TAP CHI NGHIEN ClPU Y HOC

DANH GIA HIEU QUA PIEU TR| TON THUONG TAI HEP
TRONG STENT BANG BONG PHU THUOC CHU’A PACLITAXEL
TAI BENH VIEN TIM HA NOI

Hoang Van™, Tran Tra Giang, Tran Ngoc Diing

Bénh vién Tim Ha Néi

Nghién ctru déanh gid két qué diéu trj tai hep trong stent déng mach vanh bang nong béng pht thuéc
paclitaxel tai Bénh vién Tim Ha Noi trén 33 bénh nhan duoc can thiép tir thédng 5/2024 dén thang 10/2025.
Tudi trung binh ctia bénh nhén la 70,75 + 9,16, nam giéi chiém 72,7%. Céac yéu t6 nguy co tim mach
thuong gdp gdm tang huyét ép (69,7%), réi loan lipid mau (54,5%) va déi thédo duong (39,4%). Vi tri tén
thuong hay gép nhét la déng mach lién thét truéc (39,4%). Sau can thiép, duong kinh long mach t6i thiéu
tdng dang ké ttr 0,25 + 0,18 mm 1én 2,60 + 0,50 mm; murc dé hep gidm tir 84,22% xubng con 15,58%.
Tét cd bénh nhén déu dat dong chdy TIMI 3 sau thu thuat. Khéng ghi nhén bién chiing cdp hodc tir vong
trong thoi gian nam vién. Theo d6i sau 12 thang cho théy ty Ié bién cé tim mach chinh la 3%, tvong (ng
voi mét trieong hop phai tai can thiép tén thuong dich. Trong sé 10 bénh nhan dwoc chup lai mach vanh,
ghi nhédn moét truong hop tai hep (3%) tai vi tri chia d6i. Két qua cho thdy nong béng pht paclitaxel mang
lai hiéu qud huyét déng tirc thi ré rét va duy tri két qué I4m sang tét trong thoi gian theo dbi trung han.

Tir khéa: Nong béng phu thudc, Paclitaxel, tai hep trong stent, ddng mach vanh.

I. DAT VAN BE

Sw ra doi cla stent phi thuéc da mé ra
ky nguyén mé&i trong diéu tri bénh dong mach
vanh, giup gidm ro rét ty 1é tai hep so v&i stent
kim loai tran (bare-metal stent - BMS)." Tuy
nhién, hién twong tai hep trong stent van dwoc
xem la “gét chan Achilles” cla can thiép mach
vanh qua da, tiép tuc la thach thirc Ién trong
thwe hanh 1am sang. Céac sb liéu gan day cho
thay tai hep trong stent chiém khoéng 5 - 10%
tdng sb6 ca can thiép mach vanh hién nay."?

Nguy co ISR tang & cac bénh nhan cé dai
thao dudng, rdi loan lipid mau, tén thwong mach
nhoé, doan gap goéc hodc mang xo vira lan téa.
Tinh trang nay khéng chi lam giam hiéu qua tai
théng mach ma con cé thé dan dén thiéu mau
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co tim, hdi chirng vanh cap ho&c nhdi mau co
tim, anh hwdng dén tién lwong va chat lwong
sbng clia ngwoi bénh. "4

Theo dinh nghia kinh dién clia R.E. Kuntz
(1993), ISR duoc xac dinh khi duwdng kinh long
mach giam = 50% trong doan da dat stent hoac
trong pham vi 5 mm & hai dau “ria stent”, dwoc
danh gia bang chup mach vanh dinh qua da.?
T ndm 2014, véi sw phat trién cla cac ky
thuat hinh anh trong long mach (IVUS, OCT),
ISR duwgc dinh nghia cu thé hon la hep lai 2
70% dién tich l1dbng mach tham chiéu trén mét
cét ngang.?

Cac chién lwoc diéu tri ISR da cé nhiéu tién
bd, bao gdbm nong bong thwdng, dét lai stent
phi thubc, khoan cat mang xo viva va gan day
l& nong béng pht thudc.2 Tuy nhién, nong béng
thwong thwong cho két qua khong én dinh do
hién twong co rat dan hdi cta thanh mach,
trong khi ky thuat dat thém stent lai lam gia tang
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do day cuta cac Iép khung kim loai tai vi tri tdn
thwong. Viéc chéng 1ap nhiéu Iép stent khong
chi 1am tdng nguy co' viém man tinh va huyét
khéi mudn ma con gay khoé khan cho céac can
thiép tai thong vé sau. Do dd, nhu cau vé& mot
phwong phap diéu tri hiéu qua ma khéng lam
tang thém ganh nang kim loai trong Iong mach
tré nén cép thiét.

Su phéat trién clia k§ thuat nong béng phi
thubc (Drug-coated balloon - DCB) chia
Paclitaxel d& m& ra mot huwéng di méi day trién
vong, Paclitaxel cho phép gidi phéng thubc
chdng tang sinh ndi mac truc tiép lén thanh
mach ma khéng can thém khung kim loai, gitp
duy tri dong chdy mach vanh va gidm nguy co
huyét khdi ho&c viém muén.® Theo khuyén céo
cap nhat nam 2025 ctia Nhém ddng thuan khu
viwe Chau A - Thai Binh Duong vé can thiép
mach vanh bang béng phi thudc, DCB dwoc
khuyén cédo sir dung cho céc tén thwong tai hep
trong stent. Phuwong phap nay dac biét hiru ich
trong céac ton thwong mach nhd, doan gap goéc
ho&c vi tri da c6 nhiéu I&p stent chdng I3p, gitp
duy tri hiéu qua tai théng mach ma khéng can
thém khung kim loai.”

Tai Viét Nam, nong béng phu thubc da dwoc
trién khai tai mot sb trung tdm tim mach 16n,
nhung di¥ liéu vé két qua diéu tri thuc t& con
han ché. Xuat phat tir thyc tién d6, ching toi
tién hanh nghién cru nay danh gia két qua tirc
thi qua cac chi s6 chup mach vanh dinh lwong
va xac dinh ty 1& tai hep cung cac bién cb tim
mach chinh sau 12 thang theo dai.

Il. DOl TWVONG VA PHPONG PHAP

Nghién clru mé ta tién ctru, ldy mau thuan
tién trén 33 bénh nhan dwoc chan doan tai hep
trong stent ddng mach vanh va diéu tri bang
nong béng phu thuéc paclitaxel tai Bénh vién
Tim Ha Noi tlr thang 5/2024 dén thang 10/2025.

Tiéu chuén lwa chon gém tén thwong tai hep

trong stent v&i mire d6 hep = 70% duwdng kinh
Ibng mach trén chup mach vanh tiéu chuén;
loai trir bénh nhan séc tim, phu ni ¢ thai, tén
thwong tdc man tinh, voi héa nang hoac stent
tai cau ndi cha - vanh.

Tét ca bénh nhan dwoc kham lam sang, xét
nghiém co ban va dung thuéc khang két tap tiéu
cau kép trwdc tha thuat. Can thiép duoc tién
hanh theo quy trinh chuan: nong chuén bi bang
béng thwéorng, béng ap lwe cao, bong chéng
trwot, sau dé nong béng pha thubc paclitaxel
phu hop véi kich thwdc tdn mach va thoi gian
bom la 60 gidy. TAt ca cac tén thwong tai hep
trong stent dwoc chuén bj tdn thwong trwdc khi
bom boéng pha thubc. Béng thudng dwoc s
dung bwéc dau. Béng cat hodc scoring balloon
dwoc chi dinh mét trong cac trwdng hop sau:
Tén thwong ISR xo héal/canxi héa, boéng
thworng khong né tot; ton thwong ISR tai phat
nhiéu Ian; con hep tdn du > 30% sau nong bang
bong thudng; hodc coé hién twong ‘waist’ rd trén
béng thwong.”

Bénh nhén duwgc theo déi 1am sang trong
vién va dinh ky tai 6 va 12 thang. Tai méi méc
thoi gian, chung téi danh gia tinh trang dau
ngwc, chirc nang tim va dac biét la ghi nhan
cac bién cb tim mach chinh. Cac bién cb nay
bao gébm tlr vong do moi nguy&n nhan, nhbi
mau co’ tim tai phat (NMCT), dét quy va tai can
thiép tdn thwong dich. Chan doan NMCT dwa
trén dinh nghia toan cau lan th 4 (2018) vé
nhdi mau co tim.2 Cac bién cb nay duoc ghi
nhan theo phwong phap cdng dén tir khi can
thiép dén 12 thang. D4i v&i nhirtng bénh nhan
c6 chi dinh can thiép, cac théng sé vé duong
kinh long mach téi thiéu va ty 1& hep tén dw sé
dwoc tai danh gia dé so sanh véi két quéa ngay
sau can thiép.

Nghién clru md ta cac dac diém lam sang,
hinh anh mach vanh, két qué can thiép va bién
¢b tim mach chinh (MACE). S liéu dwoc xt ly
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bang phan mém SPSS 19.0, c4c bién dinh lwong
biéu dién trung binh + d6 léch chuén, bién dinh
tinh béng tan suét va ty & %. St dung kiém dinh
Paired t-test d& so sanh cac bién dinh lwong c6
phan bb chuédn va kiém dinh Wilcoxon signed-
rank cho cac bién cé phan bb khéng chuén. Xac
dinh phan bé ctia di¥ liéu bang kiém dinh Shapiro-
Wilk. Nguwéng y nghia théng ké la p < 0,05.
Nghién ctu tuan thd day dd cac quy dinh
hién hanh vé dao dirc trong nghién ctvu va dwoc

TAP CHI NGHIEN ClPU Y HOC

trinh 1én HOI déng Pao dwrc tai Bénh vién Tim
Ha Noi dé& tham dinh trwéc khi trién khai. TAt ca
déi twong tham gia nghién ctvu déu duoc gidi
thich day dd va tw nguyén ky ban cam két dong
y tham gia. Tac gia cam két bdo mat tuyét ddi
di liéu ca nhan, moi thong tin thu thap chi phuc
vu cho muc dich nghién ctru khoa hoc.

Ill. KET QUA

1. Dac diém chung cta d6i twong nghién ctru

Bang 1. Dac diém lam sang tai thei diém nhap vién

DPic diém Gia tri
Tubi (n&m) 70,75+ 9,16
BMI (kg/m?) 21,5+ 1,94

Nam 72,7%
NMCT 10 (30,3%)
DTNKOD 15 (45,45%)
DTNOD 8 (24,24%)
HA tdm thu (mmHg) 133,8+22,4
HA t&m treong (mmHg) 76,6 £ 10,91
Tan s6 tim (ck/ph) 82,8+ 10,4

D liéu dinh lwong trinh bay trung binh + dd lIéch chuén

Ddr liéu dinh tinh trinh bay dang tan suét va ty 1é %

Bang 2. Dac diém can 1am sang tai thei diém nhap vién

Dic diém sinh hoa - huyét hoc

Gia trj trung binh  BLC

Glucose (mmol/L) 7,85+ 2,68
HbA1C (%) 6,3+1,32
LDL-C (mmol/L) 2,01 +£0,92
Creatinin (umol/L) 89,8 + 34,3
Ure (mmol/L) 6,47 £ 2,65
GOT (U/L) 251+11,8

GPT (U/L) 27 £ 14,1
Troponin T hs (pg/mL) 53+ 82,7

Dir liéu dinh lwong trinh bay trung binh + dd léch chuén.
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Bang 3. Pic diém vé dong mach vanh tén thwong

Vi tri ton thwong Trwée CT
DPong mach lién that truéc 13 (39%)
DBong mach mi 7 (21%)
Doan vanh phai 9 (27%)
Than chung - chd chia doi 4 (12%)

Dir liéu dinh tinh trinh bay dang tan suét va ty 1é %.

Bang 4. Dac diém ton thwong tai vi tri tai hep dong mach vanh ctia nhém nghién cteu

Dic diém tén thwong S6 BN n(%)

Kiéu ISR theo Mehran, n (%) 33 (100%)

18 (54,5%)

IA 0 (0%)
IB 3 (9%)
IC 13 (39,4%)
ID 2 (6%)
Il 6 (18,2%)
0 6 (18,2%)
v 3 (9%)
Loai stent bij tai hep (ISR) 33 (100%)
BMS 0 (0,0%)
DES 33 (100,0%)

Ky thuat dat stent (vi tri ISR)

33 (100%)

Dat duy nhét 1 Stent 19(57,6%)
Dat 3 Stent 4 (12%)
Dat 2 Stent néi nhau & ton thwong dai 6 (18,2%)
Vi tri chd chia doi 4 (12%)

D& ligu dinh tinh trinh bay dang tan suét va ty 1é %.

Két qua can thiép déng mach vanh qua da véi béong phu thudc Paclitaxel trong diéu tri tén thwong

tai hep trong stent
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Bang 5. Pic diém tén thwong trwéc va sau can thiép nong béng phi thuéc

Dac diém Nhém NC (n = 33)
MLD trwéc CT, mm 0,25+ 0,18
MLD sau DCB, mm 2,60 + 0,50
DS (mc dd hep trwée can thiép) (%) 84,22 £ 26,97
RS (hep tdn dw sau nong véi bong thueng) (%) 18,83 £ 7,66
RS (hep tdn duw sau nong véi DCB) (%) 15,58 £ 7,97
Su thay déi DS sau nong v&i bong thuwong (%) 65,11 £ 27,33
Su thay d6i DS sau nong véi DCB (%) 68,34 + 27,39
1 DCB 25 (76%)
S6 BN duoc can thiép (n,%) 2 DCB 6 (18%)
3DCB 2 (6%)
Ap luwc bom béng tbi da 6+22
TIMI 0/1 2 (6%)
TIMI trwéc can thiép TIMI 2 0 (0%)
TIMI 3 31 (94%)
TIMI sau can thiép TIMI 3 33 (100%)

Ti 1& thanh cong vé két qua

33 (100%)

Ti 1é thanh cong vé tha thuat

33 (100%)

Ti |é dat stent ngay sau nong béong PT

0 (0%)

T& vong nam vién

0 (0%)

Di¥ liéu dinh lwong trinh bay trung binh + dd léch chuén

Ddr liéu dinh tinh trinh bay dang tan suét va ty 1é %

Bang 6. Dic diém vé bién cé sau 12 thang theo doi

Bién cé Nhém NC, n (%)
Tai NMCT 1 (3%)
Dot quy 0 (0%)
Tai can thiép tén thwong dich (TLR) 1(3,0%)
T& vong do moi nguyén nhan 0 (0%)
Bién cb tim mach chinh (MACES) 1(3,0%)

D liéu dinh tinh trinh bay dang tan suét va ty 1é %
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IV. BAN LUAN

Tai hep trong stent van 1a mét trong nhirng
bién chirng thwong gdp sau can thiép dong
mach vanh qua da.” Cac b&o cédo cho thay ty
I& ISR chiém khoang 10% s6 bénh nhan duoc
can thiép PCI tai Hoa Ky va khoang 5% tai chau
Au, ngay ca khi da str dung cac stent phi thuéc
thé hé méi."3 Mac du DES gidp lam gidm dang
ké ty lé tai hep so v&i stent kim loai tran, qua
trinh tang sinh ndi mac, viém man tinh va tai
clu trac thanh mach van c6 thé tiép dién sau
can thiép, dan dén hep tai phat long mach.2
Bién cb tai hep khong chi 1am gidm hiéu qua
tai théng mach ma con cé thé gay thiéu mau
co tim, hdi chirng vanh c&p hodc nhdi mau co
tim, lam tang ty 1é tai can thiép va ganh nang
diéu tri.”

Céc chién lwgc diéu tri ISR hién nay bao
gdm nong boéng thwéng, dét lai stent pha thuéc,
khoan cat mang xo vira va nong bdéng phu
thudc.2 Trong d6, DCB paclitaxel ndi bat nhe
kha n&ng giai phéng thubc chdng tang sinh truc
tiép 1&n thanh mach ma khéng dé lai khung kim
loai. Phuong phap nay dac biét co lgi trong
tdn thwong mach nhé, doan gap géc hoéc ving
c6 nhiéu stent chéng lap, déng thdi cho phép
rat ngan thodi gian diéu tri khang tiéu cau kép
va bao tén clu tric mach mau tw nhién. Viéc
chuén bi tdn thwong bao gébm nong béng ap
lwc cao, bong cutting hodc béng scoring - dwoc
xem la yéu té then chét giup tdi wu héa hiéu qua
clia DCB.

Trong nghién ctru cla ching téi trén 33 bénh
nhan dwoc nong béng phu thudc paclitaxel tai
Bénh vién Tim Ha Noi, da sb |a nam gidi, tudi
trung binh trén 60, voi ty 1é cao cac bénh ly di
kém nhw tang huyét ap, rdi loan lipid mau va
dai thao dwong. Hon hai phan ba bénh nhan
nhap vién trong bdi canh héi chirng vanh cép,
phan anh nhém bénh nhan nguy co cao, twong
ddng v6&i cac nghién ctru quéc té nhu Habara

(2013) va RIBS IV (2014).%% Céac yéu td nguy
co kinh dién nhw hat thubc 14, dai thao duwong
va bénh da than mach vanh duwoc xac dinh la
nhirng nguyén nhan gép phan lam ting nguy
co tai hep sau dat stent.™

Tt ca 33 bénh nhan déu duoc nong bang
béng phu thubc paclitaxel (DCB) ma khéng can
dat thém stent. Ty Ié thanh céng ky thuat va
lam sang dat 100%, khdng ghi nhan bién chirng
trong tha thuat hay t&r vong trong th&i gian ndm
vién. Dudng kinh long mach téi thiéu (MLD)
trung binh tang tr 0,25 + 0,18 mm trwdc can
thiép Ién 2,60 + 0,50 mm sau nong, v&i m&c
cai thién 2,35 mm. Mirc d6 hep trung binh giam
tr 84,22 + 26,97% xudng con 15,58 = 7,97%,
twong &ng thay dbi ADS 68,34 + 27,39%. Céac
gia tri nay twong déng va&i cac nghién clru quéc
té 16n nhw RIBS IV va ISAR-DESIRE 3, trong
d6 MLD sau DCB lan lwot 14 2,43 + 0,45 mm va
2,45+ 0,51 mm."012

Hep ton duw (RS) trung binh sau nong dat
15,58 + 7,97%, dap (rng tiéu chuan thanh coéng
clia ESC 2024 (RS < 30% va dong chay TIMI
3).3Saucan thiép, tAt cd bénh nhan déu dat TIMI
3, khéng dinh kha nang tai twdi mau hoan toan
va tinh an toan cao cia phwong phap. Phan I6n
bénh nhan chi st dung mét bong DCB (76%),
sb it cAn hai hodc ba bong do tén thwong dai
hoac lan toa. Ap lwc bom trung binh 6 £ 2,2 atm
phu hop khuyén céo, giup giai phéng thudc téi
wu ma khéng gay tén thwong sau thanh mach.
Viéc khéng can dat thém stent gitp tranh chong
khung kim loai, gidm phan (rng viém man tinh
va phu hop chién lwoc “leave nothing behind”
duoc khuyén céo trong hwéng dan ESC 2024
va ACC/AHA/SCAI 2021.1314

Sau thoi gian theo déi 12 thang, ty 1 bién
¢b tim mach chinh trong nghién ctru ghi nhan &
mirc thdp, bao gdm mot trwdng hop nhdi mau
co tim tai phat tai can thiép tén thwong dich.
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Khéng c6 bénh nhan nao t& vong hoac bi dot
quy. Két qua nay phan anh hiéu qua Iam sang
bén virng va do an toan cao clia phwong phap
DCB paclitaxel trong diéu tri tai hep trong stent.
Ty I& bién cé thap cho thay ky thuat nay c6 kha
nang duy tri tai théng mach téi wu, gidam nguy
co tai hep sdm va mang lai tién lwgng dai han
thuén Igi cho nguwdi bénh.

Trong s6 10 bénh nhan dwoc chup lai mach
vanh & thoi diém 6 thang sau can thiép, ghi
nhan mot tredng hop tai hep tai vi tri chia doi
mach (chiém 10%). Day la dang tén thwong
c6 dac diém huyét dong hoc phirc tap, dé xuét
hién ving dong chay cat th4p “low shear stress”
dan dén tang sinh ndi mac. Ngoai ra, hinh thai
khung stent tai vi tri chd chia déi hodc 16 vao
cla nhanh bén thwdng kho ap sat hoan toan
thanh mach, gay ra tinh trang khong ap thanh,
vén dwoc xem la yéu td lien quan dén tai hep
mudn va huyét khéi trong stent.

Cac tbn thwong chia doi thwong doi hdi ky
thuat can thiép phtrc tap va sw phdi hop nhiéu
chién lvgc khac nhau nhw provisional, culotte
hodc crush. Viéc chdng nhiéu 16p kim loai tai
vi tri chia d6i c6 thé lam tang phan tng viém,
thuc day tang sinh ndéi mac manh hon. Trong bdi
canh do, hiéu qua ctia bong pht paclitaxel cé thé
bi han ché do phan bd thudc khéng déng déu,
d&c biét khi khéng dwoc hd trgr béi hinh anh noi
mach (IVUS, OCT) dé phat hién va xt ly triét dé
cac vung stent khéng né. Cung véi dd, cac yéu
t6 bénh ly nén nhw tudi cao, dai thao dwdng, va
réi loan lipid mau c6 thé 1am gidam dap &ng sinh
hoc v&i thuéc chdng tang sinh.

Trwdng hop tai hep tai vi tri chia déi nay phu
hop véi cac nghién ciru qubc té nhu RIBS IV va
ISARDESIRE 4, khi ty 1& tai hep & ton thwong
bifurcation cao hon rd rét so v&i ton thwong
don gian (12 - 18% so v&i 4 - 6%)."%"2 Mac du
thoi gian theo déi con ngén va c& mau han ché,
két qua nay nhan manh tdm quan trong cla
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viéc lya chon bénh nhan phu hop, t6i wu hoa ky
thuat nong béng va st dung hinh anh ndi mach
dé bao dam phan bé thudc ddng déu. Céach tiép
can nay dwoc xem la yéu t6 then chét nhdm
giam thiéu tai hep tai phat va téi wu hiéu qua dai
han cGia DCB paclitaxel, d&c biét trong diéu tri
tdn thwong phure tap tai vi tri chia ddi.

Mac du dat dwoc nhitng két qué kha quan
bwéc dau, nghién clru cla chung téi van ton
tai moét s6 han ché nhat dinh. Thir nhét, day
la nghién ctru mo ta tién ctu thwc hién tai
don trung tdm, c& mau nhd va thiéu nhém dbi
chirng so sanh truc tiép véi stent pha thudce thé
hé moi. Th hai, ty & bénh nhan dwoc chup
lai mach vanh kiém tra sau 12 thang con thap
(10/33 trwdng hop) va chd yéu thuc hién dua
trén chi dinh Iam sang, diéu nay c6 thé dan dén
sai sb lwa chon khi danh gia ty 1é tai hep trong
stent. Trong twong lai, cdn c6 nhirng nghién
ctu ngau nhién dbi chirng v&i c& mau Ién hon,
két hop vé&i cac cong cu chan doan hinh anh
trong long mach nhw IVUS ho&c OCT dé danh
gia sau hon vé co ché va hiéu qua dai han cta
boéng pha thubc trong diéu tri tai hep.

Nhw vay, tai hep sau nong béng phi thubc
khong chi do d&c diém huyét dong tai vi tri chia
doéi mach nhw trong nghién clru cla ching toi,
ma con lién quan dén yéu td gidi phau (tén
thwong dai, mach nhd), d&c diém mé hoc (xo
hoa, neoatherosclerosis) va ky thuat can thiép
(chuén bi, bom bong, thoi gian tiép xdc thubce).
Viéc ca thé hoéa chién luvoc didu tri va tdi wu ky
thuat nong dwoc xem la chia khoa giup giam
thidu tai hep tai phat sau nong béng pht thuéc
paclitaxel.

V. KET LUAN

Nong boéng phu thubc chira paclitaxel cho
thay kha nang tai lap ldng mach tét, duy tri két
qua can thiép 6n dinh va han ché bién cb tim
mach trong theo doi. Phuwong phap nay la lya
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chon can thiép kha thi cho bénh nhan tai hep
trong stent dong mach vanh, dac biét & cac
trwong hop tén thwong phirc tap hodc da dat
nhiéu I&p stent truéc d6.
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Summary

EFFECTIVENESS OF PACLITAXEL-COATED BALLOON
ANGIOPLASTY FOR THE TREATMENT OF IN-STENT
RESTENOSIS AT HANOI HEART HOSPITAL

This study evaluated the effectiveness of paclitaxel drug-coated balloon (DCB) angioplasty
for the treatment of coronary in-stent restenosis (ISR) at Hanoi Heart Hospital. A prospective
descriptive study was conducted on 33 patients with ISR treated with paclitaxel-coated balloon
angioplasty, including clinical and angiographic follow-up at 6 and 12 months, between May 2024
and October 2025. The mean patient age was 70.75 + 9.16 years old, and 72.7% were male.
Common cardiovascular risk factors included hypertension (69.7%), dyslipidemia (54.5%), and
diabetes mellitus (39.4%). The left anterior descending artery was the most frequently involved
vessel (39.4%). Post-procedural angiography demonstrated a marked improvement in vessel
patency, with minimal lumen diameter increasing from 0.25 + 0.18 mm to 2.60 £ 0.50 mm and
residual stenosis decreasing from 84.22% to 15.58%. TIMI 3 flow was achieved in all patients.
No acute procedural complications or in-hospital deaths occurred. At 12-month follow-up, the
incidence of major adverse cardiac events was 3%, corresponding to one case of target lesion
revascularization. Repeat angiography performed in 10 patients identified a single case (3%) of
restenosis at a bifurcation lesion. Overall, paclitaxel-coated balloon angioplasty demonstrated
favorable safety and sustained clinical and angiographic outcomes in the treatment of coronary ISR.

Keywords: Drug-coated balloon, paclitaxel, in-stent restenosis, coronary artery.
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