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FIRCEE IR O (B2 IR R 6 R R AR 10 B R, IS PR B TR ) B AT R 2 S R AR 1L /P2 Rutherford 434%, LA
K124 AJa BB Mz HmHEER, R SPSS 22. 0 BAFSFATE 4 Hr. MR U5 ECHE 288, 4R Lb8CR H o K 30 30 XA 50
SR 32 FBMIPATEAR TN, HEEUPR R 100% . BV LR E AT IR FARIGIY, K kA5 FAR s a A C 1 1
I BT B EA RIGIRSAE, ARG 6 K 12 47,2 4B EZAER BB S 0L 5517 HE 85 & Rutherford 734 22 = LGt
RN (P>0.05), 5 DCB 4 b4, BMS AR5 12 4~ H Iz B8 R W AR, 5 7B T2 5 L[ 35. 0% (7/20) Fl 58.3%
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Efficacy of drug-coated balloon in long-term lesions of lower extremity arterio-

sclerosis obliterans in elderly patients

HE Yan-Long, REN Bu-Yuan, LIANG Yue”
( Department of Vascular Surgery, Inner Mongolia People’s Hospital, Hohhot 010000, China)

[ Abstract] Objective To observe efficacy of drug-coated balloon ( DCB) in the treatment of long-term occlusion or stenosis of
lower limb arteriosclerosis obliterans (ASO) in the elderly patients. Methods A total of 21 elderly patients (32 limbs of lower limb
ASO =10 em) were selected from Department of Vascular Surgery of Inner Mongolia People’s Hospital, who received interventional
therapy form August 2018 to August 2019. After an appropriate surgical approach was decided, each limb was pre-expanded with a
common balloon, and depending on the target lesion, DCB (n=12) or bare metal stent (BMS; n=20) was implanted. At 6 and 12
months after intervention, the patients were assessed for the alleviation in the main symptoms ( skin temperature, skin color, and oral
report of pain in the affected limb and the patients’ self-feeling) , riding distance, and Rutherford classification. The rate of blood
reconstruction of the affected limb was observed at 12 months after intervention. SPSS statistics 22. 0 was used for data analysis.
Depending on the data type, i-test or X* test was used for the comparison between groups. Results The intervention in all affected
limbs was successful with a follow-up rate of 100%. During the follow-up period, no reoperation was performed, and no bleeding,
death, amputation and other adverse clinical events occurred. There was no significant difference in the alleviation of main symptoms,
riding distance and Rutherford grade between the two groups (P >0. 05 for all). The revascularization rate of BMS group was
significantly lower than that of DCB group [ 35.0%(7/20) vs 58.3%(7/12); P<0.05) ]. Conclusion DCB is as effective as BMS
in the treatment of ASO in the elderly in the near and medium term, the former having a lower revascularization rate.
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Table 1 Comparison of preoperative angiography and intraoperative general conditions between two groups
Rutherford Riding Total Severe Lumen Balloon Balloon dilatation
Group n classification distance occlusion calcification diameter preexpansion pressure
(2/3/4, n) (m, xts) [n(%)] [n(%)] (mm, x+s) [n(%) ] (atm, x+s)
DCB 12 2/9/1 170+60 4(33.3) 5(41.7) 5.10+0. 86 12(100) 9.2+£3.3
BMS 20 3/15/2 145+40 7(35.0) 9(45.0) 5.20+0.73 20(100) 9.1+£3.8
P value >0. 05 >0. 05 >0. 05 >0. 05 >0. 05 >0. 05 >0.05
DCB: drug-coated balloon; BMS: bare metal stent. 1atm=101.325kPa.
F2 2ABBFRAYURILE
Table 2 Comparison of surgical results between 2 groups
Item DCB group (n=12) BMS group (n=20) P value
Riding distance(m, x+s)
6 months after operation 840+53 790+60 >0. 05
12 months after operation 67065 640+70 >0.05
Rutherford classification(2/3/4, n)
6 months after operation 3/2/0 4/3/0 >0.05
12 months after operation 3/3/1 4/3/1 >0.05
Alleviation of main symptoms 6 months after operation[ n( %) ]
Normal skin temperature 10(83.3) 16(80.0) >0.05
Normal skin color 11(91.7) 18(90.0) >0. 05
Pain alleviation 10(83.3) 17(85.0) >0. 05
Feel better about oneself 8(66.7) 14(70.0) >0. 05
Alleviation of main symptoms 12 months after operation[ n( %) ]
Normal skin temperature 10(83.3) 17(85.0) >0.05
Normal skin color 9(75.0) 15(75.0) >0. 05
Pain alleviation 9(75.0) 16(80.0) >0.05
Feel better about oneself 8(66.7) 15(75.0) >0.05
Revascularization 12 months after operation| n( %) ] 7(58.3) 7(35.0) <0.05

DCB: drug-coated balloon; BMS: bare metal stent.
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