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Drug-coated balloon for peripheral artery diseases:
current evidence-based data

GUO Wei, WEI Ren

(Department of Vascular Surgery, Chinese PLA General Hospital, Beijing 100853, China)

Abstract

Key words

Drug-coated balloon (DCB) provides a new treatment strategy for peripheral artery diseases (PAD) and its
effectiveness has been tested in several controlled studies in different countries, most of which focused on
its use in femoropopliteal leisons. Compared with uncoated balloon, DCB can reduce late lumen loss and
restenosis of femoropopliteal TASC-A/B lesions at 6 months and even 1 year after operation and decrease
the re-intervention rate, but there is a lack of its mid- and long-term follow-up results as well as its efficacy
for TASC-C/D lesions. Studies on using DCB in treatment of infra-popliteal diseases are relatively scarce,
in which even more unfortunately, the results are not consistent with each other in terms of comparison
between DCB and uncoated balloon. Thus, more high-quality well-controlled studies are urgently needed to
answer these questions.

Peripheral Artery Disease; Lower Extremity; Drug-Coated Balloon; Evidence-Based Medicine
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JE s k%% ( peripheral artery disease,
PAD ) & i A 284 B 0 4 3R 1R ) 2 —
BEE N D2l X AR B A ik s, Hok A5 H AR
W EAGTE, BRI RERA 2122 PAD R A
SR o R BB R TOAE R B0, (HOR Y k2
ELEE AT . W, R R, TE R
AR B

FEXTPAD MG YT, P /MR 258 DL Koz )
TR BE A B BB Th e, ERADATIEE,
P A B i, %07 B BT R BRI
MAEFITRAT I 0 X5 T M ™ 8 A B 2 A 26 1
AR, DN A B T AR Oy ik R i U GE . AR SE R
PR IS SR K i A5 5% B R B R W R R e R R B R
A, MESFHORBER, CARMESZOTIEA T
BE I 0 E TR R . 4R i N ER B K
( percutaneous transluminal angioplasty, PTA)
JEIZ IR B IR IEROR, S5 T8 oy 2R
¥ PADRNE K T 2l ko 28 i o e o 20 R
M2, HARE % 3028 %~37 %o I SCARAY
W, BB RS kR IE . iy AR, (3
B 220 Y S AR B L SR PN PR A A (] e
o T HAR S R N . T AEK, 2GR )2 K
i ( drug-coated balloon, DCB ) RTINS
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PADIEINIRIT B HT 1 A B . DCBs Tk T Hrig sk
Ay, HIe Bk, WERE 08 4 v A AR Y 3 O 1)
WA, WL TR A SRR R . B ATTE
e K E LI R T Z2I0C T DCBsIR YT PAD I Xt
AR I R A 58 o A SC RIS 26 DCB I 1IE IIF 5 24 3
AT BAEN A

1 DCB i RIS BRHE

JBC JE Bl ok & D C B 7E A J& 2l bk 0 Y 2 —
A CERY T, MR I R B W T R R £
THUNDERIX % fic 2 Xf D CB 5 & £ 25 3k 4%
(uncoated balloon, UCB) J&Jy7PAD % H zh ik i
AR RCR IEAT T XY IR R 2 bt o iR
PR BEHLA BB, A BE 3l ko 722 11 14K
JERT4 mm, BEVI6ONH G, TERBRAE R WIHE
JEBgE (late lumen loss, LLL) KR AR I8 &
558 (target leisure revascularization, TLR ) %,
B T 1R i, DCBEY W A T Bk
SR, FEIERAEIR ( Rutherfordsr4% ) BB AL bk
L, WEIF XG2S WA, Werk %™
(R It PR 3286 A A5 30 A ] i 45 2R . (EAS —FR 2
THUNDERIE ik o5 i — S0 2l , RIDRE SR A2 BEvE
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THREA T, R EREHFTPTA . FR BoRix
4 ERE P SRR I AR A LTl R PTALL . 5%
FOIRCA AT RE R R T I B bk B i A AR HOML
AR T EZEEAAE E PR . X WA A S
2y Ae T AW IR A AEAR K22 5 1k

(el 7 a8 S 1 e S
VI AR AR — B, VA T8 s Bk %, DCBE

i W] AR AR S 6 A R I4EMILLL, MR P R
(1) U0 e X A [ o AR 1 — A5 G i
Xt HRBIE S S, BT R B S MR AR SR IDCBIRYT R
124 H B — 01300 0 2% 5 6 1 & B 4% 1 06 A2 1 3
ST45 9 (85% vs. 68%, P=0.021) , TLREWMALT
J5#% (15% vs. 32%, P=0.021) , $/RDCBX &
e 7 P A8 A5 B A i s SR

&1 DCB 7Ehz B 3h Ak 2 4 it AR A7 52

Table1 Clinical studies on DCB in treatment femoropopliteal lesions
P el U e e AAEIRIRAEY .
i 2 BAEA Wl TS R BV BRI R S i T bR
(n) (mm) (H) (mm) (%) S (%)
Z (%)
DCB vs. UCB vs.
Tepe, % 2008”7 UCB+ IR EAS 48vs.541s.52 75 vs. T4 vs. 74 6 04vs.1.7vs.22" 17vs.44vs.54"  41s371s29"  4us0vs.4
P 7
12 — — 10 vs. 48 v5. 35" —
15% vs. 529 vs.
24 — — o —
Werk, 220087 DCB 15 UCB 45 v5.42 531552 6 03150.8" 19 vs.47" 7 vs.33" 0vs.2
24 — 17 vs. 40" 1315.50" 01s.2
Werk, %5 2012 DCB 1. UCB 41 vs.44 70 v5.66 6 0.01 15.0.65" 8.615324" 711214 01s.0
12 — — 7.115.279" 0vs.0
Liistro, 252013 DB s 531551 94 5. 96 12 0.8615.1.68" 17 vs.47.3" 1715.333" 0150
UCB +BMS
Tepe, % 2015” DCBus. UCB 220w 111 894vs.88.1 12 — 178 v5. 476" 2915.206" 0vs.0
Scheinert, 25 2014"" DCB 15 UCB 49 15,52 80.8 15.80.2 6 046 5. 1.09" 285,51 13vs.24 2.0
12 — 331545 291537 2150
24 — 43 5. 60 361551 2150
Rosenfield, 45 2015 DCBws. UCB 3161 160 10797 12 — 348 vs.474" 38015375 0.3 5.0
Scheinert, 25 2015™ DCB s UCB 30vs. 30 51415685 6 05415129"  125s500" 40159 01s.5.6
12 — — 16.015.52.9" 41556
Zeller, % 2014™ DCB vs. DES 131197 1944151950 12 — 23.9% vs. 304 156 15.19.0 —
1) P<0.05; 2) Mg T K
Note: 1) P<0.05; 2) Average length of the two groups
wWEEHWE, ULHRPHDCBEEN 62% , MM A4H, DCBILLLI UCBEAK

MedtronicZy Al fIn Pact Amphirion, H.BR%EEH
LB E N3 pg/mm’, MMiBardZs 7 A Lutonix
D CB £ 45 5 A2 BE 0 ¥ B2 A XK, M2 pg/mm?,
e bR AR OC 9 4 B B R A A AR X BN
LEVANT ( Lutonix Paclitaxel-Coated Balloon for
the Prevention of Femoropopliteal Restenosis ) it
50 BIE UCOR 3 K SC R ROR R AT T X VAR o %
W BB, T LIPTAR )G 64 J LLL
ER FEM R A i, 45 R B2/ RDCBHMLLLE 2
IR TUCBA . % B Jo A A SCER AT 19 43 2 50 B
BoR, RAEAZHEAT, DCBILUCBMLLLIEAR
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48%"" . LEVANTIIHE— 9" K TR 65k, Jfxt
D CB WA 850 F 2 4 MR AT 7% ik . %l 56
Xfa7e6fl B H U121 H MR B R, DCBYLM
— 58 i R W TUCBA (65.25% vs. 52.6%),
P=0.02) , H&EMEKZE2R (RAFAMIET: . #
Je L AR P T T R BCIAR A C TS ) i, DCB
IMETIE# (83.9% vs. 79.0%, P=0.005) , {A7E
BRI L AT Rutherford 20 2k 35 77 101, P& TG B 4 2%
S gk B IN.PACT SFAIRIRUMH—3, AF
(A, JEH M HADCBNIn Pact Admiral, X I
WY A bR S NTEAR & 3 8 22 5%, i ELAS [A] 1)
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BRYE T2 J 254 38 M b 25 2 52 e BR A B 3K R0
AR 2 ) B R U, R RS BE I L HE T D C B it
BRI AR .

Btz 4h, BIOLUX P-1. PAPIDZ:FEHL % #R
R WEEZe T R, L IE# A DCBAEAL BEPAD I 45
AR H T R Ok R, B I R IR 5
JIT A AT B T 3 ok s 28 A7 AH X 8 B, 208 FTASC
( Trans-Atlantic Inter-Society Consensus, AN
PO 30 ) —A/BERRAE o W& I N 4% R &
] & 2 s kR ZE TR A, X FTASC-C/DZIRAE
DCB 5t A 1R b iy B 7

Zeller 5l o [0 B PE 5%, XFHL T DCB5 24
Wi 5228 ( Drug-eluting stent, DES ) 7&K
kK BOR A F K E (194.4 £86.3) mm]H
RO . S5 WORARJT VE A R IR TR,
W Z B TG it 2 5%, Ul B D CBE i I 3 ik
TASC-C/DZ W28 th Y R AT REFF A %5 TDES. H
XoF XA ) L1 [R1 285, 5 B SR 22 i A P Bl AL X
FRIR I 7 DAIESE

2 DCBRIFBETHIKRE

D CB7E B 1 20 ok Ak 1) 2% 3045 2018 2 0 58 19
E, HN B Wy BT k. Schmidt
A UONE b B L ) LB, B RIRGE T DCBIR YT
RSk KB, E4tmA (F317.6 cm, %
>60% ) BIEEH . HioaplBE T, RE340H ik
R HN2T.A%, 12D AFITTLRIEE H17.3%, X
PIIRAE bR 400 T30 BRAEPTA ( — 31 ¢ T35 Bk 4
PT AR YT ™ A B il 8 20 ik s 22 i Mee ta 53 At
Mas R R, H3 A HRAERN68.8%, 1241
TLRE HN50%""") . Liistro:" Iy 2 druos BEHL A R
AR MAESEDCBAJF 124 H Fp 28 R K kT i
AR K T Bk T (27% vs. 74%, P<0.001;
18% vs. 43%, P=0.002) . #kifi, KAZH L. §
Btk . BEALX BRI IN.PACT DEEPIER 124 H
R Bt 5 45 SR s, D CB AL 5 3% i R 2 4 60
RRTLREIF LG IT¥ 25 (41.0% vs. 35.5%),
P=0.609; 9.2% vs. 13.1%, P=0.291) "', i H1E
PRIBCR BT L H, DCBIRARA E MR, &K
XGRS, BT 58 P Al E e
AR — 5 Ul 2R g SR A Oy
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KAFAE 225048, AN DCBHIE T2 77 146 22 5 n] fig
WREEFERFR., A8 T, HEHAREER
DCB 5 ¥l BR PR IT T 3l ko 28 m i 45 a4
I I BE 22 R AR PR 7 LA IIE .

KT FHIKDCBESDES 8 R X 1L,
HAEIM{UAIDEAS ( Infrapopliteal Drug—Eluting
Angioplasty Versus Stenting ) 5 X b 47 T
IE. IDEASXT L TIN.PACT Amphirion5DES
( f345Boston ScitificHPromus 42 . MedtronicHJ
Resolute 22 J Cordis ) CypherSZ 48 ) FEAN PR K Bt
(=70 mm ) & 3h Bk A8 B9 ROCR . B oE Ry
oL BEAL BT, S0l E A4l 4R BoR
DCBZ A J RV HE 5 72 5% B P 7% A< W] 2 v T DES 2
[ (24.8+3.5) % vs. (9.6+2.2) %, P<0.0001],
W6~ H G, DCBAL AR5 | TDESH
(57.9% vs. 28%, P=0.0457) , {HLEA-IER K
BRI, WA RG220, #£/3DCB
TEVR T I T SR B 722 o B I8 A I FE A 3

3 I g

DCBTE IR T PAD AR 2 ko 28 i 20K 2 3015
Ok 2 i R A E . X FTASC-A/BYR
A%, DCBAEW D AR ST 64 H £ 2 14FE N i LLL AN 5%
AR, UKW TR ITm, Z00T 8 ek,
I AR, LU AEAFETASC-C/D IR A
PR T i T E— 2 0 B U SO PR B TR AS . X
T M BBk A8, H AT e sl b &k 4 200 09 11 IR
B AL % BRI IED CB g AR . BIE anat, 3
A R AFSE 3 8 I DCB I E I 3, 245 FeAi]
JEME IR O IR R HLAEPAD T Z N H .
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