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Abstract: Objective A meta-analysis was used to analyze the efficacy and safety of drug-coated balloon
(DCB) and uncoated balloon (UCB) in the treatment of infrapopliteal artery occlusive disease to achieve the
clinical significance for guidance. Methods The search period was from establishment to present for each da-
tabase with randomized controlled studies of DCB and UCB in the treatment of infrapopliteal artery occlusive
disease by searching relevant literatures in the databases of CNKI, PubMed, Medline, Cochrane Library,
Link, Web. RevManb5. 4 software was used for the meta-analysis. Results This study included 11 papers for

analysis with a total of 2 106 patients (1 288 patients in the DCB group and 818 patients in the UCB group);
The results of meta-analysis showed that the drug-coated balloon was lost in late lumen (LLL) (MD=—0. 67,
95% CI :—0.92~—0.41, P <C0.0001), restenosis (RR=0.48,95% CI :0.35~0.65, P <C0.0001), target le-
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sion revascularization (TLR) (RR=0. 61,95% CI ;0. 43~0.86, P =0. 005), primary patency rate (RR=
1.47,95% CI :1.19~1.82, P =0.002) were better than the uncoated balloon group. There were no signifi-
cant differences in amputation (RR=1.39,95% CI :0.89~2.17, P =0. 15) and death (RR=0.84,95% CI :

0.67~1.05, P =0.13) between the two treatment strategies.

Conclusion DCB has better clinical advantages

for the treatment of infrapopliteal artery occlusive disease compared with UCB, the finding is helpful to reduce

postoperative restenosis, target lesion revascularization, and improve long-term patency rate.
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