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Efficacy evaluation of drug-coated balloon
therapy in treating patients with atherosclerotic
occlusive disease of lower extremity

WU Wenying, XU Qian
( Department of Interventional Surgery, The First Hospital Affiliated to China Medical
University, Shenyang, Liaoning, 110001 )

ABSTRACT : Objective To explore the efficacy of drug-coated balloon therapy in treatment of
patients with atherosclerotic occlusive disease of lower extremity. Methods The preoperative, intra-
operative and postoperative follow-up data of 38 patients with arteriosclerosis occlusive disease of lower

All the 38

patients had successful revascularization of affected limbs. During the follow-up period, no complica-

extremity treated by drug-coated balloon therapy were retrospectively analyzed. Results

tions such as death, amputation, thrombosis of target lesions and other complications associated with
surgery occurred. No patients with further intervention were observed, and the follow-up rate was
100.00% . The patency rate of stage [ was 84.21% and 73.68% at 6 months and 1 year after oper-
ation. Ankle Brachial Index ( ABI) , walking distance and Rutherford grading of all patients at differ-
ent time points after operation were significantly improved when compared with those before operation
(P<0.05). Conclusion Drug-coated balloon therapy is effective in the treatment of patients with
atherosclerotic occlusive diseases of lower extremity.

KEY WORDS: drug-coated balloon; atherosclerosis of lower extremity; stent implantation;
patency rate

AN E S kG (PAD) B¢ # L, 3 AT

AR, ARG R S T (ISR) %
A3k 48. 2% . H# AR A I R IR ISR 22 51

5 A R T R A M B, B0 I
PRk 1L (CLD) , 7525 Al Ft, Il e T 20
BRI AT o B T HARMOC 520, PAD
WSO MR AR K TR, TR
oK RERE AT A2 B9 Jl N R T BRI T, A sE
DRE N PEHUEY] EREED KA S A L TS
RESHFIKESAEA SIBKBESRFIBEA , K2R H T
PRS2 I NI B R AR RT3k

Wi EER: 2019 -05 -13 SFHHEH: 2019 -06 -23
BE1EE: 475, E - mail; 407971615@ qq. com

T ORI T ey el N )] S N )
#F L RJE AR ISR R AR 30.0% . H 259k
JEERYE(DCB ) BN H LA, o ] 38 i 524 |
i3 S W RDE e S N LS
ZPITRRBR B S A PR A B R TR AT — )= 2
Yy, i85 TR DU S 24 K 1A N R A
PRSI AR B R T BJE SR . DCB
) F 2 TR B KB B3R YT, AR T RS K



5 14 1

ROCHAE . 5WRIZERIEITT N I Dk ok B AL AT FEVE O 699 7 280 - 47 -

o 5 o5 ) e gt P A T L AR I 9 A B 4 A2
DCB A7 /B E I R T WAL IF Rl U7 , B 45
RS

1 ARSI

1.1 —f&%H

PEEL 2016 4= 10 A—2017 4F 10 H 52 DCB
IRYT T N Dk ks A A A D) SE 3 FR 3 38 4
Hrh 5526 i, Zc 12 ], P34 (65.76 = 11.17)
&5 W 22 ) (57. 89% ), M IR 10
(26.31% ), f=ifIRIMAE 3 141 (7.89% ), MXiFEFES s £
361(7.89% ), .09 8 1] (21. 05% ) ; 24 i
(68.42% ) A WAR 9 1 (23. 68% ) A7 K W1k
W 38 iR, 3 B SCBR N AR 1L B R
Ke#gBhik, BB T sk 5 41,35 1) 3 ks 28 sk 14
FE . AR R E S48 (150,21 £72.76) mm; Fon-
taine 321 17 4], T 8 451, IV 13 4]; Ruther-
ford S390AE 4 YU I R A E R B2 BESRIE 15
i, 4 922 {51, 3 9% 1 i,

1.2 FR7i&

ARAGILE R K4 CT 148 1& 5 (CTA)
UESE R T BB PRk AR AR AE o IPAL TR EE Sk
I E T ARME R EBARANEIC . B R
57, F0L 28 000 R B D, DL 2% A 2 R A
5 L e DXCADL 2 il Ry S R I, 1B 1Y)
SERIA B O % R0 B 3l ik ) o LA Sedinger 4%
RZER SRS )E , 51 A Cobra 45 ) T4 i
ZECA X sk R e AT 5, i
IR 1 % (DSA) T /s LA 1 00 B @ 1L
B, H R 4R A 8 R w2 B A e 15
2255 ANEIE I/ MY B R B By B ik e A Bk
PIZEB A o 1 5% o 5 B 78 1 2k, 1 52 A
Flil st . W2k AZNIREREEY 5K 2 ~3 min, U
SR R RS WoR A A W I B A
Je JZ (AN L 3 J1 %), Al SR B AR ROR
NP A 52 S 7 1 5% 38 o i , R ERIRAS , Ria
A HEIA 1B I, 2R R s
1.3 RE#%7

O 37 24 o i BB M, v A 4 o) AR L I A L i
JE, WESN B IR AR AL, R N B . @ BT H]
VEA ¥ B 100 mg Ik, 1 k/d, 75 3% fib g
100 mg 1 fii,2 R/d. FHZG AT I 4 5 45 b
I RES: , S s i 2 25 0 f . AT B4R AR AR 4 2L
NS D e R A 2, B a8 15 A i w RE L
i D-ZR{k, @ [TizE g4 TRk CTA,
HEMPFERATE . © RS2 Z.

1.4 Mm% XR

Xt 38 I EH T ARG 6 A 1 FHEATHEVT,
I T2 5 A T RSl K (6 2 35 8 7 | 2R AL 45 %X
(ABI) (I3 CTA W B & A G I R SE R (1) A8
b AREITERE B B AR fL (R E DR R 3BT T2
KA CTA F i sh ikot8 7 DL B A A W 4 3 1 (B
BEHE L <24 W A8 A R %, M A
Wi H R AT EF AT . M S kLS TF
ARAR S s HoAth S5 R S B FE T AR O AL i A
MR 4%
1.5 %it5 o

SR SPSS 22.0 Gt 2# it 45 b THE
TERER P EL + bRifE 22 2, SR I SRR AR ¢ K
5o TR RILL (% ) 27, Rutherford 7325 % H
R E IR, P <0.05 hE A EE X,

2 # R

AHIFGT 38 {5 B A A I 44 P R ), R R
Bl R38R & AR S5 T AR O sl At R PR 30
FETS R HE AR AR I B S T A, o BT
RETFHEH, B2 100.00% . RJ56 A .
AR T i@ 20 84.21% \73.68% ., Fir A it
FAR G AR S ABL 47 E #E 2 | Rutherford 43
PRIV W E (P <0.05), WRT K1,

F1 HMEREREFAWE ABLITEESER
Rutherford 2 ZRELEE (x £ 5)

Eiztan it A5 K- 95% CI
ERILAEHL AT 0.44 +0.12 0.39 ~0.47
ARIEH 1R 0.86 £0.15* 0.80 ~0.90
AJg 6 A 0.78 +0.16 * 0.74 ~0.84
Y NERE:S 0.76 £0.14 * 0.71 ~0.80
FEME/m ENi 108.55 +11.68  71.85 ~145.26

ARJG6AMH  789.47 £104.10 *456. 15 ~1 122.80

AJe 14F 668.68 +68.57 * 383.19 ~954.18
Rutherford 434 NIl 4(4,5) _

UNEERIPN 3(2,3) * —

ARfE61H 3(2,3) * —

AJa 1AE 3(2,3) * —

BERGE | RERRETHATE, KRG T EE R
83 Rutherford 34 IR EERR . SARATEHAL, * P <0.05,

3 it i

5K PG T A1 J 3 ks i A B A 2 R 4R
A A R IR B AT TR,
BOAH UL I R J7 S ALEE 48 B i OB R
(PTA) BREEY KA SZILE AR DCB &5 fEJf
s #NEERE oSN P/ I ELIIPN IR R ol
097, WS AR, e ) 2 £ R 20 fk s 22
(o3RI o ER R S A AR AE NS ST AR IR
I7 A TR I R AT SRRSO S AR AN S SRy



<48 - 5 IR R R 2 A K 523
Cardiovasc Surg (Torino) , 2018, 59(1) : 60 —69.
6.00F [7]  Schneider P A, Laird J R, Doros G, et al. Mortality not cor-
related with paclitaxel exposure: an independent patient-level
5.00r meta — analysis of a drug — coated balloon[ J]. J Am Coll Car-
i diol, 2019, 73(20) ; 2550 —2563.
= 4.00r [8]  Lozano R, Naghavi M, Foreman K, et al. Global and regional
% mortality from 235 causes of death for 20 age groups in 1990 and
g =00 2010; a systematic analysis for the Global Burden of Disease
= ool Study 2010 J]. Lancet, 2012, 380(9859) : 2095 —2128.
' [9] Jaff M R, White C J, Hiatt W R, et al. An update on meth-
1.00k ods for revascularization and expansion of the TASC lesion
1 1 1 1 classification to include below-the-knee arteries; A supple-
ment to the inter — society consensus for the management of
AW RESLR REeTA ARLE peripheral arterial diseasey(TASC ). The TASCg steering
committee[ J ]. Catheter Cardiovasc Interv, 2015, 86 (4):
Bl Z¥REKEFABE Rutherford 54754 611 -625.

~ " N o vt [14-16] [10] Cortese B, Berti S, Biondi — Zoccai G, et al. Drug-coated

%Bﬁtﬁfi@#%f*?’iﬁi s @ﬁ,ﬁ\@};ﬁ‘i’ ISE_ o balloon treatment of coronary artery disease: a position paper

NN = VI s Yoy P of the Italian Society of Interventional Cardiology[ J]. Cathe-
%%{ﬂi}i}*%ﬂu &ﬁ?ﬂﬁﬁﬁ(}%ﬁ 17 ﬁo ter Cardiovasc Interz, 2014, 83(3) ; 427 —43g5.

Scheinert gjf 7 Eﬂ:%%@lﬂ , E%Ef*iﬁk%ﬂi [11] Schneider P A, Laird J R, Tepe G, et al. Treatment effect of

25 > A~ H 2 22 4 = drug — coated balloons is durable to 3 years in the femoropo-

szBL » DCB 7k)§ 6.12,247 H o Ep%zig Eyq ﬂﬁ plitial arteries: long-term results of thz IN. PACT SFA rgn—

_‘IEJ—O ZIK it ?E 7k Jg 6 /l\ JEIN ﬁi 1 18 EF}J % y‘j domized trial[ J]. Circ Cardiovasc Interv, 2018, 11(1):

84.21% 73. 68% ., Bausback %'"™®! Steiner 2" c005891.

. . N N . . [12] Micari A, Nerla R, Vadala G, et al. 2 — year results of pacli-
E:i:ﬁﬁ Va % ‘(/é% 7k J5 6 /I\ H ! @ E/‘J i EF}J % j‘j taxel-coated balloons for long femoropopliteal artery disease:
87.00% .86.40% , 5145 TFARITAHLL, 2514 evider;glf;on; (;}267 §FA7 ;810n§3judy[J]. JACC Cardiovasc In-

terv, , : - .
Eﬁgﬁﬁﬁﬁé \ﬁiﬁ \%iﬁ?%‘:k N Ilﬁﬁq&%ﬁ%% [13] Tepe G, Laird J, Schneider P, et al. Drug — coated balloon
'ﬁE)‘J—i . ’g’}j%% 1;2 ﬂ?ﬁj‘ [/\J\K k,l»iﬂﬂ}m ﬁrﬁu [ﬂl% Wﬂﬁi versus standard percutaneous transluminal angioplasty for the
. . treatment of superficial femoral and popliteal peripheral artery

E , yﬁ//l\ﬁﬁ%?é E"J?’iﬁi , lﬁlﬁﬁiﬁ%%i‘Tizjﬁﬁ/\* disease: 12-month results from the IN. PACT SFA random-

E@K/@Zﬁi‘ 5 Xﬂ‘?%%fﬁﬁ%@fﬁ’ﬁ \jzj;'g Ij‘] i} ized trial[ J]. Circulation, 2015, 131(5) : 495 —502.

22 P R A IS [20] NN [14] Cortese B, Granada J F, Scheller B, et al. Drug-coated bal-
Z%/ﬁﬁi?—? s DCB ﬁ@jﬁﬁﬁﬁﬁﬁﬁ o Zliﬁﬂ:ﬁﬁj\j [i] loon treatment for lower extremity vascular disease interven-
J_@]:AHE/J\#ZI—(E:F% , E\*ﬁ—‘i 1 Jry PR PR , @jﬁjkpﬁﬂl 121(());‘6 ag;r(‘[legali(l)ggl6poslilli(());ing document[ J]. Eur Heart J,
Xﬁzﬂﬁ&i—l‘ \$4‘ E‘Jiﬁﬁﬁ% \#Z'K%ﬁd\ﬂﬂé E Iﬁj [15] Dake M D, Ansel G M, Jaff M R, et al. Paclitaxel-eluting
#%:{ @ﬁ${j , %?%ﬁ_‘ﬂgﬂ/g ?ﬁé/\ﬁ}li/% . stents s:how superion'?y to b.alloon angioplasty and l?are metal

. . e L it e et e stents in femoropopliteal disease: twelve-month Zilver PTX
%L}ﬁﬁ , %@}*%Yﬁﬁ_lrﬂizjjﬂﬂ(ﬁ%% IZ'TJ & randomized study results[ J]. Circ Cardiovasc Interv, 2011,

RS T RIS AU B 1 AR BE DTS5, 2 k7 4(5) : 495 ~504. ,

. [16] Dake M D, Ansel G M, Jaff M R, et al. Sustained safety and

E“i%@}*%i{u o effectiveness of paclitaxel-eluting stents for femoropopliteal le-

s sions; 2-year follow-up from the Zilver PTX randomized and

SEH single — arm clinical studies[ J]. J Am Coll Cardiol, 2013,

[1] Willey J, Mentias A, Vaughan-Sarrazin M, et al. Epidemiol- 61(24): 2417 -2427.
ogy of lower extremity peripheral artery disease in veterans [17] Scheinert D, Duda S, Zeller T, et al. The LEVANT I ( Luto-
[J]. J Vasc Surg, 2018, 68(2): 527 —535. nix paclitaxel-coated balloon for the prevention of femoropo-

[2]  Nehler M R, Duval S, Diao L H, et al. Epidemiology of pe- pliteal restenosis) trial for femoropopliteal revascularization
ripheral arterial disease and critical limb ischemia in an in- first-in-human randomized trial of low-dose drug-coated bal-
sured national population[ J]. J Vasc Surg, 2014, 60(3) . loon versus uncoated balloon angioplasty[ J]. JACC Cardio-
686 —695. vasc Interv, 2014, 7(1) . 10 - 19.

[3] Kibrik P, Victory J, Patel R, et al. A real — world experience [18]  Bausback Y, Willfort-Ehringer A, Sievert H, et al. Six-
of drug eluting and non-drug eluting stents in lower extremity month results from the initial randomized study of the ranger
peripheral arterial disease[ J]. Vascular, 2019 17085381. paclitaxel-coated balloon in the femoropopliteal segment[ ] ].

[4] Ramaiah V, Gammon R, Kiesz S, et al. Midterm outcomes J Endovasc Ther, 2017, 24(4) : 459 -467.
from the TALON Registry: treating peripherals with Silver- [19] Steiner S, Willfort-Ehringer A, Sievert H, et al. 12-Month
Hawk ; outcomes collection[ J]. J Endovasc Ther, 2006, 13 Results From the First-in-Human Randomized Study of the
(5):592 -602. Ranger Paclitaxel-Coated Balloon for Femoropopliteal Treat-

[5] Shammas N W, Dippel E J, Coiner D, et al. Preventing low- ment[ J]. JACC Cardiovasc Interv, 2018, 11(10): 934 -
er extremity distal embolization using embolic filter protection : 941.
results of the PROTECT registry[ J]. J Endovasc Ther, 2008, [20] Albrecht T, Speck U, Baier C, et al. Reduction of stenosis

15(3) . 270 -276.
Schlager O, Gschwandtner M E, Willfort-Ehringer A, et al.
Drug coated balloons in the superficial femoral artery[ J]. J

due to intimal hyperplasia after stent supported angioplasty of
peripheral arteries by local administration of paclitaxel in
Invest Radiol, 2007, 42(8) ; 579 —585.

swine[ J .



