+ 506 M EEERER K AE 20091285 %8 % B64 ChinJ Mult Organ Dis Elderly Dec 2008 Vol 8 No 6

« WFMR G RN -

HEMSISTULEX AT H BRI N NBIT
# % % & KAT wax A m £hA AEE

[RE] B HEERARBFAERBHERNS AREUR O A AR, FE dRERELH L XOE
RETESRBITHRA S AR 24 8, EHER66.7410.6)%, SH 34, W MNEAE BSHBHA. 56
HARAVBEFHAATHHERBEAREEGSIFLREA) ., FTARBOID 8 ERE X 205 0 E o A A
LGHEWLHETHAMIE. ER EEAHA BINBHNESERU P HNHE L BRI R 8.9.7 ) .JH
AEEA (AR L 6,5,3 B BISELY 1,428 FE 5,230 X EER BAMEAFEEER. 49 HA2.2218. 1),
(58.7£23.5).(7L9+28. Omin, HFHE A HERAHMNBRE M AHEEF R EHEZR. YR (76.5412.6),(43. 4
9.7),(36.3F6. mlL Kb E BEARARAERL. IHNH X AR LM E2HH(2.8£1.1),(2.7£0.9),(3.3%
LDmin; FENBABERSFNHG.223. 1,6, 614,97 14 DY FELRRF A EREHAN R 0,34
i XESHTEELR. &1 BIHEARNAT RS AT UL R b A & 8RR &
K8 X 2208 6 ) T 8.

[X&R] BIFMRLEGEBM: N AWBTF

Percutaneous coronary intervention with little contrast guided with

magnetic navigation system
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[Abstract] Objective To research a method to reduce t}}e dosage of contrast in the process of percutaneous coronary
intervention, Methods Thirty one patients with at least one lesion were divided into routine technique group (12 patients,
RT group) . magnetic navigation system (MNS) assistant group (11 patients, MA group) and multiple technique
group (11 patients, MT group). Parameters including procedure time, X ray exposure time, dosage of contrast were
recorded in all cases. Results Among three groups (RT, MA and MT group), there were no significant differences
in gender and lesion location.. The time of procedure had significant difference among RT, MA and MT groups,
(42,2+18.1),(58.7+23,5),(71, 91 28. 4)min respectively, MT group needed the longest time. The dosage of con-
trast had significant difference among the 3 groups, (76,5+12.6),(43,4+9, 7),(36. 31 6. 2) ml respectively, RT
group used the highest dose of contrast. X ray exposure time, the incidence of major adverse cardiac events and the resid-
ual stenosis ratio had no significant difference among the 3 groups. Conclusion = The dosage of contrast can be reduced
markedly in the procedure assisted with MNS and optical coherence tomography. Though the procedure time was pro-
longed in MT group, X ray exposure time had no difference among 3 groups.
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