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[Abstract] Objective To evaluate the effectiveness and safety of drug-coated balloon(DCB) in treating
right subclavian artery steal syndrome. Methods The clinical data of 30 patients with right subclavian artery
steal syndrome, who received DCB treatment at the Quzhou Municipal People’s Hospital of China between
April 2017 and October 2019, were retrospective analyzed. The main observation endpoint of this study was
the primary patency rate of target vessels. The secondary observation endpoints included secondary patency
rate, clinical symptom improvement, target lesion-vessel revascularization(TLR), the events of death and stroke
occurring within 30 days after surgery, etc. Results The intraoperative salvage stent implantation rate was 13.3%
(4/30). The postoperative clinical symptom remission rate was 83.3% (25/30). The postoperative mean vascular
stenosis ratio was 39.4% , which was significantly better than preoperative 75.3% (P<<0.01). The mean systolic
pressure difference between affected side brachial artery and healthy side brachial artery decreased from
preoperative (34+5.3) mmHg to postoperative (15+2.1) mmHg(P<<0.01). No newly-developed stroke or death
occurred within 30 days after treatment. One year after treatment, the primary patency rate was 84.62% (22/26)
and the secondary patency rate was 92.31% (24/26). The TLR ratio was 7.69% (2/26). Conclusion For patients
with right subclavian artery steal syndrome, DCB is a safe treatment with satisfactory mid-term effect.
(J Intervent Radiol, 2022, 31. 761-764)
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