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[ Abstract] Objective To evaluate the clinical efficacy of drug-eluting stent(DES) combined with
drug-coated balloon(DCB) in the treatment of coronary lesions located at the left main(LM) bifurcation site.
Methods The clinical data of 8 patients with LM bifurcation lesions, who were treated with DES combined
with DCB during the period from July 2016 to July 2017, were retrospectively analyzed. In all 8 patients,
both coronary LM and left anterior descending(LAD) branch lesions were treated with DES, and the lesions
located at the ostium of left circumflex(LCX) branch were treated with DCB, among whom the operation
was performed under the guidance of intravascular ultrasound(IVUS) in 6 patients. Immediate postoperative
angiography was adopted to evaluate the patency of the diseased vessels. The follow-up restenosis rate at 6
months after operation and the serious clinical events occurred within 6 months after operation were recorded.
Results The restenosis rate of DES combined with DCB for the treatment of coronary lesions located at
LM bifurcation site was low. The restenosis rates of LM bifurcation, LAD and LCX lesions were (8.4+5.3)%,
(18.2+5.0)% and (30.5+16.5)% respectively. No serious procedure-related complications occurred in all
patients. Conclusion DES combined with DCB is a safe and effective interventional treatment for coronary
lesions located at LM bifurcation site. (J Intervent Radiol, 2020, 29: 350-354)
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