I -5 9 Bl A 35
J Clin Pathol Res

2019,39(6) http://Icbl. .
9,39(6) p://lcbl.amegroups.com Loss

doi: 10.3978/j.issn.2095-6959.2019.06.017
View this article at: http://dx.doi.org/10.3978/}.issn.2095-6959.2019.06.017

X

[ =]

(X 1A

BB B R ARESERIAZEIKEFY KHNESFI=
FHE, PEF, A&k, LEF
(b R A B R BE L RE, dEET 102300)

BEY: PO SO R0 R B R TE IR B Ik A b ds IR R sk M R B E Y. i %
MR 1 1 BEALAZH 53 S AR AR 3 0 B 52 HOR (Stent-Boost subtract, SBS)ZH FlEIR 3l Ik i 5 (coronary
angiography, CAG)#i, e ARG BN 218 RS B . A O FE B i . &5 : SBS
HRRFEY RG] 905 B B T CAGHL (P<0.05), 241 ML 22 R LG8 X
(P>0.05), Z51®: SBSHBHETEAIG N L F ST = A 00 T W1 45 3 ST bk, 48 X5 9K,
AT A 18] & 2% 0

TR BN IR IR 3 SRR R W5 LR ST

Radiation dose to patients undergoing balloon

post-expansion for coronary Stent-Boost subtract
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Objective: To evaluate the application of enhanced stent imaging in guiding the dose study of retrobulbar
dilatation radiation in coronary intervention. Methods: The patients were 1:1 randomly divided into a Stent-
Boost subtract (SBS) group and a coronary angiography (CAG) group. The diameter of the lumen, the eccentricity
index of the stent and the dose of radiation were compared between the two groups immediately after operation.
Results: The dilatation ratio and eccentricity index of stent in SBS group were significantly better than those in
CAG group (P<0.05). There was no significant difference in radiation dose between the two groups (P>0.05).
Conclusion: SBS can significantly improve the visibility of stents without increasing the radiation dose, guide the
expansion of stents, and do not increase the operation time and cost.
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angiography, CAG)#Zl. SBS#lHSBSHE T X H &
B, JEHIM SRR B 2R 5K, indT 20 i SBS
8 5 3R aE AW M 3R 2 JEAT IS 975K s CAG
HHH R AR T S AR E AL, TR A A
SRR, Qi HLE S 4R 2 S 4 AR
NPERRFEHATIEY . ABERRIE: 1) B IR 3
Jik & 5 .7 e R B ik 2 D — 32 i A A IR B AR Bk
E>70% M KW F; 2) Bl S % S HRTE
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HA I SR A R A, Gl A8 P R sl WL 3
ﬁ%%(fractional flow reserve, FFR)Z; 3)@%}&@
Wkpgie, HEHE T ARELEH; 4)BEAER
SIIKFER ELPCLIRYT & 5 )18 M58 2 M 280 2 iR IT
H 6)RAEMPCUFRAER , WNJCE it i i #1e

AR PR ) S s 7)) MRS I AT EH , R
LA I I A2 8 0 ol R Sh Ik N BRI T . R
E e E TS 0D T e U R R SR )
A, ARHETHATAlleni{s, BESHIKG B0 R4 A
S AR AR AL B nT R AR P R B R A AR B R B At
e, BEEFEAEFES.

1.2 Fik
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1.3 it F4biE

i FHSPSS 20.048 14K i A7 Bt o by o 185
BEDTECR A i8R s, R R 7K B0 58 Fisher
WU R 1 o IEZS A0 A0 (i VOB LAY BOR bR o 22
Fon, RAMWIMSIFEAR ST, JEIES S YT
GEARE LA E5CR DY 34 BB B (P~ Pog) e, R
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Table 1 Baseline characteristics of patients (n=34)

2 /R

PRLHARIS | L ZKOF . S48 A%k, BMISH
F PRl 2 55 LG 2E T L (P>0.05; F£1, 2),
SBSA 4w A8 HL . AN E/NELAR . R JE R Z)
BIERSHAYN TCAGH, ZRAAFS ¥
M (P<0.05, #3). PELLIE]FAR B AR A
B A . FARBIE . CREWIE . BitfliEcD2E
S TG L (P>0.05, 3R4).

PCIIIfG REHE / [11(%))]

25 iR/ % FE/[151(%)] — pE—
AESTEAR B R AT Ik 2R G AE T PE AR B ks
SBSZH. 63.95 £ 1091 19 (55.88) 7 (20.59) 27 (79.41)
CAGH] 64.12 +9.53 21 (61.76) 8(23.53) 26 (76.47)
P 0.72 0.62 0.70 0.72
FaR NSy N A S

25 1R I/ MR/ fe A ILAE / W AR/ FERN P BMI/ 1M AL/

(1] (%)] [ (%)] (11 (%)] (] (%)] s/ (%) ] (kgm™) (wmol-L™")
SBSZH. 24 (70.59) 18 (52.94) 17 (50.00) 12 (35.29) 7 (21.88) 2447 £345  70.92 +12.49
CAGZH 22 (64.71) 19 (55.88) 18 (52.94) 11(32.35) 9 (28.13) 2521 £3.65  68.65+11.23
P 0.74 0.55 0.55 0.74 0.70 0.61 0.15
R2 PCIE AR L E 1R (n=34)
Table 2 Characteristics of lesions and PCI procedure (n=34)

AL AE /[ 51 (%) ] SR LA/ (51 (%)] AR
W mr mEr AR o 2% st BREM RO ﬁ;;‘ffﬁ
SBSZH. 14 (41) 7(21) 13(38) 15(44) 10(29) 9(27) 88 91 14.82 £ 2.11
CAGZH 15 (44) 7(21) 12(34) 14 (41) 12(39) 8 (24) 91 86 13.65 +2.02
P 0.52 0.41 0.22 0.28 0.11
RIMWRTMENERE RS (n=34)
Table 3 Quantitative coronary angiographic analysis (1=34)

AHi ENE

T K mm  WAERERAn HERER ?;fj; ;’i giiﬁi f’?ﬁf
SBSZH 26.76 + 6.35 0.94 + 0.23 72.62 + 8.49 2.92 +0.35 2.02 + 0.49 12.61 £ 0.16
CAGZ 27.12 £7.33 1.12 + 0.31 69.81 +9.42 2.78 +0.32 1.86 + 0.42 1329 +0.18
P 0.35 0.14 0.02 0.02 <0.01
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R4 BIERBFEHFIB D7 (n=34)

Table 4 Procedural and radiation characteristics (n=34)

415 DAP/(Gy-em™)  BitHlECD/(Gy-em™) B H[A]/min SRAEMIEL FARHES ] /min
SBSZH. 99 (61~213) 1267.76 + 634.77 21+7 554.35 +132.97 41+13
CAGZH 78 (51~131) 1286.41 + 617.55 19+5 538.95 + 143.75 39+ 10
P 0.12 0.17 0.15 0.32 0.14

3 1ig GuiteEE L, WIRSBSHLTE LAY K ML T CAG

I IR b 5 FH A 85000 & ok OF 0 8 5 Y &= K
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Boost$§ FPCIIA YT o] fifi L & A 850 i 5% #LPClI
B2 s4% (1.4 mSv vs 0.26 mSv) . 1 AW 58 [ K
N FHDAP I CDAE K 1318 58 5 7 s K o TR A
DAP, HMEHE, FiFFlECD, REWH, FAR
B IE) 25 52 R BT G245 Lo $ER X A AR I
AR LE SRR, WEEERFAREEEN
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FeA LIRSS, HIE R R 1) B AR SBSHL R il
R0t /s, (HRIATLASER A LR e 55
Pk, AT B R A S AR A T K I B
T, HE et A g . 2)ms R ES
A IBMIKPCIF- AR M E AL, SBSHH AL
T At s ) A B 0 S BB b, B R RS U e B
BMIB iy, FARME, WHHEEL, 3)AF
A B P CIZ 10 X 4 5 77 B A F B . 22 i F
FEUHAE I T X — o, AL R Y AR
ZREFHEN ., 4)Kuon 5" BT R L1
SBSHRAEF AR S R 4F 0 4@ 5 Bl i 15 I B g 02 F R
U/ 175 AL ST ] R RS2 0 OB, AT AR S 0 O 2
SR, AT G P T A F R BE YA SBS L M
R TR AR BN AU ERY

FANRWF G L QCAMN T K I . WA TE B
TR, R WNER/NER . ARG D24 KA
HAWMGH R, SBSHLE X BN R/DER . R
Jo BP 2058 s 3k AR B R FCAGH H 2 R B A S
TR S0, M SBSA AR O 8 BN T CAGH B AT

4. SBSHL LAY 5K 7/ Hy IR, — T AE
b, SRR R B OR R ) B S M R
S T B A e BB R R S R R R, B
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Zi ik, N FHSBSHE SR s Ik A5
sk, 55N R SR B S PSR A
i BhSBSTE T REWCE S AL M gk, TR B I3 1
SPERER SR, WRA N F RN E . FEN AR
G ME L, AT /RS kR AR Y kA
BT, R bR 3 bk S AR A ARE T R TR A
BT

Sk

1. Neupane S, Khawaja O, Edla S, et al. Meta-analysis of drug eluting
stents compared with bare metal stents in high bleeding risk patients
undergoing percutaneous coronary interventions[J]. Catheter
Cardiovasc Interv, 2018 [Epub ahead of print].

2. Katayama Y, Kubo T, Ino Y, et al. The relationship between timing
of prasugrel pretreatment and in-stent thrombus immediately after
percutaneous coronary intervention for acute coronary syndrome: an
optical coherence tomography study/[ J]. Heart Vessels, 2018, 33(10):
1159-1167.



SCASEBIER SRR TG SR SRS B Y IR AR R R, 45

1259

3.

Klersy C, Ferlini M, Raisaro A, et al. Use of IVUS guided coronary
stenting with drug eluting stent: a systematic review and Meta-analysis

of randomized controlled clinical trials and high quality observational

studies[ J]. Int J Cardiol, 2013, 170(1): 54-63.

Laimoud M, Nassar Y, Omar W, et al. Stent boost enhancement
compared to intravascular ultrasound in the evaluation of stent

expansion in elective percutaneous coronary interventions| J]. Egypt

Heart J, 2018, 70(1): 21-26.

Sanidas EA, Maehara A, Barkama R, et al. Enhanced stent imaging

improves the diagnosis of stent underexpansion and optimizes stent

deployment[ J]. Catheter Cardiovasc Interv, 2013, 81(3): 438-445.

Oh DJ, Choi CU, Kim §, et al. Effect of StentBoost imaging guided

percutaneous coronary intervention on mid-term angiographic and

clinical outcomes[ J]. Int J Cardiol, 2013, 168(2): 1479-1484.

Blicq E, Georges JL, Elbeainy E, et al. Detection of stent under

deployment by StentBoost Imaging[ J]. J Interv Cardiol, 2013, 26(5):

444-453.

Davies AG, Conway D, Reid S, et al. Assessment of coronary stent
deployment using computer enhanced X-ray images-validation against

intravascular ultrasound and best practice recommendations[ J].

Catheter Cardiovasc Interv, 2013, 81(3): 419-427.

Yang FF, Zhang LW, Huang DS, et al. A novel angiographic technique,

AR5 A BRNE, B, X2, BT SAAGIER WAL
R4 GRS K SC AR TR A AR SR B (7). 165 PR -5 o 2R A
&, 2019, 39(6): 1255-1259. doi: 10.3978/j.issn.2095-6959.2019.06.017
Cite this article as: LI Lijun, LUO Jianping, LIU Anheng, MA
Hongyu. Radiation dose to patients undergoing balloon post-
expansion for coronary Stent-Boost subtract[J]. Journal of Clinical
and Pathological Research, 2019, 39(6): 1255-1259. doi: 10.3978/
jissn.2095-6959.2019.06.017

10.

11.

12.

13.

14.

15.

StentBoost, in comparison with intravascular ultrasound to assess stent
expansion[J]. Chin Med J (Engl), 2011, 124(6): 939-942.

Tanaka N, Pijls NH, Koolen JJ, et al. Assessment of optimum stent
deployment by stent boost imaging comparison with intravascular
ultrasound[ J]. Heart Vessels, 2013, 28(1): 1-6.

Sciahbasi A, Ferrante G, Fischetti D, et al. Radiation dose among
different cardiac and vascular invasive procedures: The RODEO
study[ J]. Int J Cardiol, 2017, 240: 92-96.

Tsigkas G, Moulias A, Alexopoulos D. The StentBoost imaging
enhancement technique as guidance for optimal deployment of
adjacent-sequential stents[ J]. J Invasive Cardiol, 2011, 23(10):
427-429.

Fetterly KA, Lennon RJ, Bell MR, et al. Clinical determinants of
radiation dose in percutaneous coronary interventional procedures:
influence of patient size, procedure complexity, and performing
physician[J]. JACC Cardiovasc Interv, 2011, 4(3): 336-343.

Kuon E, Glaser C, Dahm JB. Effective techniques for reduction of
radiation dosage to patients undergoing invasive cardiac procedures|J].
BrJ Radiol, 2003, 76(906): 406-413.

Cura F, Albertal M, Candiello A, et al. StentBoost visualization for the
evaluation of coronary stent expansion during percutaneous coronary

interventions[ J]. Cardiol Ther, 2013, 2(2): 171-180.



