016 4 12 H % 2019 4F 12 AR 73 B2 ASO B (5 5 2B )«
[INARE: AEESN 18~85 5 ASO i3, HIAR™ H 1) [ &) P B AT B4 28 (Rutherford 73 354 2~4
R, BT BE BBAERATIRITFRIGIT, WM C A%, SURERRE >70%; KRl FE 3k CTA
POROREKE > 20 cm), HEEH—NEALHBRBER]Y o [HEBRbRHE: S5 B, BiThEE
FE L PEE R, MG B RSO LA L EG TR SRR . NSRS R i R
LR T B RRE T AR MR . RRFARAT 3 A4 ST BIam AL ONUEZE | H i i 28 sl 2 8 KAMRFFAR
MEFE]T  RIEFAR YR EM g 4)), DCB 3Lk 36 %K, BMS 4 ILi%E 37 B8 . ARIT 5T
TR 8K I B R B R AR B2 L A L 4l

22. F&E

FTA BB ARRAT O . S0 . B CT. &2 S 855 B SR f R AR S,
EBE TR FAREDIE, BIZFR: Ri/RGENEILRE ABL. FTA B AR T LA/ ME .
BEREIRYT o FRAHCFEM, B REAE 0I5, 2 ) [R] 00 st 000 e sl ik =) B3R i PRI ) 2 SR i 2l Ja BN
SF SEH, FHANFLTE, 2R UE KT 60~80 Ukg HilEHER), B EaIkEH 0.035 % &
LA R, R BIKE R 0.018 et il AR B, R UIRARERAL, RBEL I LR
oL, Yot I EAR 4~5 mm M@ ERBE T K@ TKIS 18] 2~3 min).

1) DCB 4 FIEERFET 5K)5, &9 7K)5 MU e B B AR/ M BRI SR JZTE I, WSL R AZ B 2G
ViR ZERBE(KRDY 5K, PRIE DCB K 2/l AL I P 0.5 cm, 375K [E] 2270 2 min, RJFIER,
[Nk B, HLARIE 2> — 26 B R Skt th i, W CFARMI). % DCB 35K ek 22 s 4 &
AR AR R, S T AN SR LA 1, 14 2).
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B
A. KT CTA: ARSI B 2%E; B B. DSA #5: AR KK B2, B C. DSA &R: Hlekiey kimZe; |
D.DSA i#i5: DCB BREY 7Kk M%EB; B E.DSA ifi%: DCB ¥ ik/aMmiiti@E; EF. K5 12 AEE CTA.

Figure 1. Treatment of ASO with DCB alone
[ 1. 845 DCB j&Afr ASO

A, RHT CTA: AHMIBESINKKBEHZE; B B. DSA i&5: AIIERSIIKK B ZE; K C. DSA i&5y: HmERIEY 7K 1 2 B
D. DSA i#5: DCB BRFEY K 112 B K E. DSA i%: DCB ¥ 5Kk/E BN X 4E; B F. DSA % BRI X35 MiiEy: B G R
Ja 12 A8 % CTA.

Figure 2. Treatment of ASO with DCB + short stent
2.DCB + X EIATT ASO

2) BMS H: FFHERFET IKIG, AR RMEARRKRAERREZ, WA SRR, RIECR

K 2D AR ML P 0.5 emo RJEIER, MBSk BOEY, HARMIEZ /> — 50T sl bk H oy,
e CFEAR I E 3).

A. RAT CTA: FUACHE M s K B 1285 R B. DSA &R LM ERshik It O 2; K C. DSA &5 MBSk KB
F12%€; KB D.DSA &R WilBREY KMER; K EF DSAER: BEARENEYE: EGI REs5 A/12 HE#E CTA,

Figure 3. Treatment of ASO with BMS
3. BMS J&7T ASO

3) 5 73 SRR, b 36 &S DCB ¥RT(DCB 4, $A210), 37 & B3 BMS ¥R77 (BMS
Wy, Frfi BRI KBIRZREKE >20 cm). FAREME, WFLLOBIEY . Fl SR 24 h,
AN @ P, B S KA CIRFERT R VCAR(100 mg Qn FIR) & F 5% (10 mg Qd HR)Z /> 3
ANH, IR EF RGN FEdi s SRR ORI R ThRER .

2.3. RIGHEH

XA EERIE 1 A3 A EE9 A T2 . 1) B8 TR AT B3k CTA,
AWM @SR 2) IWRBBORAT/ AR ABL. BURER . JETR LR E 12 R EER, DA
b I 368 9 e A 1
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SKH SPSS 22.0 BAFHHAT S i . iHEE RSB EZE (0 £ s)Fon, A HECR A 1% . it
B R BB )RR, AR 2K, 34 Kaplan-Meier fhZE%H A J5 0% % b 4 T 5095
A EERIAT LI 4, K 5). P<0.05 AERE G
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Figure 4. Kaplan Meier analysis of patency rate of target lesion in two groups at 12 months after operation
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Figure 5. Kaplan Meier analysis of patients in two groups who were free of target lesion reconstruction 12 months after operation

& 5. mARARE 12 MARTHEFRTHERZER Kaplan-Meier 5747

3. &%
3.1.2 HEBB—RAEBELR

2 B — MR SR AR MR s T T LR, PR AR . RS RO, MR BNAE SRR 2
LGk E (P >0.05; W& 1). HEEE EORERIRERA SR (P <0.05; W& 1).
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Table 1. Basic characteristics of two groups of data

1. FEEREEAREHE

T H DCB 41 n=36 BMS 41 n=37 P{E
F(D) 71.25+3.65 69.86 +2.31 0.336
S 32/4 352 0.077
W [ 51180 (%)] 23 (63%) 25 (67%) 0.535
e 0L [ 480(%)] 19 (52%) 23 (62%) 0.717
2 TR PRI 51 50(%)] 15 (41%) 15 (40%) 0.848
T LI [ 5(%)] 10 (27%) 3 (8%) 0.005
T REBE[ 151150 (%)] 9 (25%) 6 (16) 0.826
I 22K (mm) 247 297 0.097
ARHT A FHE K

2% 7 (19%) 4 (10%)

3% 12 (33%) 19 (51%)

4% 17 (47%) 14 (38%)

3.2.2 HBBRFARYRELE

2 BT ARBEIE . BEVTHR Y 100%. 7RISR FAREGE W AR R RISET 6], Rk
EETARBEAR R L P E AR EEA RIGRESE. RJE 120 A, 2 4UBIEIRR . RHT/ARJE ABI
ZAH AJE 12 JPRRIE @R, ZRIEGUTFE P >0.05; Wk 2). WHAYIRZERELRT TR
BN BKEEAL P ZERE R AL KL > 200 mm)-5 g J@ R SCARAET T 2 e 2% 22 5%, {5 DCB 41K )5 12 A il
PROKZN (RLR AR B R AR, ZRA S AR (P <0.05; K 2).

Table 2. Clinical results of key data
2. KEBIENIGKRER

25 1% (m/n) DCB (n =36) BMS (n =37) PH
12 Al 86.1 (31/36) 86.4 (32/37) P> 0.05
ARJG 12 A i 7 5 g 11.1 (4/36) 48.6 (18/37) P <0.05
ARHI/AR G ABI Z1H 0.54£0.12 0.51+0.09 P>0.05
ARJE 12 A#E 0 (0/36) 0 (0/37) P>0.05
4. Tig

o A NTUHAZF AT IREAS, N RSN KAE AL P 2R Rk ik, O CR s E E N ARTE R S T A A 1
HEFEK[10]. BEE NMTEFRKESETHEMIIRE, BREZ 16T ASO 77 RWHEIL: NI
N T - FERFTF AR M0 i P B AR BT 1A K R i SR T 55 JLdb i i s P B I 5 PR L R
AW ER TR AR, PARREGAREILS, B EAESERSRITR, A ASO FE K
BT B 112][13]. HET, M AN NIEIT ASO £ ik a Hil RIS 7K (POBA). il BRYE
ok + SJEACZEE N(POBA + BMS), BEHLE VIR )R 2Bk EE(DCB) 5[ 14]. FLH, DCB 1 POBA
+BMS 7697 ASO F M) iz [15]. IEEEAER, DCB BAR k fEivis, H N T e R 2 ik A 5 IE 20 ks 22
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DA 2 T A o) L B~ L2008 A R 24, DTGk S ot 0 B P B84 2, 9k D R i 9 78 1L
AWK A[16]. HET DCB [ PN ) 2 (2 SBAS B IR BREE, Il I A28 S TR TR 20
I, 32 I o B P LR B A, el Ml A A AR I U2 [17] [18] [19]. 34k, DCB it m] LA
TBIT I KA AR SE— LG A SN R, — B R ke 7 SRR, TR T SR T
WRAFISCIEAR T . Wi A, JF BRI G 82 iaY7, AL IR 3R AL T 58 2 1 m] REMESE[20].

(KL, DCB e E N — Al SER YT T-B, 78 T IR kIR a7 J7 TR OB e 22 1 EFH[21] [22] [23].

Atgiat RiEoR, B8 DCBIRYT NIk iA 2K B R R K E KT 20em)7EAR 5 12 HiEmR . B3
s ¥e £S5 T AN JC B B 22 5, {H DCB ] P I 48 B 85 i3 R (DCB11.1%BMS48.6%), F#1K 2 42
M2, S B A E.

M2, DCBAERA—MEENET FB, B K ER . AT RAAELL AL 1) il sk
by 2) BEVIRT A 3) AL R MIER S, RAEEAS RN, BCE MR ARSI A LA 4) &
FHARJGH B ARRELT DSA futi.
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