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Abstract
Objective: This study evaluated the clinical value of drug-coated balloons for patients with small-vessel coronary artery disease
(SVD).

Methods: A computerized literature search was performed using the databases to conduct a meta-analysis and evaluate the
clinical value of drug-coated balloons among patients with SVD.

Results: This review enrolling 1545 patients receiving drug-coated balloons and 1010 patients receiving stents (including drug-
eluting stents and bare-metal stents). The meta-analysis results showed that the incidence of major adverse cardiovascular events
among patients with SVD did not significantly differ between the drug-coated balloon group and the stent group within 1
postoperative year (odds ratio=0.81, P= .5). A subgroup analysis showed that the incidence of myocardial infarction among the
drug-coated balloon group was significantly lower than that among the stent group (odds ratio=0.58, P= .04). Nevertheless, the late
lumen loss of the drug-coated balloon group was significantly lower than that of the stent group (mean difference=0.31, P= .01).

Conclusions: Drug-coated balloons can be used to effectively reduce the incidence of myocardial infarction in patients with SVD
within 1 year and decrease the extent of late lumen loss without increasing the incidence of major adverse cardiovascular events.

Abbreviations: BMS = bare-metal stents, CHD = coronary heart disease, CIs = confidence intervals, DCB = drug-coated
balloon, DES = dDrug-eluting stents, LLL = late lumen loss, MACEs =major cardiovascular adverse events, MD =mean difference,
MI =myocardial infarction, NOS = Newcastle-Ottawa Scale, ORs = odds ratios, PCI = percutaneous coronary intervention, SVD =
small-vessel coronary artery disease, TLR = target lesion revascularization, TVR = target vessel revascularization.
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1. Introduction

According to the latest epidemiological studies, the prevalence
and mortality of cardiovascular diseases continue to increase.
According to statistics, approximately 11 million patients have
coronary heart disease.[1] Percutaneous coronary intervention
(PCI) is the major treatment method for coronary heart disease.[2]

Small-vessel disease (SVD) has been found in the coronary
arteries of patients with coronary heart disease on coronary
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angiography, especially in those with concomitant diabetes. SVD
generally refers to lesions in blood vessels <2.8mm in diameter.
For patients with SVD in their coronary arteries, stent
implantation is associated with high incidences of small-vessel
rupture, dissection, and vascular restenosis. Granada et al[3] used
a paclitaxel-coated balloon in an animal model and found that
when the balloon was dilated, the paclitaxel on the balloon’s
surface rapidly penetrated into the vessel wall. Although most of
the paclitaxel was washed away from the vessel wall by the
arterial blood, some remained on the surface of the vessel wall
and slowly penetrated into the arterial tissue, thereby inhibiting
the proliferation of smooth muscle cells. Initially, drug-coated
balloons were widely used clinically for patients with in-stent
restenosis. However, DES in small vessels are still associated with
a relatively high incidence of restenosis.[4] In the Cortese’s[5] trial,
the drug-coated balloons (DCB) group failed to show equivalence
to drug-eluting stents (DES) regarding angiographic end points
during PCI of small coronary arteries, and the primary end point
was not met. Recently, the Balloon Elution and Late Loss
Optimization (BELLO) randomized trial demonstrated that the
treatment of DVD with a paclitaxel DCB was associated with
less angiographic late loss and similar rates of restenosis and
revascularization when compared with paclitaxel-eluting
stents at 6 months and a lower incidence of major adverse
cardiovascular event (MACE) at 3-year follow-up.[6] Neverthe-
less, the clinical efficacy of drug-coated balloons and their long-
term prognoses remain controversial with regard to patients with
SVD. In this study, a meta-analysis of the clinical application of
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drug-coated balloons among patients with SVD was performed
to explore their clinical application among these patients and to
provide a new clinical treatment for SVD.
2. Materials and methods

2.1. Retrieval strategy

A computerized literature search was conducted to collect
information from the PubMed, EMBASE, and Cochrane Library
databases. The retrieval period ranged from the creation date of
each database to December 2018. The keywords for retrieval
included SVD OR small vessel lesions, Coronary heart disease
OR CHD, and drug-coated balloon OR paclitaxel-eluting
balloon. According to literature retrieval requirements, different
retrieval strategies were developed for different databases, and
relevant articles concerning the application of drug-coated
balloons among patients with SVD were collected.
2.2. Inclusion criteria

The included studies met the following criteria: all studies were
randomized controlled trials (RCTs), cohort studies, case–
control studies, or one-arm studies; all participants were patients
with coronary heart disease whose clinical coronary angiography
results suggested major vessel diameters <2.8mm; the observa-
tion indicators included types of DCB and drug DES or bare-
metal stents (BMS), applicable populations, and definitions of
SVD; the outcome indices included major cardiovascular adverse
event, death, myocardial infarction (MI), target lesion revascu-
larization (TLR), target vessel revascularization (TVR), and
late lumen loss (LLL), which were monitored to evaluate the
outcomes or prognoses of patients who received DCB or stents
(including DES and BMS); and the literature publication period
ranged from the creation date of each database to December
2018, and the research development time was not limited. The
sample size of the original research was not limited.
2.3. Exclusion criteria

Studies that satisfied any of the following criteria were excluded:
duplicate publications; studies that did not follow up with the
outcome indices or discuss the prognoses of patients after the
application of DCB; studies with only abstracts or conference
proceeding available (i.e., incomplete information provided);
studies with samples of patients without SVD; reviews,
commentaries, expert reviews, or studies with animal/basic
research experiments; studies of critically ill patients with SVD
with surgical diseases or other noncardiovascular diseases; and
clinical studies with an attrition rate >20%.
2.4. Screening of selected studies

Two researchers served as independent evaluators by retrieving
the titles and abstracts of the relevant literature in strict
accordance with the inclusion and exclusion criteria. After
removing unsatisfactory documents, the literature that was
eligible for the study was read thoroughly, and the data from the
selected literature were retrieved. If the 2 researchers had
conflicting opinions with regard to a study, then the literature was
either included or excluded depending on the results of their
discussion result or based on the opinion of the article’s
2

corresponding author. After the 2 researchers cross-checked
the extracted data, they contacted the corresponding authors to
obtain any missing information.
2.5. Evaluation of document quality and data retrieval

The Newcastle-Ottawa Scale (NOS)[7] was used to evaluate the
quality of RCTs and cohort studies for the meta-analysis. The
studies were scored using a scale that contained 3 aspects of
participant selection: comparability, outcomes, and exposures.
The maximum score of the scale is 9, and scores of 5 to 9 indicate
high quality. The quality of one-arm studies was assessed using
MINORS entries[8] with 8 evaluation indicators. Each indicator
was scored from 0 to 2 points, and a total score >8 points
suggests a high-quality study.
General information was retrieved from the studies, including

the first author, time, type of research design (prospective or
retrospective), diagnostic methods, and number of patients. The
prognostic indicators of patients with SVD were also extracted,
including the rates of MACEs, death, MI, TLR, TVR, and LLL.
2.6. Ethical review

This is a meta-analysis article, and the statistical analysis of large
collection of analysis results from individual studies for the
purpose of integrating the findings does not involve ethical
review.
2.7. Statistical methods

Data processing was performed using Cochrane Collaboration-
specific software (RevMan 5.0). Count data are expressed as
odds ratios (ORs) and 95% confidence intervals (CIs). The
heterogeneity among studies was tested using the x2 test. Values
of P> .1 and I2<50% indicated no significant difference in study
heterogeneity. In the event of study homogeneity, a fixed-effect
model was used for the combined analysis; if heterogeneity was
present, then subgroup and sensitivity analyses were employed
to detect the causes of clinical and statistical heterogeneity. If
heterogeneity was still present after interference from the above
factors was excluded, then a random-effects model was used for
the combined analysis. Sensitivity analysis was carried out by an
exclusion method whereby each study was excluded one by one
and a new analysis was carried out each time. Egger’s tests were
performed using Stata 12.0 to evaluate publication bias, with
a P < .05 corresponding to positive evidence of publication
bias.
3. Results

3.1. Studies included and patients’ characteristics

The results were searched separately in each database according
to the proposed search terms, and 130 initial search resulted were
retrieved. After screening by inclusion criteria and exclusion
criteria, a total of 3 single-arm studies[9–11] and 8 case–control
studies[5,6,12–17] were included, enrolling 1545 patients receiving
DCB and 1010 patients receiving DES or BMS (Fig. 1). The basic
clinical data of the literature are shown in Table 1. According to
the MINORS item and the NOS scale, the quality of the 11
articles includedwere evaluated, and the included articles were all
of good quality.



Figure 1. Search strategy and literature screening process and results.
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3.2. Incidence of MACEs in patients with SVD receiving
DCB within 1 postoperative year

Three single-arm studies were included for the combined effect
size analysis of the incidence of MACEs. Because of the
heterogeneity, the random-effects model was used in the analysis.
The results showed that the risk of MACE in the SVD patient
receiving DCB within 1 postoperative year was 0.08 [95% CIs=
(0.02–0.14), P< .05] (Fig. 2).

3.3. Primary outcomes of long-term prognosis in patients
with SVD receiving DCB and DES/BMS

Seven case–control studies were reported the primary outcome of
MACE. The meta-analysis results showed that the incidence of
MACEs among patients with SVD did not significantly differ
between the DCB group and the DES/BMS group within 1
postoperative year (OR = 0.81, 95% CIs= [0.44–1.48], P= .5).
However, the subgroup analysis showed that the incidence of MI
among the DCB group was significantly lower than that among
Table 1

Baseline demographic and clinical characteristics.

No. of patient

Study and year
of publication

No. of
patients

Follow-up,
mo

Definition
of SVD, mm DCB

DES
BM

Cortese 2010[5] 57 9 �2.75 28 29
Latib 2012[6] 182 6 �2.8 90 92
Vaquerizo 2015[9] 104 12 �2.5 104 -
Abellas-Sequeiros 2018[10] 71 12 �2.5 71 -
Jim 2016[11] 19 12 1.5-2.0 19 -
Giannini 2017[12] 181 12 �2.8 90 91
Unverdorben 2013[13] 114 12 2.25–2.8 82 32
Sinaga 2016[14] 335 12 �2.5 172 163
Jeger 2018[15] 758 12 2–3 382 763
Sim 2018[16] 287 12 2.0 87 200
Zeymer 2014[17] 447 9 2.0–2.75 420 27

DCB=bare-metal stents, DCB=drug-coated balloons, DES=drug-eluting stent, LLL= late lumen loss, M
study, SVD= small-vessel disease, TLR= target lesion revascularization, TVR= target vessel revasculari
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the DES/BMS group (OR=0.58, 95% CIs = [0.34–0.99],
P= .04); the incidences of target lesion revascularization (OR=
0.93, 95% CIs = [0.57–1.53], P= .78), target vessel revasculari-
zation (OR=0.72, 95% CIs= [0.41–1.27], P= .26), and death
(OR=0.91, 95%CIs = [0.55–1.52], P= .73) did not significantly
differ between the 2 groups (Figs. 3 and 4).
3.4. Secondary outcomes

Although only 2 articles [6,13] analyzed the incidence of LLL in
SVD patients receiving DCB and DES/BMS after 6 months, the
results show compared with the stent group, the DCB group was
associated with lower incidences of the LLL (mean difference =
0.31, 95% CIs = [0.06–0.56], P= .01) (Fig. 5).

3.5. Sensitivity analysis and publication bias

To find the influence of an individual study on the pooled ORs,
we excluded one study each time and investigated if there was any
change of pooled ORs and heterogeneity. In the primary result,
we found that when we excluded the result of study of
Unverdorben et al[13] the heterogeneity decreased dramatically
(I2 dropped from 67% to 0%). The most important reason was
that the stent group was treated by BMS, which may cause a
higher risk of restenosis. However, similar results were shown
with the random-effects model (OR=1.03, 95%CI=0.74–1.03).
Therefore, the initial result of this comparison was regarded as
reliable. There was no evidence of publication bias determined by
Begg’s (P= .76) and Egger’s tests (P= .81) in any of the analyses.
4. Discussion

PCI has been widely promoted for patients with coronary heart
disease. According to statistics, 3.6 million patients with
coronary heart disease underwent coronary intervention in
2015.[18] With the increasing application of PCI, the problem of
in-stent restenosis is increasing. Drug-coated balloons are now
widely used for patients with in-stent restenosis.[19] However, the
application of DCB for patients with SVD remains controversial
because different studies have obtained conflicting conclusions.
In theory, a balloon coated with a paclitaxel-based drug should
inhibit the intimal hyperplasia after it contacts the vessel wall
s

/
S Primary outcome

Study
design

The score of
document quality

MACE, death, MI, TLR, TVR RCT 8
MACE, death, MI, TLR, TVR, LLL RCT 7
MACE, death, MI, TLR, LLL Single-arm study 13
MACE, death, MI, TLR, TVR Single-arm study 12
MACE, death, MI, TVR, LLL Single arm study 12
MACE, death, MI, TLR, TVR RCT 7
MACE, death, MI, TLR, TVR, LLL Case–control study 8
MACE, death, MI, TLR RCT 8
MACE, death, MI, TVR RCT 8
MACE, death, MI, TLR Case–control study 7
MACE, death, MI, TLR Case–control study 6

ACE=major adverse cardiovascular events, MI=myocardial infarction, RCT= randomized controlled
zation.
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Figure 2. Summary incidence of MACE events in patients with SVD receiving drug-coated balloons.

Figure 3. Forest map with long-term prognosis in patients with SVD receiving drug-coated balloons and drug-eluting stents.
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without leaving a metal mesh in the blood vessel, thereby
reducing the inflammation of the intima. Theoretically, it can
achieve better clinical benefits than drug-eluting stents or simple
balloon dilation.[20] However, clinical studies have found that the
clinical benefit of drug-coated balloons is not inferior to drug-
eluting stents or bare-metal stents.
The incidence of SVD among patients with coronary artery

disease is high, especially among those with diabetes.Women and
smaller patients also have small coronary vessels. Small-vessel
lesions are mostly located in the distal and medium segments of
the coronary artery, and these lesions are complex, often
combined with diffuse and twisted lesions. In current RCTs,
drug-coated balloons have been shown to reduce the incidence of
long-term LLL in patients with SVD; furthermore, MACEs are
rare, which indicates that the application of DCB shows good
prospects for patients with SVD.
Several clinical databases were searched in this study, and 3

single-arm studies and 8 case–control studies were collected that
included patients receiving 1545 DCB and 1010 patients
receiving DES or BMS. The included studies were systematically
evaluated. In the 3 one-arm studies, the overall incidence of
MACEs among patients with SVD was 8% within 1 year after
drug-coated balloon therapy. In the 8 case–control studies
included, the incidences ofMACEs, TLR, TVR, and death did not
significantly differ between patients with SVD receiving DCB
therapy and those receiving DES/BMS stent therapy within 12
months (P> .05). However, the risks of MI and LLL in the DCB
group were significantly lower than those in the DES/BMS group
(P< .05). DCB can be effectively and safely applied to patients
with SVD. At present, most of the drug-coated balloon’s surface
is coated by a paclitaxel-based drug. Paclitaxel has satisfactory
fat solubility, inhibits endothelial proliferation, and effectively
slows cell proliferation. However, after the DCB is dilated in
4

patients with SVD, the balloon comes in full contact with the
vessel wall, and paclitaxel is rapidly taken up by the vascular wall
tissue. Paclitaxel can inhibit the proliferation of vascular smooth
muscle cells within 14 days and inhibit intimal hyperplasia 4
weeks after treatment, thereby effectively reducing the occurrence
of MACEs.[21] After the implantation of DES or BMS in patients
with SVD, the risks of small blood vessel rupture and long-term
restenosis are high.
The main attraction of DCB use in the patients with SVD is that

there is no foreign body implanted, thus reducing the risk of a late
inflammatory response to device components.We also confirm the
result that the risks of LLL in the DCB group were significantly
lower than those in the DES/BMS group. DCBmay be particularly
advantageous overDES/BMS in the treatmentof SVDbyproviding
an immediate and homogenous drug uptake, avoiding inflamma-
tory reaction to stent struts or polymers, and respecting the normal
vessel anatomy. Furthermore, in the structure and function, the
balloon is coated with the antimitotic drug paclitaxel to reduce
restenosis and has the benefit of a matrix of paclitaxel and a
hydrophilic spacer on its surface, which creates a large contact
surface area between the lipophilic drug and the vessel wall and
increases the bioavailability of the embeddeddrugand facilitates its
rapid drug absorption by the vessel wall. This use of a hydrophilic
spacer allows the uniform and complete administration of the drug
after first balloon inflation.[22,23]

Seven of the case–control studies included in this paper were of
high quality, but 2 studies had 9-month follow-up periods,
whereas the remaining studies had 12-month follow-up periods.
The difference in events might also produce heterogeneity.
However, after the analysis of the combined effect size of the
specific cardiovascular adverse events included as MACEs, we
found that this heterogeneity might be derived from the risk of
TLR in both groups (I2=58%). Therefore, the combined effect



Figure 4. Subgroup analysis of long-term prognosis in patients with SVD receiving drug-coated balloons and drug-eluting stents. MI=myocardial infarction, TLR=
target lesion revascularization, TVR= target vessel revascularization.

Figure 5. Forest map of the risk of late lumen loss in SVD patients receiving drug-coated balloons and drug-eluting stents after 6 months.
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size of the results of the 7 articles was analyzed. Heterogeneity
was found among the 3 single-arm studies. However, if the
analysis was performed excluding Jim et al,[8] then the
heterogeneity was 0; thus, the heterogeneity was primarily due
to that study. In addition, of the included studies, factors such as
different threshold values for small blood vessels and disparate
observation indicators for patient prognoses might cause
heterogeneity. Moreover, the geographical and sample size
differences among studies will also result in high heterogeneity.
A meta-analysis is a statistical method used to combine

multiple independent studies in a systematic review. This study
also has drawbacks. The papers included in this article were case–
control studies, but their follow-up durations differed. If multiple
long-term follow-up assessments are conducted, then the medical
evidence will be more sufficient. Different levels of heterogeneity
and bias will also affect the research results. The sample size
differences among the included studies is large; thus, bias tends to
occur.
In summary, this meta-analysis found that drug-coated

balloons effectively reduce the incidences of long-term LLL in
patients with SVD without increasing the number of MACEs.
Therefore, this study provides a new clinical intervention strategy
for patients with SVD and a better treatment basis to improve the
prognosis of these patients.
Author contributions

J-qY and J-hP designed the meta-analysis; J-qY and TX carried
out the meta-analysis; L-yL and J-hT performed the data
analyses; S-hL provided the funding and revised the manuscript;
J-qY and HC wrote the manuscript.
Conceptualization: Jin-hua Peng.
Data curation: Jing-qi Yang.
Funding acquisition: Shun-hui Li.
Methodology: Ting Xu, Li-yun Liu.
Software: Li-yun Liu, Jie-hong Tu.
Writing – original draft: Jing-qi Yang, Hui Chen.
Writing – review and editing: Shun-hui Li, Hui Chen.
References

[1] Yan R, Li W, Yin L, et al. Cardiovascular diseases and risk-factor burden
in urban and rural communities in high-, middle-, and low-income
regions of china: a large community-based epidemiological study. J Am
Heart Assoc 2017;6:e004445.

[2] Kirtane AJ, Gupta A, Iyengar S, et al. Safety and efficacy of drug-eluting
and bare metal stents: comprehensive meta-analysis of randomized trials
and observational studies. Circulation 2009;119:3198–206.

[3] Granada JF, StenoienM, Buszman PP, et al.Mechanisms of tissue uptake
and retention of paclitaxel-coated balloons: impact on neointimal
proliferation and healing. Open Heart 2014;1:e000117.

[4] Godino C, Furuichi S, Latib A, et al. Clinical and angiographic follow-up
of small vessel lesions treated with paclitaxel-eluting stents (from the
TRUE Registry). Am J Cardiol 2008;102:1002–8.
6

[5] Cortese B, Micheli A, Picchi A, et al. Paclitaxel-coated balloon versus
drug-eluting stent during PCI of small coronary vessels, a prospective
randomised clinical trial. The PICCOLETO study. Heart 2010;96:1291–
6.

[6] Latib A, Colombo A, Castriota F, et al. A randomized multicenter study
comparing a paclitaxel drug-eluting balloon with a paclitaxel-eluting
stent in small coronary vessels: the BELLO (Balloon Elution and Late
Loss Optimization) study. J Am Coll Cardiol 2012;60:2473–80.

[7] Wells G. The Newcastle-Ottawa Scale (NOS) for assessing the quality of
nonrandomised studies in meta-analyses. Appl Eng Agric 2000;18:727–
34.

[8] Slim K, Nini E, Forestier D, et al. Methodological index for non-
randomized studies (minors): development and validation of a new
instrument. ANZ J Surg 2003;73:712–6.

[9] Vaquerizo B, Miranda-Guardiola F, Fernández E, et al. Treatment of
small vessel disease with the paclitaxel drug-eluting balloon: 6-month
angiographic and 1-year clinical outcomes of the Spanish Multicenter
Registry. J Interv Cardiol 2015;28:430–8.

[10] Abellassequeiros RA, Benezet J, Agarrado AL, et al. Percutaneous
coronary intervention for treating de-novo lesions in small coronary
vessels: initial experience with the essential paclitaxel-coated balloon.
Coron Artery Dis 2018;29:477–81.

[11] Jim MH, Fung RC, Yiu KH. Angiographic result of sirolimus-eluting
balloon in de novo small coronary artery lesion (ARSENAL). Int J
Cardiol 2016;222:992–4.

[12] Giannini F, Latib A, Ancona MB, et al. A propensity score matched
comparative study between paclitaxel-coated balloon and everolimus-
eluting stents for the treatment of small coronary vessels. Catheter
Cardiovasc Interv 2017;90:380–6.

[13] UnverdorbenM, Kleber FX, Heuer H, et al. Treatment of small coronary
arteries with a paclitaxel-coated balloon catheter. Clin Res Cardiol
2010;99:165–74.

[14] Sinaga DA, Ho HH, Watson TJ, et al. Drug-coated balloons: a safe and
effective alternative to drug-eluting stents in small vessel coronary artery
disease. J Interv Cardiol 2016;29:454–60.

[15] Jeger RV, Farah A, Ohlow M, et al. Drug-coated balloons for small
coronary artery disease (BASKET-SMALL 2): an open-label randomized
non-inferiority trial. Lancet 2018;392:849–56.

[16] Sim HW, Ananthakrishna R, Chan SP, et al. Treatment of very small de
novo coronary artery disease with 2.0 mm drug-coated balloons showed
1-year clinical outcome comparable with 2.0 mm drug-eluting stents. J
Invasive Cardiol 2018;30:256–61.

[17] Zeymer U, Waliszewski M, Spiecker M, et al. Prospective ’real world’
registry for the use of the ’PCB only’ strategy in small vessel de novo
lesions. Heart 2014;100:311–6.

[18] Population Division. Department of Economic and Social Affairs. United
Nations. Revision of World Population Prospects. Available at: https://
esa.un.org/unpd/wpp/. Accessed December 1, 2018.

[19] Bcheller B, Clever YP, Kelsch B, et al. Long-term follow-up after
treatment of coronary in-stent restenosis with a paclitaxelcoated balloon
catheter. JACC Cardiovasc Interv 2012;5:323–30.

[20] Cremers B, Toner JL, Schwartz LB, et al. Inhibition of neointimal
hyperplasia with a novel zotarolimus coated balloon catheter. Clin Res
Cardiol 2012;101:469–76.

[21] Loh JP, Barbash IM, Waksman R. The current status of drug coated
balloons in percutaneous coronary and peripheral interventions. Euro-
Intervention 2013;9:979–88.

[22] Herdeg C, Oberhoff M, Baumbach A, et al. Local paclitaxel delivery for
the prevention of restenosis: biological effects and efficacy in vivo. J Am
Coll Cardiol 2000;35:1969–76.

[23] Scheller B, Speck U, Abramjuk C, et al. Paclitaxel balloon coating, a
novel method for prevention and therapy of restenosis. Circulation
2004;110:810–4.

https://esa.un.org/unpd/wpp/
https://esa.un.org/unpd/wpp/

	Meta-analysis of the effects of drug-coated balloons among patients with small-vessel coronary artery disease
	1 Introduction
	2 Materials and methods
	2.1 Retrieval strategy
	2.2 Inclusion criteria
	2.3 Exclusion criteria
	2.4 Screening of selected studies
	2.5 Evaluation of document quality and data retrieval
	2.6 Ethical review
	2.7 Statistical methods

	3 Results
	3.1 Studies included and patients' characteristics
	3.2 Incidence of MACEs in patients with SVD receiving DCB within 1 postoperative year
	3.3 Primary outcomes of long-term prognosis in patients with SVD receiving DCB and DES/BMS
	3.4 Secondary outcomes
	3.5 Sensitivity analysis and publication bias

	4 Discussion
	Author contributions
	References


