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[Abstract] Objective To investigate the feasibility, efficacy and safety of drug-coated balloon(DCB) in
treating de novo coronary lesions. Methods The clinical data, including the process of interventional
therapy, the clinical and imaging follow-up results, of 45 patients with de novo coronary lesions, who received
DCB during the period from April 2017 to August 2018 at the Xuancheng Municipal People’s Hospital of
China, were retrospectively analyzed. Results The surgical success rate was 100%. Postoperative quantitative
coronary angiography (QCA) analysis showed that the inner diameter of the lumen was immediately increased
by (1.67+0.29) mm and the residual stenosis was (17.78 £7.94)% . Within 9-12 months after DCB,
coronary angiography revealed that long-term lumen diameter was reduced by (0.12+0.21) mm. Follow-up
reexamin-ations during 12-30 months after DCB showed that 4 patients (8.8%) obtained revascularization of
target blood vessels, in two of them the revascularization took place in the target lesion site. No cardiogenic
death, non-fatal target vascular myocardial infarction or target vascular thrombosis occurred. Conclusion For
the treatment of de novo coronary lesions, DCB is feasible, safe and effective, the incidence of major adverse
cardiac events during follow-up period is very low, indicating that DCB is an excellent choice for the
treatment of de novo coronary lesions. (J Intervent Radiol, 2020, 29. 1258-1261)
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