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[Abstract] Objective To evaluate the impact of coronary artery calcium characteristics assessed by
intravascular ultrasound (IVUS) on the stent expansion after percutaneous coronary intervention (PCI).
Methods A total of 271 patients, who underwent PCI treatment and IVUS examination,were enrolled in this
study. According to IVUS examination results, the patients were divided into non-calcification group(n=101) and
calcification group(n=170). Based on the clinical characteristics, the patients of calcification group were classified
into acute coronary syndrome (ACS) group (n=123) and stable angina pectoris (SAP) group(n=47). The baseline
clinical data, angiographic findings, and IVUS features were compared between the two groups, and the factors
affecting the incomplete stent expansion were analyzed. Results The proportion of patients who had current
smoking habits and multiple diseased vessels in the calcification group was higher than that in the non-
calcification group(P<<0.05). During PCI, the proportions of using rotational atherectomy(RA) and using cutting
balloon(CB) in the calcification group are higher than those in the non-calcification group (both P<<0.01), besides,
in the calcification group the expansion pressure of non-compliant balloon(NCB) was higher than that in the
non-calcification group (P<<0.01), the stent length was remarkably longer than that in the non-calcification group
(P<<001). In SAP group, the plaque length, plaque burden and the maximum calcium arc were significantly higher
than those in ACS group (all P<<0.05). The proportion of thrombotic lesions in ACS group was higher than that

DOI:10.3969/j.issn.1008-794X.2023.04.009

ESUR.: ZBEASRKREANEMRESTIH (KJ2021A0818) , HIEEFERK A RE S (BYKF1889) , R H &
BEEREAKLREIRTH (2020jyxm1211)

PR AL 233004 22 BCREIR B R o e A — B I e o I A

WAEMEHE . mAME  E-mail: gaodasheng612@163.com



I AT 2k 2023 4F 4 A58 32 455 4 ] ] Intervent Radiol 2023, Vol.32, No.4

—355—

in SAP group, and there were obvious positive remodeling findings in target vessel in ACS group(P=0.02).

Multivariate logistic regression analysis indicated that the maximum arc of superficial calcium(OR=2.093,95%ClI=
1.144-3.829, P=0.017) and stent length(OR=5.371, 95%CI=1.696-16.534, P=0.023) were closely related to the

incomplete stent expansion. Conclusion The maximum superficial calcification arc of coronary artery calcified

lesions and the stent length are closely related to the incomplete stent expansion. IVUS has important values

in judging the characteristics of coronary calcified lesions, in guiding PCI manipulation, and in evaluating

expansion condition of stent.  (J Intervent Radiol, 2023, 32. 354-358)
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