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[Abstract] In the late 1970s the interventional radiology was introduced into China, since then it has
developed rapidly, and nowadays it has become the third major clinical therapeutic means next to internal and
surgical treatment. In 2007, 2017 and 2019, three investigations on the development status of interventional
radiology in Jiangsu Province of China were separately conducted, based on which this paper briefly
introduces the developing trends in the interventional radiology staffing, the scale of intervention section and
the number of interventional procedures in Jiangsu Province of China in recent ten years, and the current
development status of interventional radiology in China is objectively analyzed. Besides, the current
challenges and opportunities in the further development of interventional radiology in China are discussed,
focusing on the construction of discipline platform, the standardization of interventional therapeutic
procedure, the program of talent training, the enhancement of scientific research innovation ability, etc. (J
Intervent Radiol, 2021, 30:429-431)

[Key words] interventional radiology; China; development; challenge; opportunity

F 1964 4 Dotter 58 i B 1] 28 K Ji N 1ML 55 1B
A (PTA) X 1967 4F Margulis 1 UK 4R H A AL 5 2
MIRE &G 1% RIS T Pl i) i 25 fL R & B Rl
B & J R — 1T PR B 20 24 B 020 A A 2

DOI:10.3969/j.issn.1008-794X.2021.05.001

F 20 42 70 AR AL AP, 0 3. E % — ik
G 2E B RKIRNRES ), 2B B0 & I K
AR B 251297 o A T ol e 1) T2 B VT A
J B E AR, A AU R R o e

E£UA: BEREANFESEENFES(81901847) VLA E BARFE & T FH € (BK20190177) 75 M

“REXTFERFETE (KJXW2018003)

fE& BAL: 215006 VLo FR N R BEE 85 — B e A AR (i i 5 A 5 ) 5 B mt R B R 2 I T B 50 R B A A
i A A (B T ) A R R DR B B R BE A A B R NG T A ) AR B DR B P ORI B A A L AR R

(W 5 75)
WAEMEH . A E-mail: cjr.nicaifang@vip.163.com



— 430 —

AN S I S

A5 2021 4E 5 A% 30 55 S W ] Intervent Radiol 2021, Vol.30, No.5

GIRZIRUAT BN R IR 7 Fa N AN e E N
ARBHEIAN N2 L5, 7 2008 4, ik %
HEAFOIETFITLIRAE 2007 A ABUCREWE (VLT & FR
2007 4EJEAE ) A TS I E A AU 2R R K R
R, B A4 T E 25 R G A A AU 2R T
I E WA B TR EA K M IR AT
2017 4F SHEAT T — B VEAN 0 115548 A A0S
5 R BUIR P BIE (LATR TR 2017 4EJBF) 7, HAE
2019 A BEH 1 AR B (LA AR 2019 4R MHTE) .
AR SCHETILIR A 2017 4F K 2019 4F (9 — U IH AT £k
P, 4 Hoan b B A AU 2 & R B0 , B 5 2007
ARV IE 0E AT LA, O 3 T AR I R A ARG
2% [ I I A ML | [ AT

1 BREARERE

2019 4FJEAFEE R B LA B A 171 K
= B H LI A ARSI TAE 2 827 s N
I AT 2T TAEM B Horp s SRR 5 2/5,
HETVL I8 AN R IR A A 297 TAER B B b 2
A NS I297 TAE R B D4R e 2007 4F47 B 2
F 3K (2007 VLo A A 54 KB B3t 259 £ &I
TF N A AU 297 TAE) . 2007 4898 BF 7R
24% (13/54) A A BE 3 J2 DTS5 B 53 825 5 ok 2 57
BRI 2019 4EJHBE BN 67% (114/171) B~ AR}
BN B B I A T B E L A 12 4E 4
A0SR B A ABE LA T PR B K 12007
AEJHBFSE B B R 65% (35/54) 4 ABHA 1h S79% b
1M 2019 45 8 BF 25 5 7w 3% — He i 38 2 749% (127/
171) , AL, 2007 4F J2 2019 4E5 ARHIA B4 B
93 i RS 003 1R 328 B 2 430 5K

2 AAFARE

2019 4FITI8E WA AR E P AT 285 5 DSA #lL
& R EANRIEIA 1.7 A, 2019 AEEBF A A
FARZEAVR T T P A SN EMLAE A A AL
A AE A A A SEJ7 I, 253 R 2019 4R V1954 3k
JFET 146 554 54 AF-AR, i 2007 4% B4k
19 008, 2017 4EJAMEXI A AR FRIAT T 0K 5
T, 45 R 8RR E (58%) B9 F A N s A AT
AR, B 3h bk A7 #2 %€ R (TACE) 115 4 A AFH=E TF
B —AEEFAR(8 790 &), ZEIEAE 2007 4E N
3307 5, 2017 4F & 2007 4E M4 AR TR E W5
WA 4187 K1 266 & , 1 A& LS i AT ARG K
SR 14 046 12 4 242 &

3 iFig

£ T 2007 42017 4EF1 2019 4F = ) B 45
BN AN FAEVL A58 T ZE 20 R [ i
o ULIE T i 2 T R AR I A ATEAR 205 TH R A
TWRZVERE R o —> W] G i 7228 Akt 2
X 12 AR ST A A B H ) R B = A 0 B
PRAEH B B W 3 SR, B T X = kA A
BRI, BN AU R R ) & R
YL MR I 25 TS 77 1T 4[] 8RB %
3.1 FRPEAERT L LRk

— R R A R R ) 2 B 25 L £ A HL AT
RS R T 6 RS A ATIUR 2476 3R Y % g i
P BB AT R R A SO (B 22 RS T b
b — 5 F R A BT — e . TR
TAET R XBLE kBT E, B AU Mol A
BUE W JETT R 2ok A U RN R S B TR BT
Z MG IR B B 8 H AT A A B T BRI &
IR REBEARI TR =%l B 2008 4
DLk VLI A A BT 46 T 0 e O T B
ik, T ARERE LA 300 KA N AEIIEA T &
GRFRATHN A AF B T @ i v Rk
JEINABEIN . H HiR B A B 52 A X < A B
ST TR ) L AR K DU A R AR A
A B FRFEEA N AT K JE
3.2 HHABRFE MR )

ZHTFRATIRAE A AR A R 0 R i IR
BRI OC R B B o 1 — A4~ 38 J2 “tarf battle”,
X0 B S A A2 T Y B U X At ) 5 [R] S
1) S A7 2 — o o 4 L R BOW IR A X T R AR
W2 WS A ARFE A O BN AR R
X F AR = “turf battle” B — DT A8”, 4,
A AEHF AR = 2Z 856 R B 128 M SE FlR A
AR f e g S AEEILEIRE . AERMEZ RS
B (MDT) h A AR EEAR N, X BN AR
BIRREMEZERREZ — X 5 AR E 1 &1
WL T A ARHE B BE b i B2 AP, e
R e AR S EfE B E RN AT AR A
BB BE Y DSA 2 BN R BE A L BEIR IR E R TR
W ABE, BATA A B T B30 o AN W 52 35 Ak 2P ok
T ACTEET TAET R A,
3.3 AT RABR ML KA AL TS P — 2 2

LL TACE R, JU-T % 52 = B 60 A A& 0 £
PR MR AR 22 5 A A AN T AHE DL B4
HEAL SRLE A A A i A AR YT 17 3800 R K



I AT 27 2 2021 4E 5 A5 30 %55 S 1 T Intervent Radiol 2021, Vol.30, No.5

— 431 —

Wyr sk, e E T R E A AR I R T
AL, iR 75 X T 4% B A TR ST BV, g T i
P, IS P A HLUSPRT T B AR
HEATARIE LRI 5558, b, Harde EiE %
RN AF ARG XA — L m A
AFAR B b5 A Gk, = A an A6 S5 584 4 A B
S AN AU LA TR #1540 AFAR
T J KA ) BE T bR v RN, A BB T RN 58
LER TEZNN AT ARE SRR Z L), T L
S ES— N AFAR ARG,

3.4 ANAKEFE KBHEIETRE 1 5 A & A A 22 1E

PEAE R 3R E A AR 2 AN Wt 3 20 1 [R] B 3%
Fr T — M F5 U ZE A R 75 AT BN (3 5 H Al %
v AR A AT 2 400 A B B it 25 AT A
KEWH, — ML RN ABEITACEAT K W Y7
I, 8 FAG FL L B0 E RE 1, M R 52 B
RFRDNG R ) B, AW HESI A A1297 KF B3 5
A B H AR B ) R AR P R A R B BT AR
Bl ST &, 5 2 F B W AR 2 25| SAR R A
A B i = BT g

AR H AT AU 2 Y & R i Bk R (LB R
5B I BT EF R HATAEE WAL, @
IR ZTRBIE AT R IR A A BT ST
BRA ST 3T 12 sl Sz A AR RO AEN A
FAR R B EI)BARB T A AEREE A
TR T A AR B AR R X BRIk ST Y B 3R B
AT B AR B A D S S A A IR 2 ] R 2L
R B WS SR AL, R W A A Y
o, Z AT FRATTAE AL an ey PR d) H A ) = B AR A
AL T4 K, Toie B ey, B AE AN R R T
YEARJE T — DA AKREKEE X FEI S XA 1ER
R FR AL R i DR A IR 8 S R & O R
B, MR IR OC R B T R e )2 1
ST B A ARH DG (99297 BRI i B B R 45
A RPRE R %) 22 TAEHRRE ),

BT T 5, 2014 A v [ BE o & ] v
BSL T 35 AT A A B3 23 (CCT) , CCI Sk
BRI ATIIRZO IS AW NS LR AFA A
297 TAEM BN, HErEm 2 i A%E #iad 10 000
No CCI BTG IEAE R TTHE) Fr e A 55 DI B S 9% It
HEA il H AT A AT AR T RS AR o Ak S
b o[RBT, CCT AL AE 2 A0 4 Hh A DI Fh LA A TR (1)
M8 p o L I, B B IR A F R K
AH G HRAE I8 B bR Ak R A, DT 48 55 A AR TT

R

FURT A B L B (B 1= 0 A 7 Ak 55 )1 5
ZB B BB ICAS (2202) B B  IE 78 % 2 0
SN A8 A BB T AR ERAR B T2 R 2 Ll A IR B
Bk, A ABE X T BT B A A IR B
AR e HR iR PR A OGBS X R T A
PHig ke R 5 T B, b DURB B T H A
i 2 0 2 O AR IR e BAE i PR AH S 1 TGS
B Il JBE A9F 5 T 8 e 3% T B T B B2 W T B AT 5T
AR

HES AR R, A B A RS A LB A
PR, IS AT A 1 TR A A A I 8 B 22 FE
f& e R PRIXE I BILIE | A BE A 2E A A 5 1) B
750 J2 UK R I R R B B

(& % x #]

[1] Dotter CT, Judkins MP. Transluminal treatment of arteriosclerotic
obstruction. description of a new technic and a preliminary report
of its application[]J ]. Circulation, 1964, 30: 654-670.

[2] Kaufman JA, Reekers JA, Burnes JP, et al. Global statement
defining interventional radiology[J]. J Vasc Interv Radiol, 2010,
21:1147-1149.

[3] Lin G, Dong YH. Current status of interventional radiology in
China[J]. Cardiovasc Intervent Radiol, 1993, 16: 133-134.

(4] WREHIE, A Jr. FE A A2 e v ity 32 2 ] i e X 3¢
(TS A MU %3, 2007, 16:1-3.

[5] BERAE AT, KT A AU R E G FEHURTE 4 44 19 J8 %
[J]. A A2 425k, 2001, 10:184-185.

(6] #herdt, #f o hEAN AEERRAEA, B SEAT]L
I AT 245 2019, 28 407-410.

[7] Cheng YD, Li LS. Interventional medicine[J]. J Intervent Med,
2018, 1: 1-2.

[8] Yang X. The journey of interventional radiology in China[J]. J
Intervent Med, 2018, 1. 3-4.

[9] Teng GJ, Xu K, Ni CF, et al. Interventional radiology in China
[J]. Cardiovasc Intervent Radiol, 2008, 31. 233-237.

[10] Zhong BY, Ni CF, Teng GJ. Changes in IR from 2007 to 2017
in China[J]. J Vasc Interv Radiol, 2020, 31: 1449-1452.

[11] Zhu HD, Guo JH, Mao AW, et al. Conventional stents versus stents
loaded with 125 lodine seeds for the treatment of unresectable
oesophageal cancer: a multicentre, randomised phase 3 trial[J].
Lancet Oncol, 2014, 15. 612-619.

[12] Li Y, Yang Z, Liu L, et al. Early TIPS with covered stents
versus standard treatment for acute variceal bleeding in patients
with advanced cirrhosis: a randomised controlled trial[J]. Lancet
Gastroenterol Hepatol, 2019, 4. 587-598.

(i H 91:2020-11-25)
(AR SC G 8. A 30 40 )



