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Long-term Follow-up Study of Drug-Coated Balloon and
Standard-angioplasty Balloon on Restenosis after Stenting for
Lower Extremity Arteriosclerosis Obliterans

XU Gao-sheng, ZHANG Long-long, MIAO Xin-quan”.
Department of Endovascular Surgery, Jiaozuo People's Hospital, Jiaozuo 454000, Henan Province, China

Abstract: Objective To compare the long-term follow-up efficacy of drug-coated balloon (DCB) and standard-angioplasty balloon (SAB) in the treatment of
restenosis after stenting for lower extremity arteriosclerosis obliterans (ASO). Methodss The clinical data of 98 patients with restenosis after ASO stenting admitted
to our hospital from March 2018 to May 2023 were retrospectively analyzed, and the patients were divided into DCB group (51 cases) and SAB group (47 cases)
according to different treatment methods. The DCB group was treated with DCB while the SAB group was given SAB. The patients were continuously followed
up until 12 months after surgery. Perioperative indicators (mean balloon count, mean dilation time, mean dilation pressure) and complications in the two
groups were evaluated, and ankle-brachial index (ABI), late lumen loss (LLL) and minimum lumen diameter (MLD) of target lesions were observed at 6 months
and 12 months after surgery. The Rutherford grading, primary patency rate and target vessel revascularization were compared between the two groups after
surgery. Results There were no significant differences in the intraoperative average balloon count, average dilation time and average dilation pressure between
the two groups (P>0.05). The complications revealed no obvious difference between the two groups (5.88% vs 10.63%) (P>0.05), and no adverse events such as
amputation and death occurred during follow-up in the two groups. At 6 months and 12 months after surgery, ABI index in the two groups showed a gradually
increasing trend, with a significant difference at different time points within the two groups (P<0.05), and the score in DCB group at 6 months and 12 months
after surgery was higher compared with that in SAB group (P<0.05). The MLD level in the two groups at 6 months and 12 months after surgery showed a trend
of firstly increasing and then decreasing, and the difference was significant at different time points within the two groups (P<0.05), and the level at 6 months
and 12 months after surgery was significantly higher in DCB group than that in SAB group (P<0.05). At 12 months after surgery, the LLL level in both groups was
significantly enhanced compared with that at 6 months after surgery (P<0.05), and the level in DCB group was higher than that in SAB group at 12 months after
surgery (P<0.05). There was no significant difference in Rutherford grading between the two groups at 12 months after operation (P>0.05). During 1-year follow-
up, the primary patency rate was significantly higher in DCB group compared to SAB group (84.31% vs 65.96%) (P<0.05), and the target vessel revascularization
was significantly higher than that in SAB group (86.27% vs 68.09%) (P<0.05). Conclusion Compared with SAB, DCB dilation therapy is more effective in the
treatment of patients with restenosis after ASO stenting, and has more advantages in improving revascularization.
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R1 RAEARPERLR
4831 n  EISERRERE() TR KE(S) Ty KE(KPa)
DCB#H 51 1.51%0.23 114.391+13.64 6.831£1.45
SABH 47 1.46%0.25 109.20+12.73  7.20+1.29
tE 1.031 1.943 1.330
P{E 0.305 0.055 0.187
®R2 WAHRIELLB[H(%)]
4831 n mipiite  FRIEGIOA RMESHEKE  RE BAREE
DCBA 51 1(1.96)  2(3.92) 1(1.96) 0(0.00)  3(5.88)
SABH 47 1(2.13) 3(6.38) 1(2.13) 0(0.00)  5(10.63)
X 4g 0.738
P{E 0.390
RABARBHZ. RE6NA. 120AMLD. LLLEEE(mm)
2851 n MLD LLL
AEENZI ANE61TA AE12TMA AR AB12MA
DCB# 51 0.55%0.12 461+1.18° 3.86%0.78%® 0.57%+0.13 0.66%0.11°
SAB&#H 47 0.57%0.17 4.07£1.32° 3.51%0.82®° 0.52%0.18 0.61%0.09°
tE 0.677 2.138 2.165 1.268 2.450
P{E 0.500 0.035 0.033 0.208 0.016
i SRARGEZILE, *P<0.05; SEARE6MALLE, °P<0.05,
5 FARutherford 4% LB [ (%)]
485 n —K —4 =% 7k A AL
DCB 51  23(45.10) 15(29.41) 9(17.64) 3(5.88) 1(1.96) 0(0.00)
SAB4E 47  19(40.43) 12(25.53) 6(12.77) T7(14.89) 3(6.38)  0(0.00)
VAl 0.980
PE 0.321

RIWARBHZ. RE6TA. 121 AABIEEHKLLR

A3 n AEEZ ARE6TMR ARE12MA
DCB# 51  0.35+0.14 0.61+£0.23* 0.96+0.24%
SAB#H 47 0374019 0.52+0.18 0.83%0.19%
tE 0.596 2.145 2.956

PE 0.552 0.035 0.004

A SEEARBEZILE, P<0.05; SEARE6MALLR, °P<0.05,
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483 n —HEE  EFETAMEERX
DCBA 51 43(84.31) 44(86.27)

SABH 47 31(65.96) 32(68.09)

x & 4457 4.648

PlE 0.035 0.031
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