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[ Abstract] Objective To analyze the influencing factors of major adverse cardiovascular events (MACE) in patients

with coronary artery disease (CAD) at 1 year after drug—coated balloon (DCB) dilation. Methods A total of 210 CAD patients
who underwent DCB dilation in Hebei General Hospital from February 2021 to October 2022 were retrospectively selected as the
study objects. Patients were divided into non—-MACE group (180 cases) and MACE group (30 cases) according to the occurrence
of MACE (including all-cause death, non—fatal acute myocardial infarction, and unplanned secondary revasodilation) at 1 year
after DCB dilation. General data, intraoperative data and postoperative data of patients were collected. Multivariate Logistic
regression analysis was used to investigate the influencing factors of MACE in CAD patients at 1 year after DCB dilation. Results

The lipoprotein a [Lp (a) |, proportion of patients with moderate and severe coronary artery calcification, proportion of patients
with guidance of intravascular unltrasound (IVUS) /optical coherence tomography (OCT) in MACE group were higher than those in
non—MACE group, and the proportion of lesions located in the left circumflex (LCX) and branching vessels was lower than that in
non—-MACE group (P < 0.05) . Multivariate Logistic regression analysis showed that Lp (a) [OR=6.052, 95%CI (2.416-15.158) |,
lesion located in LCX [OR=0.234, 95%CI (0.071-0.773) ], lesion located in branching vessels [OR=0.264, 95%CI (0.100-0.698)
] and moderate to severe coronary artery calcification [OR=2.975, 95%CI (1.209-7.317) | were independent influencing factors
for MACE in patients with CAD at 1 year after DCB dilation (P < 0.05) . Conclusion Elevated Lp (a) and moderate to severe

coronary artery calcification are independent risk factors for MACE in patients with CAD at 1 year after DCB dilation, and lesion
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located in LCX and lesion located in branching vessels are their protective factors.
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Table 1 Comparison of clinical data between the two groups

E| JEMACEZ. (n=180) MACEZ (n=30) x> (Z) 18 Pl
AEIE (M (Pys, Pps) , ) 63.0 (53.0, 68.0) 60.0 (46.5, 65.3) —1.510" 0.131
Bk (n (%) ) 136 (75.6) 23 (76.7) 0.017 0.895
BMI (M (P, Pis) , kg/m’) 25.5 (23.6, 27.9) 252 (235, 27.7) —0.518" 0.605
W (n (%) ) 61 (33.9) 9 (30.0) 0.175 0.676
JREMRIME (o (%) ) 121 (67.2) 21 (70.0) 0.091 0.763
2HBEIRIE (n (%) ) 55 (30.6) 10 (33.3) 0.093 0.761
FARIIE (n (%) ) 31 (17.2) 3(10.0) 0.528 0.468
HUEARE (n (%) ) 2(1.1) 0 — 1.000
LB (n (%) ) 5(2.8) 1(33) — 1.000
s (n (%) ) 27 (15.0) 2(6.7) 0.882 0.348
PRI AT 2.467 0.291
20N (n (%) ) 42 (23.3) 11 (36.7)
ARERLLZIR (n (%) ) 121 (67.2) 17 (56.7)
ROEBLOLRE (n (%) ) 17 (8.4) 2(6.7)
DAVESES: (n (%) ) 44 (24.4) 8 (26.7) 0.068 0.794
PCIE [n (%) ) 68 (37.8) 9 (30.0) 0.670 0.413
CABGH: (n (%) ) 1(05) 0 — 1.000
R ABTREIVEAR (n (%) ) 176 (97.8) 30 (100.0) — 1.000
MRS TE (n (%) ) 108 (60.0) 14 (46.7) 1.878 0.171
HR AR I (n (%) ) 72 (40.0) 16 (53.3) 1.878 0.171
NRAMBITZE25%) (n (%) ) 176 (97.8) 30 (100.0) — 1.000
IRIHAT AT (n (%) ) 68 (37.8) 12 (40.0) 0.054 0.817
R HHACEI/ARB (n (%) ) 96 (53.3) 13 (43.3) 1.030 0.310
JIRH B —ZARBEA ) (n (%) ) 154 (85.6) 25 (83.3) 0.002 0.968
IRMICCB (n (%) ) 71 (39.4) 12 (40.0) 0.003 0.954
IR (n (%) ) 30 (16.7) 6 (20.0) 0.201 0.654
WM (M (Pys, Pis) , mmol/L) 5.40 (5.0, 6.6) 5.48 (4.8, 6.2) —0.587" 0.557
HbA,, (M (P, Pys) , %) 7.0 (6.1, 8.0) 6.6 (6.0, 9.4) —0.023" 0.982
TnT>40 mg/L (n (%) ) 46 (25.6) 10 (33.3) 0.795 0.372
NT—proBNP [ M ( Py, Pys) . ng/L) 123.0 (45.0, 434.8) 212.5 (47.3, 528.0) —0.339" 0.734
LDL-C (M (P, P;s) , mmol/L]) 2.50 (1.86, 3.04) 220 (1.69, 2.94) —1.048" 0.295
VLDL-C (M (P, Pi5) , mmol/L] 0.44 (0.28, 0.60) 0.38 (0.29, 0.63) —0.685" 0.493
TC (M ( Py, Pys) , mmol/L) 3.99 (3.18, 4.78) 3.85 (297, 4.57) —0.657" 0.511
TG (M (Pys, P;5) , mmol/L) 1.26 (0.93, 1.86) 1.34 (0.90, 1.80) —0.060" 0.952
HDL-C (M (Py, Pys) , mmol/L) 0.99 (0.84, 1.19) 1.03 (0.94, 1.25) —1.397" 0.162
HIEEHAL (M (Py, Ps) , g/L) 1.07 (0.90, 1.23) 1.13 (1.03, 1.30) —1.405" 0.160
HIREB (M (Py, Ps) , ¢/L) 0.74 (0.58, 0.95) 0.63 (0.48, 0.91) —1.178" 0.239
Lp (a) (M (Py, Pys) , mg/L) 145.1 (90.0, 280.5) 345.7 (128.8, 609.5) —3.239" 0.001
LVEF (M (P, Py) , %) 62.0 (57.0, 67.0) 62.0 (58.0, 70.0) —1472 0.141
ARETTIMUALG 3% <3%% (n (%) ) 60 (33.3) 14 (46.7) 2.003 0.157
B IMAE R (n (%) ) 0.320 0.852
53 35 (19.4) 7(233)
W 40 (22.2) 7(233)
ESa 105 (58.3) 16 (53.3)
BN E (n (%) )
M 4(2.2) 1(33) — 0.541
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=] JEMACEZ (n=180) MACEZ (n=30) x> (Z) {4 Pff
LAD 53 (29.4) 14 (46.7) 3.511 0.061
LCX 56 (31.1) 4(13.3) 3.982 0.046
RCA 26 (14.4) 8 (26.7) 2.002 0.157
ipalik-u 83 (46.1) 8 (26.7) 3.959 0.047
ARSI (n (%) )
AN IR=$70 66 (36.7) 13 (43.3) 0.487 0.485
FFRAR 29 (16.1) 5(16.7) 0.037 0.848
53 SRR 38 (21.1) 5(16.7) 0.312 0.576
CTO 36 (20.0) 8 (26.7) 0.690 0.406
ISR 18 (10.0) 6 (20.0) 1.648 0.199
I SLLER ST 38 (21.1) 4(133) 0.972 0.324
MEAEIR AR 9 (5.0) 4(133) 1.807 0.179
SRS E RS (0 (%) ) 50 (33.3) 16 (53.3) 4.454 0.035
B (n (%) ) 23 (12.8) 8 (26.7) 2.916 0.088
TR I (n (%) ] 12 (6.7) 5(16.7) 2.243 0.134
JAREDEK (n (%) ) 2 (1.1) 1(33) — 0.372
IVUS/OCTH6%: (n (%) ) 12 (6.7) 6 (20.0) 4.256 0.039
T KBRS (n (%) ) 1.605 0.205
Wesp Bk 134 (74.4) 19 (63.3)
LE2732C 4 46 (25.6) 11 (36.7)
DCBHA% (M (Py, Pss) , mm) 2.5 (2.0, 3.0) 28 (22, 3.0) —1.490 0.136
DCBKJE (M (Pys, Pss) , mm) 25.0 (20.0, 30.0) 25.0 (24.8, 30.0) —0.483" 0.629
DCBRELISE] (M (Py, Pys) , s) 60.0 (60.0, 60.0) 60.0 (60.0, 60.0) —0.846" 0.398
DCBREIMUE S (M (Py, Pys) , atm] 10.0 (8.0, 10.0) 10.0 (8.0, 12.0) —0.728" 0.466
IR (M (Pys, Pys) , ml) 110.0 (30.0, 150.0) 160.0 (120.0, 213.0) —0.789" 0.430
MRS EDE (n (%) ) 75 (41.7) 14 (46.7) 0.263 0.608
ARJGTIMUILTE /34439 (n (%) ) 178 (98.9) 28 (93.3) — 0.099
RIGFRAIAE (M (Pys, Pys) , %) 10.0 (0, 20.0) 10.0 (0, 20.0) —1.105" 0.269
RJGebkBkI)Z (n (%) ] 8 (44) 0 0.439 0.508
ARFE A HAEBIA ZE D (n (%) ) 4(22) 0 — 0.410

TE: MACE=FZA RO ME S, CABCG=TERINNKFZHBMA , ACEI=IL % B R R P mEm 6 7,

ARB=If 3 B KR 1T 2 AR5 B0,

CCB=AB B FHA 7], HbA, =B¥bMZIE A, TaT=Mls5EET, NT-proBNP=NAMK4MALETAR, LDL-C=AR% s & AR R, VLDL-C=H k5
FERRHR HRHE R, TC=@ AN R, TC=—=[FHil, HDL-C=m#HEMREAMERE, Lp (a) =fiHEHa, LVEF=A2DEFMAE, TIMI=DUEFES

., IM=AE T, LAD=ZCHiFESL, LOX=ZCIfEsE, RCA=AERBINK, CTO=5EIRBIKIE LSS 42 %E

ISR=37ZRINFEREAE , TVUS=IAL N

OCT=Xe 4 H T W2, DCB=25¥iR)ZBREE; "FonE &M, hialSZ . Wi, AOF G CREHS; "FRZH; —3Rn R MFisher sifib)

£2  CADIBEDCBY TRARE 4E & MACER I [N % 19 2 [H # Logistic
mYEE T
Table 2 Multivariate Logistic regression analysis of influencing factors of

MACE in patients with CAD at 1 year after DCB dilation

A B SE Wald x’f  PME ORfE 95%CI
Ip (a) 1800 0468 14770 <0001 6052 2416~15.158
EMENLCX  —1452 0610 5675 0017 0234 0.071~0.773
TSR E R —1332 0496 7215 0007 0264  0.100 ~0.698
TEREIK RS 1,090 0459 5637 0018 2975 1.209~7317
IVUS/OCH 1004 0643 2437 0119 2728 0.774~9.618

MRS B LCX . 4332 A R HAR P I &= o (EARMSE
e L MNEAR RN, TEY KRR
FFECA 2 v B TR BE VT 57 DA E— 25 S0 A B 5%
iR

ETHR: SMREFEAR, ARLETHNEE
&t AR T RAE S R HEAREAREAISAF
s Feem ; I EH Fege R AT R AR A=
AR FRFHEHAFTE, P FERA T, BE
0
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