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[Abstract] Objective To assess the clinical significance of ankle-brachial index (ABI) in patients
with severe coronary calcifications who are receiving percutaneous coronary rotablator atherectomy treatment.
Methods The clinical data of 149 patients, who had received percutaneous coronary rotablator atherectomy
for unstable angina, were retrospectively analyzed. According to ABI values, the patients were divided into
normal ABI group (n =96, 0.9 < ABI < 1.4) and lower ABI group (n =53, ABI < 0.9). The coronary
angiography findings and coronary rotablator atherectomy results were analyzed. Results The left ventricular
ejection fraction of the patients in lower ABI group was lower than that of the patients in normal ABI group.
The average consumed number of the rotablators, the pre -expansion and post - expansion balloons in lower
ABI group was larger than that in normal ABI group, and the rotational vascular complications in the patients
of lower ABI group were significantly higher than those in the patients of normal ABI group (P < 0.05).
Conclusion The coronary stricture in lower ABI group is more severe, therefore, the average amount of
consumed materials used for coronary rotablator atherectomy in lower ABI group, including the rotablators,
the pre-expansion and post-expansion balloons, etc. is much more than that in normal ABI group. Besides,
the occurrence of rotational vascular complications in lower ABI group is higher.(J Intervent Radiol, 2012,
21: 893-896)
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