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Effect of drug-coated balloon combined with vascular volume reduction on revascularization
rate, vascular endothelial function and ankle-brachial index in patients
with lower extremity arteriosclerotic occlusive disease
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Abstract Objective To observe the effect of drug-coated balloon (DCB) combined with vascular volume reduction on revasculariza-
tion rate, vascular endothelial function and ankle-brachial index (ABI) in patients with lower extremity arteriosclerotic occlusive dis-
ease (LEAOD).Methods Data of 100 LEAOD patients, admitted to Huanghe Sanmenxia Hospital from June 2018 to June 2021, were
gathered and assigned into two groups according to the random number table method: the control group (n=50) received DCB, while the
study group (n=50) received DCB combined with vascular volume reduction. The target vessel patency rate, target lesion revasculariza-
tion (TLR) rate, restenosis rate, Rutherford classification, vascular endothelial function, ABI, lower extremity arterial minimum lumen
diameter (MLD), and late lumen loss (LLL) values were compared.Results At 12 months after operation, the target vessel patency rate
in the study group (92.00%, 46/50) was higher than that in the control group (74.00%, 37/50) (P<0.05). Meanwhile, the TLR rate
(2.00%, 1/50) and restenosis rate (0, 0/50) of the study group were lower than those of the control group [(18.00%, 9/50), (12.00%, 6/
50), respectively; P<0.05]. After operation, the Rutherford classification in both groups was better than that before operation (P<0.05),
and the Rutherford classification in the study group was better than that in the control group (Z=-2.21, P=0.027). At 12 months after
operation, blood flow-mediated endothelial relaxation degree (FMD), nitroglycerin-mediated endothelial relaxation degree (NMD), dor-
sal foot artery ABI, and posterior tibial artery ABI in both groups were higher than those before operation (P<0.05), and the study group
higher than the control group (all P<0.05). Meanwhile, the MLD and LLL values of lower extremity arteries in both groups were lower
than those the next day after operation (P<0.05), and the MLD of lower extremity arteries in the study group was higher than that in the
control group (P<0.05), and the LLL value was lower than that in the control group (P<0.05).Conclusion DCB combined with vascu-
lar volume reduction can improve the patency rate of target vessels, reduce TLR rate and restenosis rate, improve Rutherford classifica-

tion, vascular endothelial function, and ABI, and regulate lower extremity arterial MLD and LLL values in LEAOD patients.
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Nontuberculous mycobacterial pleurisy: a case report
DAI Guangchuan,CHEN Shanshan,ZENG Yi,YIN Chunyang
Author Affiliation:Department of Tuberculosis, Nanjing Hospital Affiliated to Nanjing University of Chinese Medicine,
Second Hospital of Nanjing, Nanjing, Jiangsu 210003, China

Abstract Objective To observe and analyze the clinical features, diagnosis and treatment of nontuberculous mycobacterial pleuri-
sy, and to improve clinicians’ understanding of this disease.Methods The clinical data of a patient with nontuberculous mycobacteri-
al pleurisy diagnosed in Nanjing Hospital Affiliated to Nanjing University of Chinese Medicine on April 26, 2022 were analyzed.Re-
sults This case was a middle-aged male patient with cough, chest pain and fever as the main symptoms, whose chest CT results
showed right pleural effusion. Closed thoracic drainage was performed. Chest fluid metagene test showed positive nontuberculous myco-
bacteria, and intracellular mycobacterial sequence number was 3606. And the prognosis was good after drainage of pleural effusion,
and treatment with azithromycin, rifampicin, ethambutol and moxifloxacin. Conclusion Nontuberculous mycobacterial pleurisy is

rare, and most of the patients have a good prognosis after medical treatment.

Keywords Pleurisy; Nontuberculous mycobacteria; ~ Azithromycin; Pleural effusion; Case reports



