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CENTRAL ILLUSTRATION Very-Late S5tent-Related Cardiovascular Events
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—— Bare-Metal Stent (BMS)
—— First-Generation Drug-Eluting Stent (DES1)
—— Second-Generation Drug-Eluting Stent (DES2)

Madhavan, M.V. et al. J Am Coll Cardiol. 2020;75(6):590-604.



FIGURE 1 Time to First Event Curves by Stent Type Within 1 Year and in the Landmark Period of 1 to 5 Years
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Stent-related events - # of treated lesions and lesion length

TABLE 6 Multivariable Predictors of Adverse Outcomes by Poisson Regression Analysis TABLE 6 Multivariable Predictors of Adverse Outcomes by Poisson Regression Analysis

Major Adverse Major Adverse
Cardiovascular Events Target Lesion Failure Stent Thrombosis Cardiovascular Events Target Lesion Failure Stent Thrombosis
RR (95% 1) p Value RR (95% CI) p Value RR (95% CI) p Value RR (95% C1) p Value RR (95% CI) p Value RR (95% CI) p Value
Through 1 yr Between 1and 5 yrs
DEST (vs. BMS) 050 (0.43-0.59) <0.0001 0.56 (0.45-067) <0.0001 0.83 (0.56-1.26) 043 DES! (vs. BMS) 1.00 (0.83-1.19) 0.95 116 (0.91-1.54) 0.30 2.38 (1.30-4.35) 0.005
DES! (vs. DES2) 1.35 (1.09-1.67) 0.006 1.32 (1.05-1.64) 0.02 1.37 (0.71-2.50) 032 DES1 (vs. DES2) 130 (1.09-1.56) 0.004 1.25 (1.04-1.51) 0.02 1.96 (1.20-322) 0.007
Age (per 5 yrs) 1.00 (0.99-1.10) 0.16 1.00 (0.97-1.00) 0.76 0.94 (0.87-1.00) 0.12 Age (per 5 yrs) 1.00 (1.00-1.10) 0.01 1.10 (1.00-1.10) 0.005 0.92 (0.85-1.00) 0.04
Male 0.85 (0.76-0.96) 0.007 0.84(0.73-0.97) 0.02 0.81(0.58-1.10) 023 Male 1.10 (0.97-1.20) 0.14 110 (0.92-1.20) 0.42 140 (0.94-2.10) 0.10
Diabetes mellitus 1.40 (1.30-1.60) <0.0001 1.40 (1.20-1.60) <0.0001 1.80 (1.30-250) 0.0006  Diabetes mellitus 1.50 (1.30-1.60) <0.0001 150 (1.30-1.70) <0.0001 1.20 (0.85-1.80) 029
Recent smoker 1.10 (0.95-1.20) o 1.00 (0.86-1.20) 0.82 1.70 (1.20-2.40) 0.003 Recent smoker 1.40 (1.30-1.60) <0.0001 1.40 (1.20-1.70) <0.0000 1.50(1.10-2.10) 0.02
ACS (vs. stable presentation) 1.10 (0.94-1.20) 038 0.95 (0.82-1.10) 0.44 0.93 (0.62-1.40) 0.72 ACS (vs. stable presentation) 0.99 (0.88-1.10) 084 1.10 (0.92-1.20) 0.42 1.10 (0.77-1.60) 059
Hypertension 1.20 (1.10-1.40) 0.002 130 (1.10-1.50) 0.003 1.10 (0.81-1.60) 049 Hypertension 1.10 (0.97-1.20) 017 1.00 (0.89-1.20) 0.69 1.10 (0.75-1.50) 0.78
Hyperlipidemia 0.95 (0.85-1.10) 043 0.93 (0.81-1.10) 0.37 0.90 (0.65-1.30) 053 Hyperlipidemia 0.92 (0.82-1.00) 018 0.92 (0.80-1.10) 0.27 1.00 (0.72-1.40) 098
Prior CABG 140 (1.20-1.70) 0.0002 150 (1.20-1.80) 0.0003 1.00(0.54-1.90) 0.95 Previous CABG 1.90 (1.60-2.30) <0.0001 2.00 (1.70-2.40) <0.001 130 (0.75-2.40) 033
Prior myocardial infarction 1.00 (0.91-1.20) 0.65 0.99 (0.85-1.20) 0.94 1.60 (1.10-2.40) 0.009 Previous myocardial infarction 1.20 (1.00-1.30) 0.04 1.00 (0.89-1.20) 0.62 130 (0.92-2.00) 0.13
Prior PCI 1.00 (0.90-1.20) 068 1.00 (0.86-1.20) 0.9 1.40(0.91-2.00) 0.14 Previous PCI 130 (1.10-1.50) <0.0001 130 (1.10-1.50) 0.004 150 (1.00-2.20) 0.04
Moderate-severe caldum 1.20 (1.00-1.30) 0.01 1.10 (0.98-1.30) 0.09 1.50 (1.10-2.10) 0.008 Moderate-severe caldum 1.10 (0.99-1.30) 0.06 120 (1.00-1.30) 0.03 1.10 (0.79-1.60) 055
LM or LAD disease 130 (1.10-1.40) <0.0001 1.20 (1.10-1.40) 0.0006 1.20 (0.86-1.60) 032 LM or LAD disease 1.10 (0.95-1.20) 032 1.10 (0.92-1.20) 0.48 1.00(0.73-1.40) 0.98
[ >1 treated lesion 1.70 (1.40-2.00) <0.0001 1.60 (1.30-1.90) <0.0001 2.30 (1.60-3.40) <0.0001] 1 treated lesion 130 (1.10-1.50) 0.0008 130 (1.10-1.60) 0.001 1.20 (0.80-1.80) 038
Baseline RVD (per 1 mm) 0.75 (0.67-0.83) <0.0001 0.76 (0.67-0.87) <0.0001 0.92 (0.69-1.20) 057 Baseline RVD (per 1 mm) 0.79 (0.71-0.88) <0.0001 0.70 (0.62-0.80) <0.0001 0.81(0.60-1.10) 0.16
Pre-procedure DS (per 5%) 1.00 (0.98-1.00) 0.77 1.00 (0.97-1.00) 0.99 1.00 (0.96-1.10) 054 Pre-procedure DS (per 5%) 0.98 (0.96-1,00) 0.07 0.98 (0.96-1.00) 0.2 1,00 (0.95-1.0) 0.88
| Lesion length (per 10 mm) 120 (1.10-1.30) <0.0001 120 (1.10-1.30) <0.0001 1.20 (1.10-1.40) 0003 | | Lesion length (per 10 mm) 1.10 (1.00-1.10) 0.005 1.10 (0.99-1.10) on 1.20 (1.10-130) 0.006 |
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From: Clinical expert consensus document on drug-coated balloon for coronary artery

disease from the Japanese Association of Cardiovascular Intervention and Therapeutics

4

@ 1st Step: Suitability for DCB N ( 3rd Step: Assessment after pre-dilatation
Patients with To be confirmed
- multiple metallic stents implanted - TIMI grade 3 flow (non-flow limiting)
- concerns about long-term presence of metallic stents - angiographic residual stenosis <30 %
(e.g., young adults, suspected metal allergy) - absence of major dissection (type C-F in angiography, or
- high bleeding risk medial involvement or hematoma detected in IVUS/OCT)
: X e ) - absence of findings suggestive of thrombus
Angiographic conditions with - fractional flow reserve (FFR) >0.80 (option)
- in-stent restenosis \
- small vessel lesions
- ostial lesions
- bifurcation lesions requiring side branch dilatation
- calcified lesions not expected to be well expandable (e.g., nodular
| calcification) b Yes No
f 2nd Step: Optimal lesion preparation before using DCB i
Pre-dilatation with
- modified balloons (cutting or scoring) are recommended.
- balloon-to-artery ratio 1:1
- Intracoronary imaging guidance is encouraged. DCB-onIy Bail-out
If moderate to severe calcification is evident, adjunctive rotational .
3 atherectomy, orbital atherectomy, or lithotripsy should be considered. ) approach stentlng

A proposed step-by-step approach for the DCB-only strategy. For possible indication of large vessel (>3.0 mm) lesions, refer to an official
statement of the CVIT issued on 1st Dec, 2022. (https://www.cvit.jp/_assets/documents/news/2023/0104.pdf). DCB, drug-coated balloon; IVUS,

intravascular ultrasound; OCT, optical coherence tomography; DES, drug-eluting stent



Chi dinh hién nay cua bong phu thuodc (Paclitaxel)
dwa trén nghién ciru lam sang

De-Novo Lesions

Bifurcation Lesions

In-Stent Restenosis

Small Vessels




DCB in bifurcation

BLENDED APPROACH

DCB SB, DES MB (no final kiss)

LESION PREP FIRST

(including SB if LEAVE NOTHING BEHIND (PURISTIC)

Prep MB, prep SB
necessary)

Sequential use: DCB SB, DCB MB, (no final kiss)

SIMPLE FOR SMALL SB

DCB MB, SB no treatment




Ca lam sang 1:

- Ton thwong LM, LAD va Cx
- Hybrid PCI: DES + DCB

- Sau DCB bdc tach type B
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Ca lam sang 2:
- Toén thwong mach mau nhé
- Can thiép v¢&i DCB
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Ca lam sang 2: AS'CQ@
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Ca lam sang 3:
- ACS: tac LAD va hep Cx
- Hybrid PCI: DES + DCB
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Ca lam sang 3: ASICQ@

- K&t qua chup kiém tra sau 6 thang CONGRESS 2026
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Ca lam sang 4:

- CTO Cx, hep doan giira LAD

- Leave Nothing Behind PCIl: DCB

- Két qua sau can thiép va 6 thang sau
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Ca lam sang 5:
CTO Cx, hep lan téa LAD, HBR
Hybrid PCI: DES + DCB
Két qua sau can thiép 2 DCB (05/1)
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Ca lam sang 5:
- K&t qua sau can thiép 1 DES + 2 DCB (12/1)
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Chi dinh mé& rong ctia bong phu thudc ASICQ
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Coronary Angioplasty
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Diéu tri bénh ly déng mach vanh bang DCB ASICQ§
The Second Report of Asia-Pacific Consensus Group CONGRESS 2026

CENTRAL ILLUSTRATION Drug-Coated Balloon-Based Treatment Approach for Coronary Artery Disease

Optimal Lesion Preparation

Aim for the best balloon angioplasty o Drug-coated balloon (DCB)—
Balloon (Balloon-to-vessel ratio 1.0), Rotablation, Atherectomy, Lithotripsy based PCI prioritizes optimal
lesion preparation, using DCB
as the default device and
deciding between DCB or DES
Acceptable Results based on outcomes.

No flow-limiting dissection
“ S Inadequate Results
Residual stenosis <30% q * This approach minimized stent

Flow-limiting dissection

DCB-to-vessel ratio 1.0 or : :
e FER >0.75 _ or use, ensuring effective drug
P y Residual stenosis >30% I . h
Nominal pressure or de ivery and reducmg the need
260 s inflation duration ‘ FFR <0.75 for bailout stenting.
or
Vascular Scaffold * FFR % fractional flow reserve.

Her A-Y, et al. JACC Asia. 2025;5(6):701-717.

Ref: JACC:ASIAVOL. 5, NO. 6, 2025
THEAUTHORS.PUBLISHEDBYELSEVIERONBEHALFOFTHEAMERICANCOLLEGEOFCARDIOLOGY FOUNDATION.THISISANOPENACCESSARTICLEUNDER
THECCBY-NC-NDLICENSE(http://creativecommons.org/licenses/by-nc-nd/4.0/).



Khong phai tat ca DCB déu giong nhau ASICQ?)

The Second Report of Asia-Pacific Consensus Group CONGRESS 2026

«NO DCB Class Effect» largely observed, recognized

These documents emphasized that not all DCB are created equal
and that a ‘class effect’ cannot be anticipated as the results obtained
with different DCB are not uniform. This remains a major challenge

Drug-coated balloon treatment for lower extremity vascular disease intervention: an international
positioning document — B.Cortese et al. Eur Heart J. 2016

col, respectively (Supporting Information Table S5). A systematic analy-
sis of DCB trials suggests that there may not be a class effect and that

SCAI consensus guidelines for device selection in femoral-popliteal arterial interventions 2018

comparative randomized trials are lacking, a class effect for all DCBs
cannot be assumed [598]. Randomized trial data supporting the use
of DCB angioplasty are limited to the treatment of in-stent restenosis

2018 ESC/EACTS Guidelines an myocardial revascularization

1. Cortese B, Granada JF, Scheller B, Schneider PA, Tepe G, Scheinert D, Garcia L, Stabile E, Alfonso F, Ansel G, Zeller T. Drug-coated balloon treatment for lower extremity vascular disease intervention: an international positioning document. Eur
Heart ). 2016 Apr 7;37(14):1096-103. doi: 10.1093/eurheartj/ehv204. Epub 2015 May 24. PMID: 26003594.

2. Feldman DN, Armstrong EJ, Aronow HD, Gigliotti OS, Jaff MR, Klein Al, Parikh SA, Prasad A, Rosenfield K, Shishehbor MH, Swaminathan RV, White CJ. SCAl consensus guidelines for device selection in femoral-popliteal arterial interventions.
Catheter Cardiovasc Interv. 2018 Jul;92(1):124-140. doi: 10.1002/ccd.27635. Epub 2018 Apr 24. PMID: 29651570

3. Sousa-Uva M, Neumann FJ, Ahlsson A, Alfonso F, Banning AP, Benedetto U, Byrne RA, Collet JP, Falk V, Head 5J, 1ni P, Kastrati A, Koller A, Kristensen SD, Niebauer 1, Richter DJ, Seferovic PM, Sibbing D, Stefanini GG, Windecker S, Yadav R, Zembala
MO; ESC Scientific Document Group. 2018 ESC/EACTS Guidelines on myocardial revascularization. Eur ] Cardiothorac Surg. 2019 Jan 1;55({1):4-90. doi: 10.1093/ejcts/ezy289. PMID: 30165632,
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