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Efficacy and Safety of Extracorporeal Shock Wave on the Treatment of Refractory Angina of Coronary Heart Disease. Liu Wei, Zhang
Song. Department of Cardiology, Xin Hua Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 200092, China

Abstract Objective To evaluate the efficacy and safety of extracorporeal shock wave on the treatment of refractory angina.
Methods From April 2015 to December 2016, patients with refractory angina not amenable for revascularization were enrolled in this
study. They were randomly assigned to either extracorporeal shock wave treatment group or drug therapy group by block randomization.
The angina class scores ( CCS class score) , NYAA class, left ventricular volume and myocardial perfusion imaging were observed before
and after treatment. Results 42 patients were followed up for 6 months. In the extracorporeal shock wave treatment group, the CCS class
decreased to 2.3 £0.9 and New York Heart Association (NYHA) class decreased to 1.4 £0.7. The end - diastolic volume (LVEDV)
and the end - systolic volume (LVESV) decreased, and the LVEF increased in the shock wave treatment group after 6 months of treat-
ment. Myocardial perfusion imaging showed that after 6 months of treatment in the extracorporeal shock wave treatment group, myocardial
perfusion increased and ischemic segment reduced. The parameters of the drug treatment group also improved, but the improvement was
less than the extracorporeal shock wave treatment group. Conclusion The extracorporeal shock wave may be a safe and feasible new treat-

ment for patients with refractory angina not amenable for revascularization.

Key words Extracorporeal shock wave therapy; Coronary artery disease;Refractory angina
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