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[ Abstract] Objective: To investigate the safety of percutaneous rotational atherectomy

(RA) in patients with non-ST-segment elevation acute coronary syndrome (NSTE-ACS) with
severe coronary calcification. Methods: A total of 248 patients with coronary atherosclerotic
heart disease (CHD) who received RA combined with percutaneous coronary intervention (PCI)
in Anhui Provincial Hospital from January 2017 to December 2019 were included. Ten patients
who had acute ST-segment elevation myocardial infarction (STEMI) within the past 3 months and
underwent thrombolysis or emergency interventional surgery were excluded. A total of 238 patients
were finally enrolled, and were divided into the NSTE-ACS group (n=120) and the SCAD group
(n=118). The incidence of complications and the success rate of operation were compared between
the two groups. Clinical outcomes in both groups were observed, including immediate surgical
success rate, perioperative complications, and the incidence of major adverse cardiovascular events
(MACEs). Results: In the NSTE-ACS group, heart rate, NT-proBNP level and the use of tirofiban
were significantly higher than the SCAD group (all P<<0.05), while the left ventricular ejection
fraction (LVEF) was significantly lower than the SCAD group (P<<0.05). Coronary angiography
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showed that the proportion of single-vessel lesions was higher in the NSTE-ACS group, while the
proportion of multi-vessel lesions was higher in the SCAD group (P<<0.05). The incidences of
coronary slow flow or no reflow, dissection, perforation and other complications during RA between
2 groups were similar, and there were no statistical significant differences in MACEs among within
hospital, one and three years follow-up. Conclusions: For NSTE-ACS patients with severe
coronary calcification, due to plaque instability, the risk of coronary slow blood flow or no-reflow
and coronary dissection caused by RA may be higher than that of SCAD, but the immediate surgical
success rate is similar. There is no significant difference in the prognosis of patients with NSTE-ACS,

suggesting that it is a safe and feasible method for RA in severely calcified NSTE-ACS patients.
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