I AT 208 2014 4F 5 H 58 23 55 5 1 ] Intervent Radiol 2014, Vol.23, No.5 403 —

SEEGAFSY Experimental research -

LR R B MR
SRTER

R, A HE, KHR, k¥HHF, B B, MNBH, Kk#mz

(BE] B8 HIWPH B9 0l sk % (DEB) 76 T gl Ik B 72 11 42 (PAD) b vl 8 FL A7 A 0 i 8
WELR AN AAE T, FTiE DAMEPEST IS = 20 fh e (TR 2.5 ~ 3.0 kg) A LI 5, T Al 32 3h ik
T B S JTE Ao i A AE A Mustang #RSZAE 1K, AL PAD BEAY I 43 5 AR BRAE (PTA 20) Je 25 ¥ U It 2R 2
(DEB ) 7E M4 ST B AT IR 75k , ARG 28 d ALSESh 4, WS IE L s kS A br A, BRHE 31 34T Masson ¢
o, R 2 R AR AR | RN AT DEB 2549 CE 2 ) #L  B-RUE S L e e b il , R BE¥
£, 5 PTA 411L#: , DEB 44 I 248 B e s A W S R e ) I B30 3 1 S e L i I 7R, 5
PTA 414 He,DEB 41145 IR B-WUE s ARk BE W, &t sl B DEB HA e
A A A T e 08 N R AR AR T, DB IE SR AL DEB (9 £ R M2 4875 12081 B DEB S A 8
Tl RIG YT PAD 191 £ v A

(R\] TSI AR VLIRS KRBT, WAL E

RESES R543.5 XEARERE:B XESHS:1008-794X(2014)-05-0423-04

The inhibition effect of novel drug-eluting balloon on obstructive peripheral arterial disease of lower
extremity: an experimental study in rabbit models ZHANG Wen-li, DU Run, ZHU Zheng-bin, ZHU
Jin - zhou, YING Chen, LIU Hui-zhu, ZHANG Rui-yan. Department of Cardiology, Affiliated Ruijin
Hospital, Shanghai Jiaotong University, Shanghai 200025, China

Corresponding author: ZHANG Rui-yan, E-mail : zhangruiyan@263.net

[Abstract] Objective To investigate the possible inhibition effect of a domestic novel drug- eluting
balloon (DEB), such as controlling the vascular stenosis and reducing the intimal hyperplasia, on obstructive
peripheral arterial disease (PAD) of lower extremity. Methods Male New Zealand rabbits (weighted 2.5 —
3.0 kg) were used for this study. Mustang bare metal stents (BMS) were separately implanted at both the
proximal and distal site of abdominal aorta to establish the PAD models in rabbits. Bare balloon (PTA group)
or drug-eluting balloon (DEB group) was separately used to dilate the stent segment of the aorta. The animals
were sacrificed 28 days after the treatment. The aorta stent specimens were collected and sent for pathologic
examination. Using Masson staining method the degree of intimal hyperplasia was estimated and the
expression level of paclitaxel - targeted { - tubulin was determined with immunohistochemical method. The
results were compared between the two groups. Results Morphologically, both the degree of intimal
hyperplasia and the vascular stenosis rate in DEB group were significantly lower than those in PTA group.
Meanwhile, immunohistochemical examination of paclitaxel - targeted {3 - tubulin indicated that its expression
level in DEB group was obviously higher than that in PTA group. Conclusion This experimental study
indicates that the domestic novel DEB has potential inhibition effect in respect of controlling the loss of lumen
as well as reducing the intimal hyperplasia. This novel DEB carries excellent property, suggesting the
possibility to use DEB in clinical treatment of PAD.(J Intervent Radiol, 2014, 23 . 423-426)
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