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Application of intravascular ultrasonography in percutaneous: coronary intervention for left main coronary artery lesions XU
Zhenggui, ZHONG Cheng, HE Lang, et al. Department of Cardiology, Zhejiang Greentown Cardiovascular Hospital, Hangzhou 310012, China

[ Abstract ] Objective To investigate the efficacy. and safety of intravascular ultrasonography (IVUS) in percutaneous
coronary intervention (PCI) for left main coronary artery-lesions. Methods One hundred patients diagnosed as unprotected left
main coronary artery lesionsby coronary angiography (CAG) were enrolled in the study. Fifty patients received IVUS-guided PCI
(IVUS group), 50 patientsreceivedstent implantation without IVUS (CAG group). Clinical parameters, severity, scope and nature of
the lesions, the diameter and length of stents, post dilation were analyzed and compared between 2 groups. The major adverse
cardiovascular events(MACE) were also documented in the 1-years follow up. Results There was no significant difference be-
tween CAG group and IVUS group: in clinical baseline characteristics, and the lesion severity was comparable (P >0.05). Com-
pared with CAG group, IVUS group had more plaque burden (P<0.05), the diameter of stents and post dilation were larger (P<
0.05). There were no significant differences in the length and release pressure of stents between two groups (P >0.05). In the
1-year follow—-up, IVUS group,had lower incidence rates of angina pectoris, restenosis and target vessel revascularization by PCI
(P<0.05). No significantidifference of myocardial infarction or all-cause mortality was found between the 2 groups (P >0.05).
Conclusion IVUS, can more accurately identify the severity of the left main lesion for PCI, resulting in the improvement of the
prognosis of patients.
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