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[Abstract] Objective To evaluate the clinical efficacy of intravascular ultrasound-guided (IVUS- guided)
interventional drug-coated balloon (DCB) treatment for the coronary arterial lesion in situ. Methods A total
of 64 patients with coronary heart disease, who were admitted to the Affiliated Hospital of Jiangnan University of
China between February 2022 and December 2022 to receive coronary angiography (CAG) and DCB treatment,
were enrolled in this study. According to the IVUS examination results, the patients were divided into large
vessel group (n=40, vessel diameter=2.75 mm) and small vessel group (n=24, vessel diameter <2.75 mm). The
preoperative and postoperative detection indexes of IVUS, the postoperative 10-month late lumen loss (LLL)
and major adverse cardiovascular events(MACE )were compared between the two groups. Results There were
no significant differences in baseline data between the two groups(all P~>0.05). The minimum lumen diameter
measured immediately after DCB treatment in the large vessel group and the small vessel group were (3.60+0.89) mm
and (3.09+0.72) mm respectively, the difference was not statistically significant(P>0.05). In the large vessel
group, immediately after DCB the lumen area and minimum lumen diameter were larger than their preoperative
values, while the plaque load was significantly lower than preoperative value (all P<<0.05). Follow-up examination

with CAG at 10 months after treatment showed that the LLL in the large vessel group and the small vessel
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group was (0.15+0.08) mm and (0.12+0.04) mm respectively, the difference between the two groups was not

statistically significant (P=0.27). No MACE occurred in both groups. Conclusion With IVUS guidance and

adequate pretreatment, DCB treatment is clinically safe and effective for large coronary vessel lesion in situ.

(J Intervent Radiol, 2023, 32. 960-964)
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