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[ Abstract] Objective: To investigate the short-term efficacy of using drug-coated balloon (DCB) to
treat small vessel coronary artery disease in patients with diabetes.  Methods: A total of 39 diabetic
patients with small vessel coronary artery disease were included and treated with DCB alone. Minimal
luminal diameter (MLD) before and after treatment, immediate success rate, and the incidence of major
adverse cardiovascular events ( MACE) within 6 months after surgery were recorded. Repeat
angiography was performed at 6 months to evaluate the MLLD and late lumen loss (ILLLL) in target vessel.
Results: Thirty-nine patients with 46 lesions were treated with DCB. Acute elastic recoil was observed
in one lesion, and 2 bailout drug-eluting stents were used because of C type coronary dissection. The
immediate success rate was 93. 48%. MLD improved from (0. 92 + 0. 43) mm at baseline to (1. 64 £
0. 38) mm immediately after balloon dilation (P<C0. 01). There was no death and miocardial infarction
during follow up. A total of 28 patients received angiography at 6 months after operation, among which
2 patients had significant restenosis and treated with DES and repeated DCB, respectively. The MLD
was (1. 46 £ 0. 32) mm and the LLL was (0. 18 £ 0. 31) mm. There was no statistically significant

difference in MLD calculated according to different target vessel between 6 months later and immediately
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after surgery. But the difference was statistically significant in terms of MLD calculated from all the

vessels (P<Z0. 05).

Conclusions: DCB can significantly increase the lumen diameter of small coronary

vessel in diabetic patients, with less LLL, good tolerance, no foreign body implantation and positive

immediate and short-term efficacy.
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