—1054— I AT 28 2016 4F 12 H 28 25 55 12 ] ] Intervent Radiol 2016, Vol.25, No.12

M9 A Vascular intervention »

FIENMETRIE T He -5 ZEfERTE Y7 R 1ML
F LA 5T

POk, @R, A %

[#ZE] BM X a-F 3N R IE Tl (NBCA) B AT =19 J B i Bk (Embosphere ) 78 3 <& 3
Jik A ZEAR (BAE) AT Il R i rh iy e e RE 2tk . ik Uk 2010 4F 1 J1 % 2014 4F 12 J1 R HIBAE
ARG I 58 B BT R Al R % 1 £ S, FoHh NBCA IR YT 43 6 (NBCA 41) , #: 2E i Bk 3G 77 80 Hl
(K ZE kAL ) % e T AL & BAE $ AR BUII AN R 1R L% I & 0E & A2 IS K %, JF XTI R 45 5
AT 0T, BR NBCA ZH MM JE Bk 240 BAE £ AR US43 3 24 95.3% (41/43) ,96.3%(77/80) (P=
0.809); i B 1k 1fiL 3R 43 51 K 93.0% (40/43) (92.5% (73/80) (P=0.639); I K it K A= 53 il N 41.7% (18/
43) .35.0%(28/80) (P=0.452) , 4 JHB 43 Ay A5 W9 5 Wk 1L 52 % 8453 530 Sl 16.3% (7/43) \28.8% (23/80) (P<
0.05); gl 44 1 BB RERTR , 2 NFHEIT IEHEE . 4L # Kaplan-Meier 42 4753 BT L3045
WRRIR, 22594 WELITSE L (*=6.523,P=0.041), £&i& S IERERHM L, NBCA 126 ¥7 Ml K w1
194 S PRI RCHE AR 2, (E B % e IO 0 5 R %

(XER] o FEETVERIE T FoERER,; Wi ; 582 6e R

RES XS R7342 XHIRED:A XEHS1008-794X(2016)-12-1054-04

Bronchial artery embolization for the treatment of massive hemoptysis: a comparison study between
N-butyl-2-cyanoacrylate and embosphere YAN Qian, XIANG Jun-yi, ZHOU Bing. Depariment of
Emergency, Affiliated Hospital of Hangzhou Normal University, Hangzhouw, Zhejiang Province 310015,
China.

Corresponding author: ZHOU Bing, E-mail : zbing8888@I163.com

[Abstract] Objective To compare the safety and efficacy of N-butyl-2-cyanoacrylate (NBCA) with
those of embosphere in treating acute massive hemoptysis with bronchial artery embolization (BAE). Methods
A total of 123 patients with massive hemoptysis, who were treated with BAE during the period from January
2010 to December 2014 and who had complete follow-up data, were enrolled in this study. NBCA was
employed in 43 patients (NBCA group), and embosphere was adopted in 80 patients (embosphere group).
The technical success rate of BAE, the clinical hemostasis rate, complication rate and recurrence rate of
hemoptysis were compared between the two groups, and the clinical results were analyzed. Results The
technical success ratesof BAE in NBCA group and in embosphere group were 95.3% (41/43) and 96.3% (77/
80) respectively, (P=0.809); the clinical hemostasis rates of NBCA group and embosphere group were
93.0% (40/43) and 92.5% (73/80) respectively, (P=0.639); the complication rates of NBCA group and
embosphere group were 41.7% (18/43) and 35.0% (28/80) respectively, (P=0.452). Most of the complications
were postoperative chest pain. The recurrence rates of hemoptysis of NBCA group and embosphere group were
16.3% (7/43) and 28.8% (23/80) respectively, (P<0.05). One patient in each group developed spinal cord
dysfunction, and both patients recovered after internal medication. Kaplan-Meier survival analysis revealed
that significant difference in the recurrent rate of hemoptysis existed between the two groups (y*=6.523, P=

0.041). Conclusion For the treatment of massive hemoptysis, BAE using NBCA carries the same safety and
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effectiveness as BAE using embosphere does, but BAE using NBCA can decrease the long-term recurrence

rate.(J Intervent Radiol, 2016, 25. 1054-1057)
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