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Meta — analysis of Drug — coated Balloon and Drug — eluting Stent in the Treatment of Acute Myocardial Infarction.  YAN Feifei, HUANG
Zhiwei, CAl Xiaotao. Department of Cardiac Uhrasonography, Zhongnan Hospital of Wuhan University, Hubei 430071, China

Abstract Objective To compare the efficacy of drug — coated balloon (DCB) and drug - eluting stent ( DES) in patients with a-
cute myocardial infarction (AMI) undergoing emergency coronary intervention. Methods Data — bases of Wanfang, CNKI, PubMed, the
Cochrane Library were searched by computer to screen qualified clinical studies. The statistical analysis was conducted by using Rev —
Man 5. 4software. Results Seven studies were finally enrolled with a total of 905 patients, of whom 418 patients were assigned to DCB
group and 487 patients to DES group. The results of Meta — analysis showed that there were no significant differences in major adverse car-
diovascular events (OR =1.00, 95% CI. 0.55 -1.82, P=1.00), cardiac death (OR =1.04, 95% CI. 0.32 -3.34, P=0.95), re-
currence of myocardial infarction (OR =1.11, 95% CI; 0.38 —=3.21, P =0.85), target vessel revascularization (OR =4.93, 95% CI.
0.83-29.39, P=0.08) and target lesion revascularization (OR =0.51, 95% CI. 0.19 -1.38, P =0.18). The late lumen loss (LLL)
in DCB group was better than that in the DES group (MD = -0.22,95% CI: -0.32 - -0.12, P <0.001). Conclusion DCB are not
inferior to DES in the treatment of AMI, with lesss LLL than DES.
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