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[Abstract] Objective To conduct a meta-analysis of the curative effect and safety of the drug-coated
balloon (DCB) and uncoated balloon (UCB) in treating femoropopliteal artery ischemic disease in order to
provide more credible conclusion to guide clinical practice. Methods By retrieving relevant documents
contained in Medline, EMbase, Cochrane library, EBSCO, Springer Link, Scopus, Web and other data
pools, the research articles of clinical trials that met the inclusion and exclusion criteria were collected.
According to the risk assessment standard of Cochrane collaboration network, the academic qualities of
included articles were evaluated, the relevant data were extracted, then, the meta-analysis was conducted
with RevMan5.3 software. Results A total of 8 papers were collected, which were originated from 6 clinical
trials (from 2008 to 2015) and included 1188 patients in total. DCB group had 722 patients, and UCB group
had 466 patients. Meta analysis showed that the target lesion revascularization (TLR) rates at 6, 12 and 24
months after angioplasty in DCB group were significantly lower than those in UCB group. The late lumen loss
(LLL) amount and re-stenosis rate at 6 month after angioplasty in DCB group were lower than those in UCB
group. No statistically significant differences in amputation rate and mortality at 6, 12 and 24 months after

angioplasty existed between the two groups. Conclusion In treating femoropopliteal artery ischemic disease,
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the use of DCB is superior to the use of UCB in aspects of TLR rate, LLL amount and re-stenosis rate,

besides, no significant difference in safety exists between DCB and UCB. Therefore, priority should be given

to the use of DCB when the patient’s economic conditions permit.(J Intervent Radiol, 2017, 26: 500-507)

[Key words] drug-coated balloon; meta-analysis; femoropopliteal artery; curative effect; safety

28 BN LA OB R (PTA) J2 H RIIG 7 F K
Bl Wk B 1k A ZE9E (ASO) I E A X, f£4 PTA R
il 1 TC 14 2 BR % (uncoated balloon, UCB)#" 5k 3
Uk B 7= B PAT 9 24 Ak | 3k B 0 A RE kg DR A R
YR, 72 M8 s p B ey BT 5K S e AR
Qb A PN TG A I A P ] 4, S BOTT I i
R H R 2EDY ) EPR LA R 2R
JZER % (drug coated balloon, DCB)J&7Ef&E 48 PTA
fitlt b, S R A1 o) 00 PN BRI A 2 ) (R AR
I RE | DUARAS AT 20 B I A PN B A4 39 A=
YEFT, B7 1L B2 5 DCB Fl UCB J7 30 %2 2 ¥ L
B Wi TR BB AL B9 6 0F 58 rp — S8 3 30 A AR O
g I WFFE A R ARAG BN AT A7 4o I
DCB FIUCB ¥ 97 B 2l Jiikois A2 BT B0 il 44 5 5 1
RO Sz A VEAE— meta 534 .

1 MR5F*
L1 SCHRY AR HEER b

oy AFRE: DE WS TT &3 DCB 5 UCB
67 1 I 2y J e i 1 5 g ) B ATL oF 1 4 6 F 5 SC
wk; @40 04% DCB I MUE A FE S5 UCB 1%
YA ; QWL B B LR A B A — B, 2R U7 A B
B/ T 10%, BE VTS K T 6 S ;@8 H A
IR, HEER bR e O RARE Rk S
BT BT A AR B AL X BR UG s QI 78 R 42 BoAH e 2
R VR ; @B E BT 20 0] Gt AR
2 @IRYT LA IR 3 ik ; ©R YT ST EDCB
#1 UCB,
1.2 KRy

LI “peripheral arterial disease”, “drug coated
balloons”, “drug eluting balloons”, “randomized
controlled trial” | “drug coated balloon” | “drug eluting
balloon” & ¥ & 17 , £ & Medline .EMbase ,Cochrane
Library .[EBSCO ,Springer Link Scopus ,Web & %i &
R SCICHK, R — R R I E] Dy 2016 4 1 H
18 H,

K R % ig——QPubmed : (“peripheral vascular
diseases”OR “peripheral arterial disease” )AND (“drug
coated”and “balloons OR balloon”)OR (“drug eluting”

AND “balloons OR balloon” )AND clinical trial ; @
Cochrane Library: (“drug AND coated” AND “balloons
OR balloon”)OR (drug AND eluting AND “balloons
OR balloon” )AND (randomized AND controlled AND
trial )and (peripheral AND arterial AND disease) ; 3
EMbase : (drug AND eluting AND “balloon OR
balloons” )OR (drug AND coated AND “balloon OR
balloons”)AND (peripheral AND arterial AND disease )
AND (clinical AND trial )NOT (“animal cell”/lim OR
“animal experiment”/lim OR “animal model”/lim OR
“animal tissue”/lim)AND (“EMbase”/lim OR “EMbase
classic”/lim)

[] B, A5 9 A SR 19 2 7% SCRik .
1.3 BORHREIBOR SOk BT & D

2 Z VP D3 AR G A9 R HE R o X SR
A7 34 | 56 DA AR R4 22 7K P X 28 IF e 32 SCHR AR
SEAIAT, ANAE B bR R SCHR 3 HE B P 42 SOOK R
Xof SCRRAE ST o3 A, 308 BORT 6 s o SCHR FEAE 1E— 20
G3M o (R IE 53 A BT A SRR 9 2 2% SR 3l A 35t e o 0
FEAEVEHY 23 I8 38 3 0 18 il e 25 AT5 A BB S 3 3R
VNI 3 5 3 O R o e MORORLAL A R A2 1L iz
(target lesion revascularization, TLR) % | P B 75 % |
2 W4 I F 2R (late lumen loss, LLL) 20 8% R 6
T3 Hoh TRL 38 1 Z A8 r , M A8 5 1< BE U5 i 1]
PEO TR ZORAE R

H 4 Cochrane B AE I i fa5 AU RS: PF- A1 A7 1 7 e
BEHL 2T BLYE 70 7 SR G B k4 R B e
PE EFEVE AR A O TS50 e i A o PR T4 SCRIR
b4 1F TR P Rk O 05T ke B R AR R
P81
1.4 Geiteab s

K ] RevMan5.3 %% 40 A SCHR #4757 53 7
Rt A I LLE L (OR) R 95% 8 A7 X [H] , 41A
SCHR S o M 4G B0 45 2R 22 R e i i L (P<<0.10)
F FH BEAIL R A A AR meta 534 , 75 U] 1 3] 202 50 7 A5
B, GEvt ey e BOnT BEPEAE 1P {H <25% M 5L, 25% ~
50% I AE > 5095w . KA A ISR
OR {EIT 5 &8 5 IR gt il %02 (MD) 1
i,



— 502 —

2 HR

i BT RIS AR T 15 B ARG AR SR W A B AH G
k229 i, Horh Medline £t 15 7 \EMbase ;i1
93 f& .Cochrane Library £ i1} 14 & Scopus i i} 66
fi \Web it 41 5, R ] EndNote X7H{F 2255 8 52
SCHK 53 i, B 1 SCREUMIHR 25 HEBR 5252 SCHk ke 3

A AT 2R3 2017 42 6 %65 26 %5 6 ] ] Intervent Radiol 2017, Vol.26, No.6

YISz se LRk B4 55 SCRR 160 F 000 T HERR

3 oA SCSCHR, 20 B A SO R SCHERR AR 35 )
Y ANBRUESCHR 5 R, BN 8 T Sk T 6
Tl R 12 56 WF 9 (2008 4F 2 2015 4F ), £ 1 188
{5 £ 3% (DCB 41 722 fi] ,UCB 41 466 1), W35 1, 44
N SCRIR ARG 5 RUBSE B4 5 SR L 36 2.

1 A meta 51 SCHRFE A RRAE
B/ SERJAERE S I SR R IR R & /%
SCHR (AR . . /% . B R KBS bR
DCB UCB  DCB UCB DCB(UCB) DCB UCB
Laird %5 (2015)"’ 220 111 67.5%9.5 68.0£9.2 7.3(12.6) 40.5 48.6 24 A Ht 24 A~ H B TLR 08 245 22 106 PR35 8 4,
SE iy % ABT I FRIR i TLR % 56 T % il i ¥
AT A5 I AR T E SR R B A
Tepe % (2015)1 220 111 67.5%9.5 68.0£9.2 7.3(12.6) 40.5 486 124t 30 o i 28 R DG 48R A e AR A DG BE TR
S i % 124 A i TLR 8 By SRR SR AR HE s 4
ABI B SE T4
Scheinert % (2014)™" 49 52 67.08.0 70.0+10.0 i 45.0 50.0 6HAWLLL FHiJF K& 6 4~ A i 4 5% 5% ,6.12 .24 4
A B S%, ABLL 478 Z 40 )
Rosenfield %5 (2015)" 316 160 67.8+10.0 69.0+9.0 2.5(6.9) 434 419 124 At 12 4~ A B TLR % TVR #8180 #%
30 1% % B TR BT FUEC ABL AR
11 Z A4 ) 4
Tepe % (2008)" 48 54 69.0£8.0 68.0+9.0 4.0(22.0) 50.0 46.0 6 AN LLL $A BT %, 6 A i f e 45 R 5 554 4%
(2015)1 g% ABI G138 TLR %,5 4Emf TLR $1 .
BB FET B R AE R LLL
Werk % (2008)"5 45 42 673 70.2 9.0(14.0) 40.0 55.0 6N LLL 36l /5 34w 40 2,6 4~ H BBk 3 TLR
BTy ABL S AR G BB R 1l
AR T IR I AR R 3 4K
Werk 45 (2012)"1) 44 47 71.0£7.0 71.029.0  21.0(34.0) 432 277 6 ARF LLL 64 B FEpess & SR 9%,6 .12

B TLR %, B2 R F5

. DCB: 2540 2Bk ; UCB . B JZBREE  TLR . 905 748 1 iz 5 A ; ABL: BR-PE A8 20 TVR : $E 000 1f 32 5 4 5 LLL 2 0945 e 5 2%

(8 1)
SCHR (SR ) PN HEBR b5 o
Laird %5 (2015)"" Db — T BF 18] 8k 1 B A7 o i R (5 B A Gk 2~4) ; QM AN
95 AE (KO 75 K 4~18 em, B2 78 B 70%~99% ) Bk BH %€ 95
AR (HEAG A JE < 10 em) ; G A8 7 T 1 v N 8l ik
Tepe % (2015)1 O J7 18] BV B A7 ok B O SRR 4 2k 2~4) ;@ (HE R ANl

Scheinert % (2014)"

Rosenfield 45 (2015)"2!

AF K PE 4~18 em, B AR E 70%~99% ) 5 BH %€ 9 AE (0 A8
KJE <10 em) ;@9 248 {7 T 1B 15 w18 81 ik

DHAIRAL 97 B A% 45 BG40 @ 45 12 >70% ;B
HUBE =4 cm H <15 em; @H E 0L H 42 =4 mm H <6 mm;
®=18 i % ;@A T 8™ F MBI (94858 % 2~5)

D=18 % ;@I B R o 2 24 DHLRAE K JE <15 em,
AR Z A 2 Ao B G 72 5 #8955 75 B 45 B 1 =70% ; © #8 9
78 30 ity U o7 BB B K 43 SUR 5 =1 em, 328 3 45 TR B AR
BEFETH<2em HIE =X =1 em; ORI EL
TG 32 B 8 (B BT S T A i A RO R i)
90 d) ; @IS A8 M A 2 Wi A S AERE A #0955 28 (O B S 4 %
B3 em; QL I EAETE 4~6 mm ;A0S 22 J8 I AT 255 1 5 728
BLE A 1A AAEFE W] IR (=50%) W A 8h ik ; @2 4
1AL T3 ) BRET A4 3L 1 3 Bk (R 22 11132 T ) A7 A8 I I R
A (=50% ) 5 Q% 48 955 75 L2 07 19 B R 2 8 o R Z s
30 d ISR T JE I N T TR i, L X 00 A 0 AR O g 4

ZihIT

Y1 5 fir <2 4F ; @ 1fiL 7 WUEF>221 pmol/L; B 4 i i
i3 AN A @RS Z T2 F ARG, @A
30 d kiR 30 d AT Ar A @00 A IR T (158
FEH b/ MMa Wdl ), O ERASAL,; @% KR
PR (@) 1k ml 7 2 S0 0 A AR T Ak BH 2 A0k = 1 &
LT JE T 1R YT AU I D) B A A E

Ot P2 sl A W2 2 i, a8 P RIE QU 75 4y
<SAHOIES 5 25 0w By i A, iz
2 SR ;@2 3 4 H N & A it A o G2
PUERYT BT 2 JH 85 30 d WA FAR A AT ©
FEEIC H IR 2 S8 N & A i WU BE | i A 9 A o0
B0 OB 280 (B /D BR R 5 38 <30 ml/min, 5% 1L 55 L
fif =221 wmol/L, BB AT IR YT ) 5 @9 45 i 1A% 518 iy 2 52 5et
FARYAIT (I o e S 30 K i 45 % R HLHE 25 495 25 o7
BEA 2 em) ;O AE R e T 1232 T AR AT (B o
JBE 8 Bl K L 45 B HE AR FLIE B #0% AE A7 B =D 2 em);0R
fil T A2 1 56 25 4 O X L )t s D RE AL 36 i i A
WAL (I b/ 400740 570 5 Q90 A4 ) ) A1 336 47 3 % ; B &
BB KESTS em B0 IEH U103 SIS 4 ; ATLR iy
FRIGIT U TE R 5 AR 78 4 1 38 o % 1 T s ok
FERIA T G 25 0 A 5 A0 R 1 At e IR sl
15 L2, B S0 B0 Sk I A i A A QD A ™
154k A SO 728 J6 B 5k 5 AR BRI 3 o7 O 2% (RO |
BEHCEVI AR UK TR ER 8 V) BBk 9855 )




I AHUE 2422 75 2017 4F 6 H 45 26 %45 6 ] J Intervent Radiol 2017, Vol.26, No.6

— 503 —
(23 1)
SCik (4R ) NN Fr i HEBS b
Tepe % (2008) ™ D18~95 il 2 ; @47 S Ak 19 S B kB (5 B 4 4 9 1~5);B) D A 75D @TE W /N 30 Tk ; O PR Rk 20 %
(2015)1 T 1A B S G 7E SO A (WTIR BB ) s @ A B VB ; @H 2 s T A5 fiv <1 41 ©XHR56 24 W) 47 7688 2F

=70%; OFLHTE 2/ 2 em; @A T it v ol ME 36 ik

Werk % (2008 )1
5;(318~90 i % ; WA AE T 22 ) Yy 28 ik

Werk % (2012)!1

Ji =70% ; &)JE SUBH ML /MR 38 434 57 4% B AiE

OB KA 1A~ IESRAS (=70%) ; @1 B3 1~

COBEAT 8™ TR e I (5 548 53 R 2~5) s @B v s 2 ik
o8 RE R AL s LA 5 K 3 3~30 em; (DFF 7£ B e % 72

D MR RA 7 # 8 TFAE IV IE ;. Q3T RS 1Y
e 1 ; D3z ¥ 97t 3B A AT 1A @OF L @B T EAR
4= (13 WLEF>220 wmol/L) S©6 A B I Ak T
1 5 (D IG5 5t 32 338 46 25 Wy 3Ot Lo 50 5 @7 18 41 41 By ™ i g
i T BE T EURE AR ;@B A <2 4

COME 1 5 A7 7 2 AR 5 30 BKoR s @F 22 00k 28 0L #0 R
75 5 (AN il i oy 191 5 Ak B O A 45 0 s D3 ST B kA7
16 B BB BB Ty RE RS 4 (1L AILIEF>220 wmol/1) ; ©
SR 56 24 ) A B i 57 50t 8 O A i <2 41

2 U i AT 35

Tepe % (2008)"* Scheinert % Laird 4  Tepe 4%  Rosenfield %  Werk %  Werk 4§

R ek (2015)1¢ (2014)17 (2015) (2015)1°  (2015)2  (2008)" (2012)1
BEHL I 517 2z 43 FCJR: A5 R A 2 ALY 51 2 2 2 2 & 2 Ik
J T e 3 E 3o it 1 NI E 2 NERE RN R NI E 2
MFRE M BT R BRI R P E R i i i i i i i
KHH & TR AR X 3 LA R
XERMAE T RN E L BF0 R b 45 R 4 3 e = 2 b & 2 I
JE A 43 A
NG ) 25 R B AN G B IR 7 A = P 2 2 2 2 2
s
PRSI R PR R e T iRt = 2 2 2 & I I
HE G52 LT R IR 13 R ) i i AR A [ [ [

ARG 6 A H N 4 BRI 5T 365 il B & T 67
%1 (18.4%),12 A~ H W 5 BHX K 5T 1 016 fil &
160 % (15.7%) ,24 ™ H W 4 X5 A58 576 1l
BE T 148 #1(25.7%) #: 52 TLR A, #R 4l DCB 41 |
UCB ZH 54 5 Bt o3 M4l 2R (0 5o P=38% 78% .
43%,P,,=0.19.0.001 ,0.16) , T LA [ & &4 7 B % Fiti
BURONE A3 53 AR Bt 6 % o B, 45 R R 22 7% 34
HYit2¢5 X ,DCB 41 TLR F¥ 8 1% F UCB 4,
DL T,

ARG 6 A BRI 4 3505 55 A 5 v 298 i) &
F LLL %, AR 9 P 2H 50080 S5 o 1k o0 e 45 2R (P=28%
P, =0.25), R 2 800 B RV E B 5 9T o0 B, 45
SRR 22 5 A Gt L, DCB 4 LLL 2K
UCB 41, W& 2,

AR 6 H W 3 Wik 5 i 58 223 0] 5 64
i (28.7%) H PR 28, AR 48 5 2 4540 S5 5 4 o0 A
G5 (P=0%,P,,—0.93) , & JH [ 72 2000 A5 73 A 25 4l
G, GRESWHZESHRIT¥E X ,DCB
2H PP 2] AR T UCB 4, LI 3,

RJE 6 A~ A W 4 BUHA K058 365 il i # 4
B (1.1%) , KRG 12 A~ H W 4 T 55T 912 4
F 2 H1(02%) , KRG 24 4~ AN 3 TR AT 5T 474
BB T 2 ] (0.4% ) H B0 ARBE , #4124 2500l S I

P45 R (%8 P=0% 0% 0% ,P,,=0.40 ,
0.78.0.33) , >R JFH [ 50 %0 ny A AU 1 B4k 75 9 o0 #r , 45
R R 2 RS E X, LA 4,

KRG 6 AW 4 TR A58 365 41 i % 10
#1(2.7%) ,12 A~ H W 4 T35 0 58 920 4 /35
24 151 (2.6% ) FE. T, AR 4l P9 4 E5 40 = o3 Pk 43 B 45
(5 5k P=0% 5% ,P,.=0.42 .0.37), & HEER
AR R B B IR T, 45 R ORI 2 R Y S
T2 X524 A AW 4 B EST 576 6] 34
44 ) (7.6% ) FE T, A 405 P 21 550 308 S o 1 4 A 46
(P=31%,P,,=0.23), & HIIE 5 &500 458 8 - 17 % 4
HHAHr, SR BRI 2 R A TR X, UCB
HIET R BALT DCB 4 (K 5), SR Hoh A 110
B AIF ST (Laird 55 ©7) v 255 B8 R 28 A i 5 4% 08 2%
HCHRAE SRR I ARG MO8 2512 41 85080 T2 8T AF meta
S, AR ERARIE 24 AN 3 THA K 5T 272
i £ 3 T 27 1(9.9% ) FE T, R4 P AL B S v
TSR (P=0%,P,,=0.48) , % FH [&] 72 24 o 4 50 1
ARSI, SSRERHALT LG %E X,
W6,

3 itig
AR meta 7145 K B~ ,DCB 4Hy7 405 UCB 4



504 — I AU 2 2% 35 2017 4F 6 155 26 555 6 1 ] Intervent Radiol 2017, Vol.26, No.6
61> NTLR#
DCB UCB Odds Ration Odds Ratio
Study or Subgroup Events Totsl Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Scheinert et al 2014 The LEVANT 1 6 47 10 45  18.3% 0.5110.17, 1.55] -1
Tepe et al 2008 THUNDER 2 48 20 54 36.9% 0.07 [0.02, 0.34] o
Werk et al 2008 FemPac 3 45 14 42 27.7% 0.14 [0.04, 0.54] -
Werk et al 2012 PACIFIER 3 42 9 42 17.1% 0.28 [0.07, 1.13] - I
Total (95% CI) 182 183 100.0%  0.21[0.11,0.39] -
Total events 14 53 )
Heterogeneity: Chi?=4.81, df=3 (P=0.19); P=38% ! t y y
0.01 0.1 1 10 100
Test for overall effect: Z=4.89 (P<0.000 01) Favours [DCB] Favours [UCB]
12 A NTLRZER
DCB UCB 0Odds Ration 0dds Ratio
Study or Subgroup Events Totsl Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Rosenfield et al 2015 The LEVANT 2 35 285 24 143 23.8% 0.69 [0.40, 1.22] =T
Scheinert et al 2014 The LEVANT 1 13 45 14 42 20.6% 0.811[0.33, 2.02] o I
Tepe et al 2008 THUNDER 5 48 26 54 19.0% 0.13]0.04, 0.36] 2
Tepe et al 2015 IN.PACT SFA 6 207 22 107  20.3% 0.1210.05, 0.29] -
Werk et al 2012 PACIFER 3 42 12 43 16.3% 0.20[0.05, 0.77] "
Total (95% CI) 627 389 100.0% 0.29[0.12, 0.71] .
Total events 62 98
\te 2=(). i2=18.43: df= —0). - P=789, F t t 1
?et:;ﬂgenmtyﬂTz&u tOZ7_62, (7:;11(1353) 30,6;“ 4 (P=0.001); ’=78% 001 01 | 10 100
estloroverall ellect: £=2. - Favours [DCB] Favours [UCB]
2440 H NTLRA
DCB UCB 0Odds Ration 0dds Ratio
Study or Subgroup Events Totsl Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Laird et al 2015 IN.PACT SFA 20 198 31 106 40.0% 0.2710.15, 0.51] -
Scheinert et al 2014 The LEVANT 1 15 42 20 41 14.4% 0.58[0.24, 1.41] 2N I
Tepe et al 2008 THUNDER 7 48 28 54 24.8% 0.16 [0.06, 0.42] »
Werk et al 2008 FemPac 6 45 21 42 20.8% 0.15]0.05, 0.44] -
Total (95% ClI ) 333 243 100.0% 0.26 [0.18, 0.40] <
Total events 48 100 " : ) .
T
est for overall effect: Z=6.41(P<0. ) Favours [DCB] Favours [UCB]
B 1 ARJ5 TLR 3% meta 5 #T
6/~ A BFLLL%
! H T ﬁ DCB UCB Mean Difference Mean Difference
Study or Subgroup Mean SD  Totsl Mean SD Total Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI
Scheinert et al 2014 The LEVANT 1 046 1.13 39 1.09 1.07 36 23.6% -0.63[-1.13,-0.13]
Tepe et al 2008 THUNDER 0.4 1.2 41 1.7 1.8 48 14.9% -1.30[-1.93, -0.67]
Werk et al 2008 FemPac 0.5 1.1 31 1 1.1 34 20.4% -0.50[-1.04,0.04]
Werk et al 2012 PACIFIER -0.01 0.8 35  0.65 0.8 34 41.4% -0.66[-1.04,-0.28]
Total (95% CI) 146 152 100.0% -0.72[-0.96, 0.47]
Heterogeneity: Chi?=4.15, df=3 (P=0.25); P=28% ’ t ? J 1
-100 -50 0 50 10
Test for overall effect: Z=5.79 (P<0.000 01) Favours [DCB] Favours [UCB]
B 2 ARJ5 LLL %{ meta 53 #7
6™ H NP %
DCB UCB Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H,Fixed, 95% CI M-H,Fixed, 95% CI
Tepe et al 2008 THUNDER 7 41 21 48 41.6% 0.26[0.10, 0.71] =
Werk et al 2008 FemPac 6 31 16 34 31.9% 0.27[0.09, 0.82] .
Werk et al 2012 PACIFIER 3 35 1.1 34 26.5% 0.20[0.05, 0.78] -
Total (95% CI) 107 116 100.0% 0.25[0.13, 0.48] -
Total events 16 48 ) . . ,
Heterogeneity: Chi?=0.15, df=2 ( P=0.93) ; P=0% - y J y
K ’ 0.01 0.1 1 10 100
Test for overall effect: Z=4.18 ( P<0.000 01 ) Favours [DCB] Favours [UCB]
3 ARJE 7R meta 53047



I AT 238 2017 4F 6 H 5 26 4555 6 3 I Intervent Radiol 2017, Vol.26, No.6 505 —
6 IR
DCB UCB Odds Ratio
Study or Subgroup Events Totsl Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Scheinert 2014 The LEVANT 1 1 47 0 45 20.0%  2.94[0.12,73.96] -
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