MR AE2FR T 247 2024 4F 8 A4S 1 4 55 8 /] Contemp Intervent Med Eletron J, Aug 2024, Vol.1, No.8

25U 2 BRBEAE T kA A 5T R FH ) B 5 1

X ogrisk | AR, ZoRAE"

0 E A RSB R BB R R b S TS, F T 100037
BASAEH : XK, E-mail :yongjianwu_nccd@163 .com

"R B

AR, T A BRI LA AT KRR, PEE
FHFREIERS oF N ZAEENT, B P s AL M
SRR S B EAE B SR R R R R 24, BANERFRERA
£,

T BN G S g5 o B S ISR AN 5T B AR £ BT
Ro RERHFHRRBT L -FLE-TRA, PTLREFL 5
RE—ZRA, MR THBEBT L -FLE —T oA, §HEPL
EFAChER)ATFERLCGNETLEER , UETFHLESR LS
ERYSAER HIRBARNE SR FHEN MK, T E R
SRR MR IERFAAK, AR EFEAS RE R
redEAEER, PEARAFACBANG R4 R HRP
EHFLARGACERILFLER ALK, RMNCBEBFLAER
: (FESC ). £ B & H 5 AMNF AL (FSCAL), £ B3 kiR 5
AR (FACC), BREHREMFEA F_BEARLEfH ZBORER L LHEMLE,

(FE] VeSO O A ATRYT 1 2307 3, (F LR S0 48 P AR A0 PR p 2 XU AR SR A7
fE. Z4YREERIE(DCB) L “To A" B, il 3 8 Wk BB HU A 254 , e Tk A MEAE A WA
IR , R KA PRI 770 AN SCZEIR T DCB RS2 2R NI bR STk R & i 2E - & 20w 2R LA
Qi I AU A PR TN b e D 2 AR R TR A R R J . DCB AR R E I R 7 5t 3R 0 5 DES AR
LA TR YT ROR e A, HOURY Y38 R A S R AR AR L TR . ARk, DCB A Bl T
12 I R FE AR ARG, HEsh 5 ORa P B A 28 4, R THR B US|, U sk A A sl ) S 201147 .

[XER] FEOR; ZETRIRBIKA ATRIT s 29WIRIZEREE ; 25T IR & 78

[XEHS] 2095-834X (2024)08-01-06

ARSCESRAGI : XU, AR, Sk . 25 R 2 ERBELE AR A AU R R A R L) ). MR

ABE2ERFAE, 2024, 1(8): 01-06.

Advances in the use of drug—coated balloons in coronary interventions

Liu Zhengrong, Zhao Zhenyan", Wu Yongjian®

Coronary Heart Disease Center, Fuwai Hospital Chinese Academy of Medical Sciences, National Center for
Cardiovascular Diseases, Peking Union Medical College, Beijing 100037, China

Corresponding author: Wu Yongjian, E-mail: yongjianwu_nccd@163.com

Zhao Zhenyan and Wu Yongjian are co-corresponding authors

[ Abstract] Although drug—eluting stents have become the standard approach of percutaneous coronary
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intervention, the risk of late stent thrombosis and in—stent restenosis remains. Drug—coated balloons (DCBs) , which

directly deliver anti—proliferative drugs through transient expansion. have shown great clinical potential due to their

"no implantation" concept, avoiding the long—term risks associated with permanent implants. This article reviews

the use of DCB in patients with in—stent restenosis, de novo coronary artery lesions, complex coronary artery lesions,

high bleeding risk, diabetes mellitus, and acute coronary syndromes. DCB not only shows the same or even better

efficacy and safety than DES in specific clinical scenarios, but also provides a new direction for coronary intervention

therapy in its unique indications. In the future, DCB is expected to promote the transformation of the treatment mode

of coronary heart disease through wider clinical application and in—depth research, to improve the prognosis of

patients, and to become an important innovation in the field of coronary intervention.
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