I A A A0 2021 4 8 A58 30 455 8 ] J Intervent Radiol 2021, Vol.30, No.8 — 799

R RIESE  Clinical research -

B AAE S R RE A P ZEAE f8 A 29 TR JZ BRI R T )
PR A2 ]

& ok, wirm, Kk ik, wh#

(FZE] BrY AN 5 RN 3 bk A Ak 1] ZE9E (ASO ) H & 25 90 )2 Bk 2 (DCB) IR 7 I B 78 1
KF, kR MBS 2017 4F 1 E 2018 4F 12 A 3L 91 #1482 DCB &7 (I IE 8 ik ASO
B G R TRl AR i R B R R A AE AR M B4 (n=36) RIJCFE M4l (n=55), X HAJE 12 4H
—WhE R, Z R logistic BIHE ST MR R, &R 91 fLEF FIHER (70.76£7.51) %,
% 63 #, Kaplan-Meier ZE77 £ 75 ,DCB RJ5 12 A~ H — Wi i5 % 80.2%, 47 18 #il & k4
PpesE  Hoh g m Al 12 61 (33.3%), JoF% Ml 6 6 (10.9%) , 22 54 3% S it 2% 5 X (P=0.009) ; F- 8% 41
PR A (66.7%) , KT T2 41 (32.9%) (P=0.009 ) ; #X L 4L B & AR5 12 4~ H — ]38 1% % (66.7%)
AR T IC AR M 4L R (89.1%) (Log-rank P=0.006). Z K % logistic 711543 #7454 7w, 2L 1 (OR=5.297,
95%Cl=1.179~23.800, P=0.030 ) , 5 & 45 f£. (OR=12.213,95%C1=1.806 ~82.579,P=0.010) /& % lid zh Ik
ASO #£3% DCB AR J5 FER A WAL 2, &6 205 B ME 3 bk ASO 2 3% DCB AR J5 #8745 KU 1 3%
TG,

[K$IAM] Fmn; BNk, 90 ikIZEREE ; FEpesas; ZhIkaE 1k 4] ZE5E

FE S ES . R654.4 XEktREE B XE4HS :1008-794X (2021)-08-0799-05

The effect of anemia on restenosis in patients with femoropopliteal atherosclerotic occlusion after drug-
coated balloon angioplasty PAN Tao, TIAN Shiyun, ZHANG Tao, JI Donghua. Department of
Interventional Therapy, First Affiliated Hospital of Dalian Medical University, Dalian, Liaoning Province
116011, China

Corresponding author: JI Donghua, E-mail:  nickji@I126.com

[Abstract] Objective To evaluate the correlation between anemia and restenosis in patients with
femoropopliteal atherosclerotic occlusion (ASO) after drug-coated balloon (DCB) angioplasty. Methods The
clinical data of 91 patients with femoropopliteal ASO, who received DCB angioplasty at a single center between
January 2017 and December 2018, were retrospectively analyzed. According to the presence or absence of
anemia, the patients were divided into anemia group (n=36) and non-anemia group(n=55). The postoperative
12-month primary vascular patency rate was compared between the two groups. Multivariate logistic regression
method was used to analyze the risk factors for restenosis. Results The 91 patients included 63 males, and
the mean age was (70.76+7.51) years. Kaplan-Meier survival curve analysis showed that 12 months after DCB
angioplasty the primary vascular patency rate was 80.2% . A total of 18 patients developed restenosis,
including 12 patients of anemia group (33.3%) and 6 patients of non-anemia group (10.9%), the difference
between the two groups was statistically significant(P=0.009). Anemia was present in 66.7% of patients who
developed restenosis, which was strikingly higher than 32.9% of patients who did not develop restenosis
(P=0.009). The postoperative 12-month primary vascular patency rate in anemia group was 66.7%, which was
prominently lower than 89.1% in non-anemia group(Log- rank P=0.006). Multivariate logistic regression analysis
indicated that anemia(OR=5.297, 95%CI=1.179-23.800, P=0.030) and severe calcification(OR=12.213,
95%C1=1.806-82.579, P=0.010) were risk factors for restenosis in patients with femoropopliteal ASO after
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DCB angioplasty. Conclusion The presence of anemia bears a close relationship to the occurrence of

restenosis in patients with femoropopliteal ASO after DCB angioplasty. (J Intervent Radiol, 2021, 30: 799-803)
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BRSZHRE Lb ELAT 5 A9 B0 38 W 2 o O 2
iz H 7 (target lesion revascularization, TLR)%2 H#if
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[l oM 4 M 2017 4F 1 H & 2018 4F 12 A K
i B B K 2= B s 55 — B B R F DCB W 2 iR 97 19
JREHE 20 ik ASO f8 35 16 R 96 RE L35 4R % P51 L0
i 1l A8 A AR I I £L AR 1 (Hb) (BR - Ik 48 £ (ABI)
M Rutherford 432 55 . N B4 3744 22 1% DCB R J&
PP 52, HEBR B D g A 4 AL I R 5
PN A5 IR 2 1 R #E 1M S DCB A J5 R FH b ke Sz 28
B, g A DCB IRYT RIE Sk ASO & 91 i,
B (70.76+7.51) %, Hoh B 63 141(69.2%) , &
28 1 (30.8% ) ; 3 28 K £ °F- 341 (19.99+11.09) em, 61
1] (67.0%) Fiz K PUVE7 2383 (TASC)C/D 94,37 #i
(40.7%) 2 X 8 ) ik , 10 $1 (11.0% ) T 454k R
HI ABI & 0.39+0.25;36 i (39.6% ) A [8] 81 14 B% 17
(Rutherford 1~3 4%),55 i (60.4% ) >y 4 B A Bl 1fn,
(crictial limb ischemia,CLI) (Rutherford 4 ~6 2% );
ARHETFA M 36 11(39.6%) , RHT IS ML 55 4 (60.4%) ,
W1,

R BF AR AR AL 5 A

ZH BB (n=91) 1L (n=36) Te A 1l (n=55) P1{A TP (n=18) T (n=73) PE
ik 70.76+7.51 72.58+7.49 69.56+7.34 0.060 69.00+8.41 71.19+7.26 0.269
BV (%) 63(69.2) 23(63.9) 40(72.7 0.375 10(55.6) 53(72.6) 0.160
5 10T /n(%) 75(82.4) 31(86.1) 44(80.0 0.454 12(66.7) 63(86.3) 0.106
1 PR 55 (%) 67(73.6) 30(83.3) 37(67.3 0.089 14(77.8) 53(72.6) 0.883
PO I (%) 23(25.3) 11(30.6) 12(21.8 0.348 5(27.8) 18(24.7) 1.000
P 1L 5 955 /n (%) 25(27.5) 7(19.4) 18(32.7 0.165 6(33.3) 19(26.0) 0.744
W AR 5 /(%) 37(40.7) 12(33.3) 25(45.6 0.250 6(33.3) 31(42.5) 0.480
4 53 B8 0L /(%) 35(38.5) 17(47.2) 18(32.7) 0.165 7(38.9) 28(38.4) 0.967
AT ABI 0.39+0.25 0.40+0.29 0.44+0.20 0.666 0.43+0.27 0.42+0.23 0.914
AJ5 ABI 0.82+0.16 0.8420.19 0.830.16 0.850 0.800.19 0.850.16 0.453
Hb/(g/1) 131.80+17.70 115.97+12.06 142.16+12.31 <0.001 120.94+19.51 134.48+16.28 0.003
CLI/n(%) 55(60.4) 25(69.4) 30(54.5) 0.155 15(83.3) 40(54.8) 0.027
I 25 KB fem 19.99+11.09 20.44+11.05 19.69+11.22 0.753 19.88+11.72 20.01+11.02 0.964
TASC C/D %/n(%) 61(67.0) 26(72.2) 35(63.6) 0.394 12(66.7) 49(67.1) 0.971
P A5 4K (%) 10(11.0) 6(16.7) 4(7.3) 0.290 5(27.8) 5(6.8) 0.034
LA 3 ik /(%) 37(40.7) 17(47.2) 20(36.4) 0.302 11(61.1) 26(35.6) 0.049

ARHT Hb 2 ARG — A58 AR 45 5
A 2H IR B4 A o E SR HT A L (5 P Hb<
130 ¢/, % Hb<<120 g/L.) . #RHE Rutherford 434% ,
41 Ry 18] B % 4T 4H (=36, Rutherford 1~3 2% )l
CLI 4 (n=55, Rutherford 4~6 2%)

1.2 DCB &Y

A8 3 M SRR BB bk CTA, % # 11 IR
BT F] UC K (100 mg/d)  SLAEAR 7 (75 mg/d) FIPE 3% 1t
M (100 mg/d)iGYT . AP E#IkiED: 3 000~5 000 U
Teim R F I, ZJEE8 2 1000 U [
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SEGIFEE L,

2 H#R
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0.375), %% I 5 9 3% M 4 AR AR W Rk 22 S T 4 it
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A 802% (& 1D), HAT 18 Bl KA B
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I 55 B P R © 8 YA T TR E 3 Bk s 1
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