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[ Abstract] Percutaneous coronary interventions have gone through the era of plain balloon
dilation and bare metal stent (BMS) to drug eluting stent (DES) , which has significantly reduced
the acute occlusion and restenosis rates of target vessels and improved patients” prognosis, making DES
the mainstream interventional treatment for coronary artery disease ( CAD) . In recent years, drug-
coated balloons (DCB) have become a new treatment strategy for CAD, and the drugs used in the
coating and the coating technology are constantly being updated. Without the use of a permanent implant,
DCB delivers anti-proliferative drugs rapidly and uniformly into the vessel wall via excipient during a
single balloon dilation. A large body of evidence-based evidence suggests that DCB has been shown to be
an effective measure for dealing with in-stent restenosis (ISR ) and de novo lesions in small coronary
vessels, and as more clinical studies are published, new evidence is emerging for the use of DCB in
a wide range of coronary diseases and the indications are expanding internationally. Based on the latest
domestic and international research, the Expert Consensus on the Clinical Application of Drug Coated
Balloons in China expert group has updated the previous DCB consensus after evidence-based discussions
and meetings in terms of adequate preparation of ISR lesions, expansion of indications for coronary de
novo lesions, and precise guidance of DCB treatment by intravascular imaging and functional evaluation.
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Table 1 Selected domestic and international marketed drug-coated balloons
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Table2 Randomised controlled trials of DCB for ISR
| WFF 4 HR Bl
s }Tn% Givns> 47 ISR 2% Sl
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6N LLL: (0.03+048) mm Lt (0.7440.86) mm
PACCOCATH ISR [ PACCOCATH (26 ) / (P <0002)
) BMS-ISR 124 L 2A
(2006) " HIEEREE (26 1)) SIR6 e i 6 AR 5% L 43% (P=0.002)
12 F MACE: 4% Lt 31% (P=0.01)
6 /MALLL: (0.11£045) mm £ (0.81£0.79) mm
PA ATH ISR PA ATH ( 54 BMS-ISR #I P < 0.001
ccocm SR I C?Oc\ﬁ (54%1) / S-ISR A N 12 2 AH ( 0.001)
(2008) "' WHERTE (54 1)) DES-ISR 6 MHFRAER, 6% L 51% (P <0001) ;
24 /N H MACE: 11% Lt 46% (P < 0.001) ;
PACCOCATHISR I PACCOCATH (54 1) / BMS-ISR sa 54E TLR: 9.3% Lt 38.9% (P=0.004 )
5 4EREYT (2012) U7 HEERTE (54 %1) DES-ISR 5 4E MACE: 27.8% Lt 59.3% ( P=0.009 )
6/MH LLL: (0.17£0.42) mm [ (0.38+£0.61) mm
Bty (o6 fil) / (P=0.03)
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12 F MACE: 9% Lt 22% (P=0.08)
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i (2015) 1! L (65 451)) i 34E MACE: 9.1% Lt 18.5% (P=0.14)
6/MALLL: (043£0.61) mm bt (1.0340.77) mm
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(2012) 1! HEERTE (38 491)) DES-ISR 6TR 6TR 6 ~H MACE: 16.7% Lt 50.0% (P < 0.001) ;
6 MHHEIRAEZR, 172% EL 58.1% (P < 0.001)
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DES-ISR 34F 34E TLR: 19.4% Lt 36.8% (P=0.046
By W (38 (1) oo ( )
6 /MH LLL: (0.18£045) mm Lt (0.7240.55) mm
(P=0.001)
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(a;’;ﬁ ) jig é;: ( 2?1;” | DESISR  64°H 6/ 6 TR, 87% LL 62.5% (P=00001) ;
R 6 /M TLR: 43% L 41.7% (P=0.003) ;
6 H MACE: 96% Lt 60% (P=0.005)
AHLLL:  (0.110. 4940,
Habara % BN (370D 0 BMSISRAL 6(;))30001) (0114033) mm b (049050) mm
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A (2015) WHEREE (134 1) R MIRGEE S
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) e A
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ence N LN Lz, e
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B (95 1) / (P <0.001)
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¢ ) Xience SCZE (94 4] ) M A 9/ HLLL: (0.14%0.5) mm tE (0.04+0.5) mm (P=0.14)
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RIBS V 3 4 i 1)j By (95 41) / "
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(2016) S (68 1) (+24H)
ISAR DESIRE IV HREREE +Pantera Lux 25
(2017) YERk#E (12515) ) /Pantera  DES-ISR 6~8 H
Lux Z5¥BkEE (127 451)
LM (86 1) /Xience
RESTORE (2018) " DES-ISR 94
( ) 4 (86 1) A
. BTHC-based DCB (157
BIOLUX (2018) ' MIXED-ISR A
OLUX (2018) 1) /BP-SES (72 5 ) s 6
B 71 (141 #1) /Xience
DARE (2018) %% MIXEDISR 6/
(2018) S (137 ) s i
RESTORE ISR B 47 (120 41 ) /Restore
MIXED-ISR A
China (2018) ¥ DCB (120 ) s o
FIM LIMUS DCB Sequent SCB (25 71 ) /
! DES-ISR 61
(2019) Wi (25 41) A
Zhu % (2021) FrltFs (108 51) 13057 MIXEDISR 9 4H

(108 71)

6~9 MAF/MNEIEEZ: (1.80+0.6) mm Lk
6941, 1 (203+0.7) mm (P<001)
s 6~9 M AR 19% Lt 1% (P=0.06)
1 4E MACE: 18% Lt 10% (P=0.04)
12 H LLL: (0.09+0.44 )mm EE(0.44+0.73 ) mm( P=0.0004 )
12 AR 8.7% L 19.12% (P=0.078)
12N H MACE: 1029% EE 19.12% (P=0213)

6~8 NH LLL: (031£0.59) mm bt (041£0.74) mm
(P=027)

12N MACE: 184% Lt 233% (P=035)

12 A TLR: 162% k. 21.8% (P=0.26)

9/H LLL:
(P=0.54)
12 /MH MACE: 7% Lt 47% (P=0.51)
124 H TLR: 5.8% tt 12% (P=0.1)

6 ™MH LLL:
(P=040)

124 TLE: 16.7% Lt 142% (P=0.65)
124H TLR: 12.5% Eb 10.1% (P=0.82)

6 MIMLD: ( 1.7140.51) mm bt (1.740.61 ) mm
(A% P < 0.0001 )
12 TLR: 8.8% Lttt 7.1% (P=0.65)

9N LLL: (035+047) mmtt ( 0.38+0.50) mm
(% P=0.02)

12MH TLF: 12.6% Lt 13.3% (P=0.87 )

6 ™MH LLL:
(P=0.794)
12 AN A GRS 2 g2 X

9ANALLL: ( 030+046) mm Et (0294043 ) mm
(P=0.002)

124 H TLF: 15.09% Lt 10.91% (P=0.42)

6. 121H

124H

(0.15£049) mm £t (0.19£0.41) mm

121H

(0.03+0.40) mm Lt (020£0.70) mm

121H

121H

121H

(0.17£0.55) mm Lt (021£0.54) mm

124H
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i, E A2 T 6 DCBRI3HERE U HIESE T HAESVD
I R A R 4 BRt, SDESE AALL, Sfdsk
UDCBIRIT B AAE LRSI, SCRFDCBIGITSVD
(2.0~2.75 mm, F3 24084850 MABET2.0~2.25 mm

TLF, $E55A8 R

NIE AL, DCBI AR RCR M 75 5 2 AR IE S AE
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2.1.3 3UR T SORRRRIERRE IR, R
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P, JEiR A I F S R B S ARG A =)
A R AR . DCBIRYT 73 SRR 173 S i
. WG T RER < RN HERL K 25 o A AN ISR,
INTTIRAL T VT 55 R 43 SO AR 1 AN )22
LI AL BEAE SR FEANRINIIG YT Mg, FEEE 7> X
A R R AEDCBIAYT ; X 3R WAL, &
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Table3 Randomised controlled trials of DCB for de novo lesions in coronary small vessel disease

fE# 1 N
s i Y
B9 () W Tt i g B 8] K
6 A MLD: (1.1140.65) mm tt (1.94+0.72) mm
ior I 254 Bk i =0.

PICCOLETS] Dior I Zj¥3k%E (28 4] ) / 6 . 9 (P=0.0002)

(2010) * Taxus 3C 42 (29 ) 94 H MACE: 35.7% Lt 13.8% (P=0.054)
9/NH TLR: 32.1% tt 10.3% (P=0.15)
6 ™A LLL: (0.08+0.38) mm tt (0.29+0.44 ) mm

BELLO IN.PACT Falcon 24 ERFE (90 %) 6 4H . 1244 . (P=0.001)

(2015) [47-48]

RESTORE SVD RESTORE Z5¥EREE (116 1] ) /

(2018) ! Resolute Integrity 3242 (114 5] )
BASKET-SMALL 2 B S 2 EREE (3824 ) /
(2020) '+ TAXUS 1 Xience 3242 (376 i )
PICCOLETO I Elutax SV (118 ] ) /
(2020) *! Xience EES (114 f4i] )
BIO-RISE CHINA RIFETEA 2 ek%E (106 7)) /

(2021) ! LmEREE (103 1)

Bk 2y EREE (181 4] ) /POBA
(89 )

PEPCAD China
SVD (2023) !

/Taxus 34 (92 4 ) 34F

9~12 ™ H

36 MH

6 ™H

91 H

9ANH. 124H

6 M H TLR: 4.4% LL 7.6% (P=0.37)
121 MACE: 10% Lt 16.3% (P=0.21)
34 MACE: 14.4% Lt 30.4% (P=0.015)

9~12 A LLL: (0.26+0.42) mm Et (0.304+0.35) mm
(P=0.41)
12N TLR: 4.4% bt 2.6% (P=0.72)

6 /MH LLL: 0.13 (—0.14, 0.57) mm tt 0.10 mm
(-0.16, 0.34) mm (P=0.72)

36 " H MACE: 15% Lt 15% (P=0.95)

36 N H TVR: 9% b 9% (P=0.83)

6 MH LLL: 0.04 mm Lt 0.17 mm ( 2% P=0.001,
ezt P=0.03 )
12 M H MACE: 5.6% Lt 7.5% (P=0.55)

94 HLLL: (0.16+0.29 )mm k£ ( 0.3040.35 )mm( P=0.001 )

9/NHLLL: (0.10£0.33) mm Ltk (0.254+0.38) mm
(P=0.0027) , fsk: P=0.0068

12 ™ H MACE: 13.8% Lt 19.5% (P=0.234)

12 4MH TLF: 5.0% £ 9.2% (P=0.196)

12 A A O WUEEZE S| S 1) O R SET:: 0 L 0

. DCB, ZiMRERRTE; MLD, H/NEKEER; MACE, REARLOMEHEM; TLR, #UHAFXIMEE®E; LLL, MAEEEK;

TVR, LM HRIMZER; TLF, ¥R .

J& 52 O I 3k B SR s AR AL 2L i 1k DCBIE it
SCEEMAIR PR A, 388 7R 4y SO PR #4540 SO B
(AR VIE| S NIV CEEE 50k R 15 il =R = R
BN, 5ESCME RABOR, Sl HiEANT 2 K
DCBIAMEZ, Al 54T 7 X DCBIRYT o WNHIeAE 732
fii FIDCBJ& 7£ 3= % A FIDES, A fig S804 A Bt
e L s R Am RS 8 B o SR OB, IR B A
FL B, RO REAFERI I Z, ST 22k NN
AL, M3 I I ROE R A2 % 7346, DCBYA
I 5 1) IR S B A T e 5 M =8 24 4 )z BT &k dn
DCBJGE 7 X HIIBRI L E 3 2 ml ik $7E 5r X L
R T IR IR AL SUIR S 4E (DES) #h Rtk v6
7, BB AE A, Bl P o ik $R AL
FIDCBYRYT 7> XUR A H RG], F 3 DCBEARIE &
DA 53 Sz g IfiL 58 R /N 23 28 AT I 4, IR0 43 X
J 3 ATDCBIRYT, 8 A AT XK, DL
iR e 1 IN=E LI SR T At TP R

DCBYGYT &, A W43 S IFIE S m A g ki >4,
T3> B A R AR IR T A A N VR IT TR 1E 2
DCBAYT 73 X AL 1) 32 BEALH, R 2 1k 35 5
FEDCBTE 2y X AS I

2. 1.4 RSIMCKIMAE AR DCBRLH TR
KR IME G E NS H ME EH£>2.75 mm)
i 9 738 1 Kb B /) LA 9 AR 1) 8 B Bl 1O P
TR R LRI o H T s IR 30 ik O If 8 s A A1 A
AL 68K 2 ik 3 S EOH KR 9332, 95 B At 1f i Rl B
K, R AEDCB#AF ol F o 75 22 50 i 1H . b,
KIMEFHIE R A4 B/ N EIN+E, B
55 R A R 4, R DLRR B A A I A v A
IR B R AF I T 5K R IE 2 i = e =, AT 2
B2 A FHRF R ER T (4. V)RIERTE | XUF 223K P8 |
RIS ER PR S AR NG M BRFE S ) o 2 Wbtk B ik it 5
M DL W e 2 B | R R AR A, AT A DA
WSR2 T A, BIInIVUSELOCT ., fi s N i A% 5
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T A BH R R RE P I i BRERIA R ) 2, AT DES
BN A W70 2R A I % % 43 B (fractional
flow reserve, FFR) 8 $DCBRJT AL 45 S etk
BNITK £5%E AEAE PR KL i 098 A8 A2 22 4 A AU
AMER GBI 20 AT 3845 R 3 B 48 s i R G 25, 17 HL
i OCTIIF SEBE V7 I3 B (R 45 X R 25 7 b,
ATEBRIETIY 7K L DCBA G M Z5~15 min'™,
FIWTE IR R R B AL RERBHEE,
AW FERY], IARDCBAJS15 min FFREGWBEN JC
WL AE (instantaneous wave-free ratio, iFR) i
©RRE, SRR ERHEES, FEMEE A
3050 2 TR T FEAIE S, TR AR B K K I IR
AR A FIDCBIAA AUME e 2 AR R A,
23 [ ST 96 th XA T 2R 45 51 (B AR R
R 22 HhC B 9 SR 3E — 0 B I 22 4 MR Rk
(%4) [49, 60-61, 63, 65-70]O Eﬁﬁ{yﬁ&%ﬁﬁ% [64-65]2{3\5:['
1 DCB5 DESHIEL R YT A K MLE 9 38 T e A7 £ IF
B B EHE SRR, (A E = L1 £ X DCB S DES
St K EEELIRCT,

2.1.5 CTOMHAEIRBNKIFEA AL  CTOMAZ
S NIBTT BT R BB e A, SRS S bl 2 A
BRAERRAERIEE , (HIGY7 CTOW AR /A 22 4 I T
BATYERAT PR o PRI LA RELIT, CT O 2% 1)z i 1L/ 2
HH UL A, R O ) L D S S 2 Ak

SHIEH RN, R 5CR, 38 5 R 21K
IS ESEE AR, HIM, DCBAECTONRAEH M
— RARFARIE T UCTOW AL MY R B 4G RN A
SISO EEA R, /MR AT AR IS4 DCB
SN CTOR A LAy — g (AT AT 17, 53— T
FLZh T CTOS AL L P38 J5 B FIDCBIA A BMSIT)
YATTREXT T DESHIAES R ™, (ADCBJ I T-CTO
BRIEARGERMI AR EABR, 75 R ARG R IR 8 R
I DCBAZ 75 BEBUCNIRTT CTOR AR A 2 F- B

Xof A e R B kS5 A AR, dn R 18 K
AF T E A AL AR | DR AR SR R AR AR IR
BB NVAIT B R 3T B, BAiDCBELE
DCBI A DESHI A AC 167 SRS 75 5 7 A & 1k 2%
AT R R H 5K, JR15 2] 17— I R 7t 45
RIS T AR R R KB RTIE MERCT N 7
R BN ik B 24 9% 28 B I DC BRI #2445 2 I 75 I 122
SRR, HATE WO R N A S A
2.2 DCBIfAIE MAIF
2.2.1 ZYEONUEEZE  BUA /DS K DCBRY.
T2 ORI E3EPCL, T M e £ 5
DCBZi#)rf%:, DCBI TS OO UL i #2948
T IR R TRACEE DAARIR A% 57057, PR IR, (AR
FTHEHIEAT A NIAIT ™ 54k, ST B E LA
SEMESE, DCBA H RWRH, IR T2k

4 DCB I b RBNIOC L AR AR IR PRRT 7T

Table4 Clinical studies of DCB for de novo lesions in large coronary artery

e | T 4R (I TE] ) Wt NIk bR itE R kY] KL IR
2.51~3.00 mm
Venetsanos 2% . (151 AbJRAs )
DCB (221 45738 — 124 12/~ TLR: 3%
(2018) '*! CB ( A9 A% ) > 3.00 mm ~H ~H 30,
(70 bR7AE )
; ) . i 10 ™A MACE: 0%
Yu % (2019) ' B (222 WA > 2, 161 (0.5%)  “F#10 A4
u % (2019) I ( Ib A ) 8 mm Bl (0.5%) P10 4H 10 A4 TLR: 0%
9/NHLLL: (-0.02+0.49) mm
Lu % (2019) ' By (92 #1) >275mm 6% (6.4%) 9. 1248 124 H MACE: 4.3%
124 A TLR: 4.3%
Liu % (2019) " B (120 41) >30mm 24 (1.6%) 124A 12/~ H TLF: 3.4%
Rosenberg % . 9 ™~H MACE: 6.1%
B | =2, % ™
(2019) 1) B (134 61) 2.75 7% 9M™H 90 1 TLR: 1.0%
B (102 41) / 9 /N MACE: 1% bt 14%
[70] - | % AN
DEBUT (2019) Integrity #28 ( 106 1) 2.5~4.0mm 3% (2%) 91MH (4EL MM P < 0.00001)
B I
) (85 9AHLLL: (-0.1940.49) mm
¥ —1L DES ( Resolute e (0.0340.64) P0.019
Yu % (2022) 1% Integrity . Xience 2.25~40mm 2% (24%) 9. 121H ooeTot s mms '

Xpedition, SYNERGY
Foo Kk, 85 )

9 MNAFEKAER. 8.9% t 9.6%, P=0.877
12N H MACE: 2.44% Lt 6.33%, P=0.226

. DCB, #5928k %; TLR, #UBRAFXIMZED; MACE, TEAROMEFEM; LLL, BIEREL; TLF, ¥R LM,
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WUEEZE L F AR AL 7RI . S PEPCAD NSTEMIfH
FE ) G AR R AE A S TR A i B Lol AT BE H 2 v Bl
DCBIIT AN T3 42 B A AR, REVELATION# %t *
TESTBHAR AL O AESE B T RIFES BB 4IDCB S
BB INAITHER LG X, Sk, B
R PRI FORE S s SR DCB ] LIVE A S U U AE L
PEPCII&% )7 5, JEHOR T4 i B B
2.2.2 PERE KAV N TEIREh kG S b
R R BRI B B R AR AR 2 R A T
Mg, MY Tk ik & BAR, HREEa 7Rigle,
i 13 R FIDESTRIT I 2 I AL 250 /2 43 AT AN RIS
ZOWTRBLR, R AE AT R PR AR A 2 s, 4
ARz, DCBHT “TEN” MHL @5
RF A, B ROEE S T DESI 32 BRER I, R EI R IR
J7 B BT HER T DCB S BMSEL L, BRDCBEE
A BMSIETT [ K FEAR Tl ARVE A 70 &30 T 5 T
DCBIE FI -9 R o (s S 4% 5 46, BASKET-
SMALL 28F 7% ™ ol FR 55 5B BA ST A AT A3 4R
PR, 3t NDCBHDES 5 id & F1E A B R mi i e
OV R PRI TSR IIRIEYE . WIS S I AR AR
KDCBYE A IEHE IR B TR R

2.2.3 IR XU A S | (RIS
FUIRGTEE 254 . G R . BD AT AR RS, PCI
A JEDAPTIIRL AN T i H I AR KR 2 (1 s i
K. fEHE TS 5 R, DCBARJG AN A FIDAPT /7 S84k
B T ORI i R B 3 78 o XU 5
(&8, DCBYRYT & nl S FH B 25 B/ MR TR T
(single-antiplatelet therapy, SAPT) ', DEBUT#HF
FEHRTN T AE L% 15y H I XU 263 6 e R 3l ik R
A, DCBIRIT R 77 R 2 MR %R R
DCBAGHIFRMMIDAPT /7 EH A=A S5 e 3
PR R A g B RTIR, A I R £ e O
I G AEAT A NIBIT IR % 5. 4 DCBYAYT o

3 DCBHIIGAKERRIZFIEEED

3.1 IfmARfE AR (1)

3.1 1 RARMERII RIS LS ERTE, Bk
/1M HARZ0.8~1.00 WIRY KA TS, WL &
EPERPIRERTE (ARIRLPERRTE | V)RS ) #1770
ST K, WATLLEREE N E AR (IVUS/OCT) fi
S, BCHHTFFRIE S ISR TEI5 A8 1 4% B 20141
PRET LRI, SR Z S A P RS 2 T L B g
CERIRYT R R R AT AR LAY IE, Bl G e S 22 A

A R B2 A TSR (3 F 5 R Ty 5k 25t . DCBYRYT
ISR, R4 (9328 TiAL HE 7] LARRRDCBIG YT o (1 3
P2 TR, DES-ISRAAE B2 DCBIAYT
S R AR AR I (target lesion failure, TLF ) FIH7
TRy T3 fEhk a7 . DCBSDESEARH
DCBH 3K ] ', ISRIEASAREL T IR & A8, TR
IR TIAL B, FiAh 3 5 A s e R A DS, iR
FIF IS . BV TR FFEE20%0L R, AT
FEDCBIIIZE {7 20 725 I Tk N E AR5 L T,
BN A ARG TR, X AFEISRILA, K i
PP | BB | HEAS OGS R ISR AR
ATBEHLR A AL ER , o T ek IR B ik S R AR, FAL FER
VU 55 B 2 5 R B AR 45 i 3R A5 5 7 9 2 XU TR
S BF TSR, SR 993 78 A B A ORI BR 2
M HAEN, AR ELZERER, N
CTCENT SN ST KU
3. 1.2 HERAMERIECR  ROT KRG, MR
ks B, W S G 3 TDCBIRTT o WISRIFIRH
JELUR3FHE N, FTLMEFDCBIRYT: (1) I CRILL
NREE; (2) CIEEFLEARIETT 35 (thrombolysis in
myocardial infarction, TIMI) MLyt 2 MZ; (3) 5%
RPRAE<30%. W TR T TG, UL 3TATA 155
AW AL, MR AFAR A NGTT AR TIRTT
3.1.3 DCBRJ7 DCBRIRER (2 minky) 1%
B EAL, TR AP IRE T (=30 s) . W
9o A% b T aze v L L AT B AL TR L, T AT AR R
M D C B i 1% 18 B 845 208 N RIS, ml R XS
v GEKSE LR, B, TEICDCBREKIE L)
(T H, AN AE R P P A Bk o A0 S0 o e A 6 A
DCBH, Ay b il A 21 5 A7 B S 426 A7 5 DCB 2 1]
() “Hb BRI, B AR DCBE 3 1Ak 36 A7 K i
FHiE 151 25 45 2~3 mm.,
3.1.4 ARJSDAPT 7E5 1% Fesg i B st
DCBH, RIGDAPTIHIT A 1~34 H o iR B A
SCBRTT , T RS SR DAPT B R 45 F 254 I
NEVEERE K A B, BIURJEDAPT A
124 H nsg kA i XU R, W45 DAPT
RS, HL 2 FHSAPT,
3.2 AEEIRT NDCBIRIT

R 76 DR 20 ik i 5 AN e SR AT S A i A Th e
BOE R, SO TR AT AL B, sai ek gy 5k
JEIE R N DCBIRTT VPG PR AESZ B T — ki, O
7L RV, FFRYE SRS KA N a7 LR 3 ik
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-

REFHFRTES
ST S

-BRFEIME EAL (0.8~1.0)
TR

-EREAE (ISR GRZIHERE )
SRS (FFR)

HWENFR

N

- TR . WA SR TR A4

- BRUEF S VE ERFE SR R R E (AEMRIVERRSE . D)EIERTESS )
o1

MEEFERATET
TIMI (L3 54 &%
TR < 30%

T REVMEER LR

TIMI I3 43 2% < T 2%
BRI > 30%

C BRI

\

B4l DCB AT
DCB 5z 3t FHI 3t 2 /b EL T 5k X 4k K 2~3 mm,
EREE / M55 EHAZLEL 0.8~1.0, 8~10 atm $77K 30~60 s

DAPT
Y DCB: 1~3 1M
BMS-ISR: 1~3 MH;
DES-ISR: I} [EH kT DES, HED 1~3 45
ACS B4 B 1240H;
Flevm I R . RS 4EREIN AR, 51 SAPT

7. DCB, ZWiR)ZEREE; ISR, CALNFREA; FFR, MUGE& 025G TIMI, COUUEIEREIGITRLE; DES, 2993l 34,
ACS, ZAVEARBINKLEEAE; SAPT, HZPUM/MRIATT; 1 atm=101.325 kPa,

WifyT; BMS, #Em%;

1% Je 29 C~F Y

\

TREANKR
# N\ DES

DAPT
WA A AT IR R AT

DAPT, XUEPLIfL /)

¥E: B 1 DCB e
Figure 1 Flow of DCB treatment

&SR TS B4, T HLAE AR b B 5 A8 FHFFR
WEBIEN0.75K € L IhRe 2 X R AR,
R IR 2 ik I 5 A1 Dh R 2R 2 [ AF AR A TS
— Y R, 2019307 KDCBE SR ™ B, R
A (Z9ia ZERTEING PR S P B LR ) 2 ik
HJEDCBAT RS, AT DK YR A B2 F R bR dE A T VAl
(TIMIUMLYE 73 2% M2 ; FFR =0.75) : FFR<<0.75, j#k—
ST AR HEAT TAL B 5 B N 235 FFR =0.75, B\
DCB. 20204E 4 ERDCB% 5 R B FFR IR E
W N0.80, ML FE55, AL RAMESEF AT
B IRB R A HR T BAE FE 2E AR S, (B AR A AR
I A AR LY RO, n e e Sl v A% . AR AR
A AR SR S AR R AR AR R B R S
Ui AR, WU R AR ER 2% (WIFFR) 5%, BME L
WE H0.80

FiAk, FE T R 2 DU T R =4k e &
AR BN K IE 5 AT SRR 7 S A P T R
EFFRIGH /71 =M 72 (quantitative flow
ratio, QFR ) , J-7E 2 WA T BE LI PR3 I 52 A
Bl 7 HAFISRAISVDIITE S 7, B, iFRIEN

— MR BN AR AN E T E, AT SR
EhK R KA, BB BEE H90.867R & 24 R,
BT 5 B 5 2 A E 2 S 4 SR
3.3 EHN#BIEFDCBIRIT
TEDCBIRYTH, I A8 Re 0% VP4l AR A s A2 4
Jii, i3 PIAL S SR 8 5 R BN R L ELAR A AR
K, SHBIDCB R i 55 WA FAL 31 5 ok J= = 5
FEEE, TIDCBIAYT %415 7+ HEDCBIRIT A Ja
B8 V7 th A H SN E, £DCBIGIT I E BB F B
IVUS/OCT AJ #5 Bl AR R 488 3 28 A [F) 14 Joid 5 742 B e
PG IE I T A B T, b Ak 4 8 2 T [R] T e G ™
HRBERRE IBRBERZ R 8%, HHIMTESE
. B IMREELS:, 3 EDCBIRYT & 22 K L 14 %
JASE e T H AR ST BE e, BRIED ™ 7 BF S 3 S 50K
To L2 BE PR A0 B B35 BRI Tk SO B =,
IR BN FE A TR R BR3P
RIS R IR ER TR, X T A B S kA 2
HISRIGAR, AT gt — 0 R BRI BE A | HE 5T
FEAR | ek PR A AR S BT R e AR 9 AR AT T
AbER, H AN bR Sk I B AT o B R B T
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ARSI IE FEIBR I, i A B2 AR AT St 7= 2 S J2 R
P I b R )3, FRINDCBYAYT 2241, IVUS/OCT
R 2R T BAFIE N R R A AR AR PR 6
FFECK . B R >60° | YA E>2 mm, KJZ R
T P R ERAMIE R AT S B 378 v o T BE PN I i, JLAE
IR Bk 52 LT EEAE], (HHZDCBYA
I7 T 5 B IR B bk I 97 A fr) 2 SR A, K] A B
TVUS/OCT B Py i, fifr i3 4715 550 R0 4 i gk 562450 A
FE, {HH AT G USRS — A AR . L
— HRIIDCBIRYT Ja (L P I i, R0 O 5 80
i 5% R BRI LR 1K, R 25 RE T LA U] 1 2R 78 b 2 5
LI AN S S, B Ak I g — 2D R

(REZ R R EIIK A NVEITHE R (2016) ) M K
20184EESC/EACTS UL AR RS Pl s 5
BT 2RISRIGTATT (B T IHERE, AZLIESE, 1
WATL2.11) o AFARE R AR NG5 T A
(B FRRHIVUS/OCT) 5 FISRIFEAZHIDCBIRYT, K
PRATIR BRI, FHAEARRARFFLAMIE,
3.4 DCB{f FHIH A== 2 0

(1) F) b B 25 P ER FETLAT, 70 LAAE 3 6 K 5k
HAR AR, LSS (2) BRIER—IR
PEAEFZSE, AReER M, FOVEREY 5K 52459
JUT- 43R A AR S, 36 A FH AN Bk Bl
AR (3) WRAEDCBAE A i 3™ &
2, AN B \DES, HE M DCBE % XI5,
KB 3 MM DESII 2% % 2~3 mm, B S BHAL 5
DCBZ[H]f] “HuFRER L

4 =2

FEDESHIG R M HH, P52 5 A]DES 2 3 %
s R, R T KEMIE RS, A A
AR N], R BEDESAHX 8D ik,
— IR riet, S EDESMDCBE N
iz J5Z Bl 2 ik o o KR R AR T RS, R T R
D G2 R, ISR TS T A
DCBA YT et R 3h ik ps A2 76 34E B Vi I, iR 3 A=K 5t
T O JULARE AE 5 B 955 A8 I A4 T Jl 7 THI 22 4= M R4

mgkie .
5 RZ

g “NANTLTEN BHEMIEAN, DCBEPCI
WP N FYE L AN W 46 . H AT SR AZEEDCBA AR
JEDCBRIER, #Hr— MR EEDCBR M5, 157

BLR SR 22 10 PR B4 56 LT A 9 R T Ak 3
JE R EDCBYT M R . 2R AR =T Bn
IVUS/OCT% £ 1 i i A2 14 57 . e ik 77 1 B A AL
B, HEBNRAN NSRRI EE T A, [Fr, 8@
AR SR AT T — A B, 16 ME |
B T O N IS RYE A, K IR I PR IE 5
RDCBH BEHCASVD A NG T I E B itz —,
DCBRH T 70 i A8 | K I J5 & % 48 . CTOYR
745 S5 I Ath 7 R B0 ik 5 R 9 78 PR I PR TIE 48 1E A W AR
GO0 st T kO WUREBE | B BR 9 A i X
& B HDCBIRYT, WIS 5 H B 2 MM
PRI 50300 3 HF

HMEELER: N8 (PRARMBRKELER), 5L
(MK FFH—HBER), Bi& (bR RKFEMER) ,
TE(UFER), &% (PEARMKELER), HE
(BB XFW BT LER)

EELR: T2 % (WIXFEFRHES —ER), X
R (EMRKRFFHER), Figm LRER), e
(FEEFHFIREINER)

ERARG UERBEAF) : K2z (T REAK
EfR), %E2E (LWAKRFFEFER), KHE8 (FRA
KRR EEER), LER (P LXFEWEF—ER),
&t GTREAXRFSH —ER), MEM Gz ks
EFRHEBAEKRER), LR (FTHEARER),
5& (FEARMAELER), B3k (LB XFW
B LER), EF(AFRFHF—ER), Fi@ (b
RER), B GINIKFEFRMBES —ER), 4%
(L RER), 2T (LR AFHE—ER),
I (FEARBREZFEZEXFH -_WBER),
M (PLRFEWBEF—ER), Fhe GITHAR
ER), 3R (FHRFEHER), XF (RET R
ElR), Satés (BAREARFH BT RAER) ,
Mk (A EXFMBEFLER), Ll (2L E
R), BB (BHEHKRFHELTZAER), /~
R (FEEFAFREINIER), ALK GRMKFEH
—WRBER), BHE (LERFMETLER), Tk
X (EBEFTHENARER), 30 (I KFEFRM
BH_ER), i (YEAARMKEZEEZERTS
—WRBER), Eik (b KFENER), L& (i
TIRKFEFREWES ZER), 2t (PEESAF
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RESNER) , ik (PEEFAFRENER), HL
4 ( LBRFRERESTARER), BER (BFE
HRFHFER), Tk CREEFKFWES _E
%), FE(ATRER), REA (BRTH—ER), K
e ( LEGRRKFEFRWEHEER), AEA(E
HEFRFW BT ERER)
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