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PROGRESS IN APPLICATION OF DRUG COATED BALLOON
IN CORONARY ARTERY BIFURCATION DISEASE
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[ Abstract] Coronary atherosclerotic heart disease (CHD), referred to as coronary heart disease, is one of the common
diseases in the cardiovascular system. In recent years, with the increase of work pressure, the irregularity of daily life and the
aging of the population in cities, the incidence of coronary heart disease is increasing year by year. Nowadays, the diagnosis of
coronary heart disease mainly depends on coronary angiography, and percutaneous coronary intervention (PCI) has become
the main treatment of coronary heart disease; among them, coronary bifurcation lesions (CBL) account for 15%~20% of all
percutaneous coronary intervention """ In recent years, with the continuous development of medical level and scientific prog—
ress in our country, the treatment of coronary bifurcation lesions is not limited to stent therapy. Drug coated balloon (DCB)
has been used in the treatment of bifurcation lesions as a new interventional technology. However, the treatment of bifurcation
lesions is still full of challenges, and the therapeutic effect of bifurcation lesions is still not ideal.
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