10

11

- 602 -

Chinese Journal of New Clinical Medicine, June 2020, Volume 13, Number 6

Breast Cancer Diagnosis[ J]. Ultraschall Med, 2015, 36(6): 550 —
565.
Gossman W, Shihman R, Keppkea L. Breast, Imaging, Reporting
and Data System ( BI RADS) [M]. Treasure Island ( FL): Stat-
Pearls,2019 ;87 - 88.
R, LA, EhEAk, . FUIRRILAE A R A BELEE Al AT
FE[J]. PR EAIRGER, 2017, 33(1) : 22 -26.
Chamming’s F, Latorre-ossa H, Le Frere-Belda MA, et al. Shear
wave elastography of tumour growth in a human breast cancer model
with pathological correlation[ J]. Eur Radiol, 2013, 23(8): 2079 -
2086.
Tanter M, Bercoff J, Athanasiou A, et al. Quantitative assessment of
breast lesion viscoelasticity: initial clinical results using supersonic
shear imaging[ J]. Ultrasound Med Biol, 2008, 34(9) . 1373 - 1386.
Gweon HM, Youk JH, Son EJ, et al. Visually assessed colour overlay
features in shear-wave elastography for breast masses: quantification
and diagnostic performance[ J]. Eur Radiol ,2013,23(3) :658 - 663.
Magny SJ, Shikhman R, Keppke AL. Breast, Imaging, Reporting
and Data System ( Bl RADS) [ M]. Treasure Island ( FL) ; Stat-
Pearls,2020 .95 - 96.
Yoonj H,Kim MJ,Moon HJ et al. Subcategorization of ultrasonograph-
ic BI-RADS category 4: positive predictive value and clinical factors

affecting it[ J ]. Ultrasound Med Biol ,2011,37(5) : 693 —699.

12

14

15

16

Shiina T, Nightingale KR, Palmeri ML, et al. WFUMB guidelines
and recommendations for clinical use of ultrasound elastography:
Part 1; basic principles and terminology[ J]. Ultrasound Med Biol,
2015, 41(5): 1126 — 1147.

Berg WA, Cosgrove DO, Doe CJ, et al. Shear-wave elastography
improves the specificity of breast US: the BEl multinational study of
939 masses[ J]. Radiology, 2012, 262(2) : 435 —449.

O, K, R, . ST OBk AR R EORIZ T
FUIR RAREA R IR RBT LT ]. P EMESNRAE, 2018, 10
(4): 228 -232.

Park SY, Choi JS, Han BK, et al. Shear wave elastography in the
diagnosis of breast non-mass lesions; factors associated with false
negative and false positive results[ J]. Eur Radiol, 2017, 27(9) .
3788 —3798.

MOz, BR UK, BhOCR, OB IR /E BI-RADSA 263
JA Ry RS L[] AP S BRI, 2014, 30(4)
303 -306.

(A BHE 2020 -02-07][ AX 48 FHH X R
33| B
TGN, JHI U G . 7 S R R 0 A IE BI-RADS-US 3 26 J% 4

FEFLIRAT IR 2 W BT ] [ i RO 2 2, 2020, 13 (6) : 599 —

602.

Hagis - BE

TETEIR BRI AL AL I BRI . T7 ik

2510 S22 BRI 5 2 WV I 3 IR B Kk
B39 A o 0 7 PRV L B

DUE, KA
& Hufir . 450000 17 g, KR B85 B i R e Lo LT P 0
TEE R 21991 =) | 5 AERBTLBFTE L AR BE B, BT 7 1 0 A ALYT o E-mail : jinghuang 004@ 126. com

WIS -
126. com

[EE]

TRARA (1962 - ), 55, KAFARE, 2 A2, FATBEIW, BFFE 7 18] O MW Y2, DHESN AJRYT o E-mail ; zhangpeisheng0] @

BH YR ZE BREE (drug-coated balloon, DCB) 5 25 #) 1k it 32 22 ( drug-eluting stent, DES)
TEIBCHR I R4 55 0 B 1= e 0 1L P ) 2016-07 ~ 2018-07 IR 1Y

sl J A 110 1], $e BRG YT 7 XA ASTR] 43 i DCB 4 55 71 DES 44 55 4, FeAALIRYT 9 > H Ja ik 72

A A iz F A (TLR) 2 EBLOEA RS 1F (MACE) K e R 3l ik

5 (QCA) £

o R RPOEIRSIRK

VEIT AR (percutaneous coronary intervention, PCI) J5 9 4~ H , 4L TLR KA, 2R ILGEHF2E X (P >0.05),
DCB ZH W48 I /N T DES 4, 2R B QT2 R L (P <0.05) . £k DCB nl ji/ Mg I8 I &%, HAE
TLR 751855 DES Jo22 5, AE R B Ik S 6795 28 Hh A 46 e 19 1 AR o FH A 11

[Xs@in] ZWiRZekdE; RO  Z9Wuthi SO
[RESES] R541.4 [XEIRREB] A [XEHS]

doi:10.3969/j. issn. 1674 —3806.2020. 06. 15

T

1674 —3806(2020) 06 — 0602 — 04



RSB 2020 4F 6 1 #513% 6

Comparison of the effects of drug-coated balloon and drug-eluting stent on in-situ lesions of coronary arteries
TONG Jing-huang, ZHANG Pei-sheng. The Second Department of Cardiology, the Fifth Affiliated Hospital of Zheng-
zhou University, Henan 450000, China

[ Abstract] Objective To compare the application effects of drug-coated balloon (DCB) and drug-eluting
stent( DES) on in-situ lesions of coronary arteries. Methods A total of 110 patients with coronary heart disease trea-
ted with percutaneous coronary intervention ( PCI) in the Department of Cardiology, the Fifth Affiliated Hospital of
Zhengzhou University from July 2016 to July 2018 were selected as the study subjects,and were randomly divided into
the DCB group(n =55) and the DES group(n =55) according to different treatment methods. The target lesion revas-
cularization(TLR) rate, major adverse cardiovascular events( MACE) , and quantitative coronary angiography ( QCA)
results were compared between the two groups 9 months after treatment. Results  There was no significant difference
in the TLR rate between the two groups 9 months after PCI( P >0.05). The late lumen loss in the DCB group was
less than that in the DES group, and the difference was statistically significant( P <0. 05). Conclusion DCB can re-

duce the late lumen loss and has no significant difference in TLR compared with DES, which has high application val-

-+ 603 -

ue for in-situ lesions of coronary arteries.
[ Key words] Drug-coated balloon( DCB) ;

disease
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