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[ Abstract] Objective: To analyze and evaluate special medical apparatus and instruments involved in
the diagnosis and treatment in patients with coronary heart disease. Methods: A total of 328 cases of
coronary heart disease ( CHD) with interventional treatment were analyzed retrospectively and the use
of special medical apparatus and instruments was observed and recorded, including suction catheter,
coronary rotational atherectomy, IVUS, FFR and IABP. Most used special medical apparatus and in-
struments in coronary artery disease were recorded and the occurrence of slow blood flow, pericardial
tamponade and death were observed in the use of special medical apparatus and instruments. Results .
In 328 cases of application of special medical apparatus and instruments, the usage rate of thrombus
suction catheter was the highest, accounting for 62. 5% , followed by IVUS (15.0% ), FFR (14.
3% ), coronary rotational atherectomy (6.4% ), IABP (1.8% ). In the application of most used
thrombus suction catheter, the usage rate in anterior descending artery lesions was the highest (42.
4% ) , followed by in right coronary artery (38.1% ), in left circumflex coronary artery disease (18.
6% ) and in left main lesion (1.0% ). There were 4 cases of slow blood flow in the use of thrombus
suction catheter, accounting for 1.2% of use of specia Imedical apparatus and instruments. There was

1 case of pericardial tamponade in the use of coronary atherectomy, accounting for 0.3% of use of spe-
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cial medical apparatus and instruments. Conclusion; In the diagnosis and treatment of coronary heart

disease, selective application of special medical apparatus and instruments can improve the level of

coronary interventional diagnosis and treatment.

[ Key words ] coronary heart disease; thrombus suction catheter; coronary rotational atherectomy; in-

travascular ultrasound imaging; coronary flow reserve detection; intraaortic balloon counterpulsation
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Tab.1 The application of specia medical apparatus and
instruments in various types of coronary heart disease
P AMI UA SAP it
S 191 14 0 205(62.5)
WK s 0 0 21 21(6.4)
IVUS 0 0 49 49(15.0)
FFR 0 0 47 47(14.3)
IABP 6 0 0 6(1.8)
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Tab.2  Application of suction catheter

TRAC A AMI'" UA® SAP®
EFETF 2(1.0) 0(0.0) 0(0.0)
i 52 78(38.0) 9(4.4) 0(0.0)
E)/&3 36(17.6) 2(1.0) 0(0.0)
A1k 75(36.6) 3(1.5) 0(0.0)
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Tab.3 The complications in coronary heart
disease by use of different special

medical apparatus and instruments

iRtk 1B OmIgE ST it
R A 4 0 0 4(1.2)
SeE Ik s 0 1 0 1(0.3)
IVUS J 0 0 0 0(0.0)
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