P RS2 4 (AR 5 36 4 6 ]
- 742 - ACTA UNIVERSITATIS MEDICINALIS NANJING (Natural Science ) 2016 4F 6 1

WS LB ZRIPEARER DR E D XHE T NG T R IE K R F

REL Aphih, T4 LRAE
(P 5 R K= B e 2258 — BE B OB, TT38 WEZE 223300)

[ E] BB 5 R AR TR S KBS SUR AR A ATRYT %320 3 i R E P B e, 773  J IR B L
B 138 B5IR Sh K ELA> S AS B  BEAIL > F 2 S 22 20 (n=68) FIRUSE 22 2H (n=70) , AR WE2H Fo 5 7 1 S I A ST 28 B AR i
S I AE BN 2 P SE VB IR (IGO0 . 58 BT 22 38400 1) it [) B 30 S R A SR 100 5 9~12 A~ N A iR 3l ikt i g 3=
S PR TN S N PR FE R A L, SR L U 22 4 3 S M R 280 A B SRR SO D A N EE I 0 H A1) 58 A 4 2 Bif
M) AN S T A A S SR B3 ) B AR T B S 2240 (P < 0.05) 59~12 /N H S 28 5 ks 5% R DI 4 18] 32 3 X RN PR A R I 3%
ZF(P > 0.05) AR F LN Y AERE TIFLA(P < 0.05), LG8 W20 AR ARTE B4 AR Gy a] DL
HA S 080/ 10 S B 20 (BB ) 25 5 36 5 300 S O BRI, 9D 30 S R M A SR IAER 83 T FAR L&, i, WS
LFARNT Al B3 S A R A 4y SUR AR B TS

[REIA]  F U WS 225K 0 A 5 09

[FEHES] R5414 [ XRkFREED] A [XEHE] 1007-4368(2016)06-742-04
doi ; 10.7655/NYDXBNS20160620

The clinical application of double wire at side-branch in dealing with true bifurcated lesions
Zhang Xiwen, Yang Weiwei, Wang Jipeng,Ma Shuren, Yan Shan”
(Department of Cardiology ,Huai’ an First People’s Hospital Affiliated to NJMU ,Huai’ an 223300, China)

[Abstract] Objective:To evaluate the protective effect and the long term clinical outcomes of double guide wire at side-branch
compared with single guide wire in dealing with true bifurcated lesion. Methods: A total of 138 patients with true bifurcated lesions
treated by simple stenting were enrolled and randomly divided into two groups:the single wire group(68 patients,with single wire at
side-branch)and the double wire group(70 patients,with double wires at side-branch). The following acute post-stenting complications
were evaluated ; aggravated stenosis and instant occlusion of side-branch,time of exchanging guide wire and the rate of stenting at the
side-branch. At the same time,restenosis and occlusion of main vessel and side-branch were evaluated by coronary angiograph(CAG)
within 9-12 months follow-up. Results:The incidence of side-branch instant occlusion and aggravated stenosis,time of exchanging
guide wire and the rate of stenting at the side-branch in the single wire group were higher than those in the double wire group (P <
0.05). There were no significant differences in the incidence of main vessel restenosis between the two groups(P > 0.05),however,
the rate of side-branch occlusion in the double wire group was lower than that in the single wire group within 9-12 months follow up
(P < 0.05). Conclusion;Double wire at side-branch in dealing with true bifurcated lesion significantly reduces the happening of side-
branch instant (and long term)loss,prevents the aggravation of side-branch stenosis in which case stent needed and enhances the
safety of surgery compared with single wire. Double wire technique may also reduce the adverse cardiac events in patients with true
bifurcated lesion.
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Table 1 The basic conditions, bifurcation lesion and drug

use conditions

Hpsd] W2 ¢ (HEK

HAAL (n=68)  (n=70)  off T H
AR () 59.4 £ 12.4 59.5 + 12.7 0.047 0.963
B n(%)) 54(79.4)  47(67.1) 2.645 0.104
WERIE [n(%) ] 19(27.9)  17(24.3)  0.239 0.625
R IE (%) ] 40(58.8)  44(62.8) 0236 0.627
WA S [ (%) ] 37(54.4)  31(443) 1415 0.234
LIRS [n(%) ] 25(36.7)  35(50.0) 2.459 0.117
BMI (kg/m?) 2475 + 1.64 24.85 = 1.44 0.381 0.704
LVEF(%) 57.2 +12.1 58.8 +10.5 1.102 0.272
TC(mmol/L) 4,66 +1.27 4.82 +3.68 0.339 0.735
TG (mmol/L) 1.83 £ 0.97 2.08 + 1.62 1.096 0.275

LDL-C (mmol/L) 320+ 1.25 291 + 094 1.543 0.125
HDL-C(mmol/L) 0.93 £0.24 091 £0.23 0.500 0.618
ABERS MM (mmol/L)  5.29 + 1.39 5.42 + 1.53 0.522 0.603

Cr( pmol/L) 86.0 = 26.4 85.6 +31.2 0.081 0.935
5 IR [n(%) ]
e 544y 13(19.1)  16(22.9)  0.291 0.590
HRREIKE =X 20(29.4)  22(31.4) 0.066 0.797
Wi Sx % 35(51.4)  32(45.7) 0.458 0.499
R IE L n(%) ]
] DA 68(100)  70(100.0) 1.000 1.000
B 2 AABH I 5 59(86.8)  52(74.3) 3.413 0.063
ACEI/ARB 30(44.1)  27(38.6) 0.438 0.508
MITE 68(100.0)  70(100.0) 1.000 1.000

BMI AR TEFEEL . LVEF . A2 = 5F 4644 TC B AR EIFE ; TG . Hl =
fi; LDL-C.. % g 2K 14 ; HDL-C. 55 % IR 2K 14 ; Cr: WUIT ; ACEL Iff.
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Table 2 The comparison of intraoperative parameters in

the two groups
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SERACHL 22 ] (min) 11.19+2.78 7.50+2.74 7.853 <0.001
NTFERASZE (%) ] 16(23.5) 6(8.6) 5.759 0.016
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Table 3 The comparison of the rate of main vessel resten-

osis and side-branch occlusion in the two groups
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