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Small Coronary Artery Disease Based on Meta Analysis
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[ Abstract] Objective To compare the application of drug-coated balloons( DCB) and drug-eluting stents( DES) in the treatment of
small coronary artery diseases using meta analysis. Methods The computer comprehensively search CNKI, CBM, PubMed , and Embase. The
search period is from establishment of the database to May 1,2021. We collected clinical randomized controlled trials of DCB vs. DES in the
treatment of small coronary artery disease. Three researchers independently screened and extracted data. We conducted bias risk assessment
based on the Cochrane System Evaluation Manual. RevMan 5. 4 software was used for heterogeneity test and direct meta analysis. Results  Six
randomized controlled studies were included, involving a total of 1 551 patients. Meta-analysis results showed that the final results and the
second year of follow-up :DCB and DES can reduce the risk of target vessel revascularization( TVR) ,myocardial infarction( MI) ,target lesion
revascularization( TLR ) and cardiac death,but the difference between the two is not statistically significant. The first year of follow-up: DCB
can significantly reduce MI( RR =0.43,95% CI 0.22 ~0.83,P =0.01) and TVR (RR =0.60,95% CI 0.39 ~0.92,P =0.02) compared
with DES . Angiography results in the sixth month after surgery : DCB can significantly increase the minimum lumen diameter( MD = -0.30,
95% CI -0.48 ~ =0.11,P =0.001) compared with DES, and reduce late loss in lumen diameter (MD = -0.21,95% CI-0.26 ~ -0. 16,
P <0.001) and reduce the degree of vascular stenosis( MD =4.09,95% CI 0.68 ~7.50,P =0.02). Conclusion Compared with DES,DCB
can significantly reduce the late lumen loss of small coronary vascular disease ,increase the minimum lumen diameter and reduce the degree of

vascular stenosis. Cardiac adverse events were similar to DES, but at the first year of follow-up, DCB was lower in MI and TVR than DES.
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Therefore , we believe that DCB is superior to DES in the treatment of small coronary artery diseases.
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