1322

AT 2F 2 2018 4F 12 A% 33 %5 12 ]  Radiol Practice, Dec 2018, Vol 33,No. 12

C TS -
7
57 R PEAL

M, FFH, O, BFA, KBY, KL

[FHE] HR:PHEEZHAhREES7T TRIRBHFRA ERE G2 oBRALE, Fik: B0
WA 2017 F 7 f —2017 5 12 A A AT B2 B = £ 4 85 258 2k 08 97 09 22 1) R 3 k- 118 3h Bk 35 #f AL
W K & H G Rl TA TR B ARG 1.3 4 6 AN A B#EATE 5, 9 A7 — 8 % 38 9% £ Ruther-
ford 5B B HEBRNRETABREREBE LT, GRANAEHE R RE—A A B9 R AK IR
(ABD % %14 0.3940. 18 #= 0. 69£0. 21; RFT A KRG 6 A A B 8955 % &% Rutherford 4% % 51 A
3.72£1.24 #2 2.05£1. 07, MIAZHEWNEZBAERERGEHAE, KRG 6 NARG—BamES
100% 7o A IR R R BIA R THE KA A 0, Gib: B Z R BB AR EXE7T TR
HARARACH B B A RAF A0 R T AR T W Ak,

[5#AY SRBARH ERE; TR BHRARE: AAKHF: T

[FES XS] R814.43; R543.5 [XEKARIRABI A [XEHHS] 1000-0313(2018)12-1322-04

DOI.10. 13609/j. cnki. 1000-0313. 2018. 12. 018 FREZE (FIRRS)FRIREE (OSID) : ok

Evaluation of early clinical efficacy of paclitaxel coated balloon in the treatment of atherosclerotic occlu-
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sive disease in lower extremities

[Abstract] Objective: To evaluate the safety and efficacy of domestic paclitaxel coated balloon in
the treatment of atherosclerotic occlusive disease of lower extremities. Methods: Twenty-two patients
with femoral-popliteal atherosclerotic obliterans receiving paclitaxel coated balloon treatment in our
hospital from July 2017 to December 2017 were collected and their clinical data were analyzed retro-
spectively. The patients were followed up at 1,3,and 6 months after the operation. The main endpoints
were primary patency rate, Rutherford grade,readmission and symptom relief at 6 months after opera-
tion. Results; Ankle brachial index (ABI) was 0. 39 £0. 18 before operation,and 0. 69 0. 21 at one
month follow-up. Rutherford grading was 3. 72=+1. 24 before operation,and 2. 0541. 07 at six-month
follow-up. The main clinical symptoms of all the patients were gradually relieved,and the patency rate
was 100% at 6-month follow-up. The number of adverse reactions,amputations and deaths was 0 dur-
ing the follow-up period. Conclusion ; Domestic paclitaxel coated balloon is of good clinical efficacy and
safe in the treatment of arteriosclerosis obliterans in the lower extremities.

[Key words] Arteriosclerosis obliterans; Lower extremities artery; Drug-coated balloon; Inter-

ventional radiology; Therapeutic effect
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