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Qincal Efficacy of Percutaneous Laser Myocardial Revascularization on Treatment of Angina Pectoris 740
Jun', LIAO Xin-xué, YANG Xi-quan’, WANG Li-chun', TANG An-li', M4 Hong], Vieeca M. (1. Department of Cardi-
ology. First Affiliated Hospital, Sun Yat-sen University of Medical Sciencess, Guangzhou 510080, China; 2. Department of
Cardiology, University of Milan, Italy)

Abstract [Objective] To observe the clinical efficacy of percutaneous laser myocardial revascularization (PLM R) on the treat-
ment of angina pectoris [Methods] Twenty seven patients with refractory angina pectoris w ere treated by percutaneous myocardial
revascularization with holmium: YAG laser. The angina pectoris class of Canadian Cardiovascular Society (CCS) and time to I-mm
ST segment depression induced by Naughton exercise test were used as the clinical observational indexes of PLM R treatment [ Re-
sults] The number of channels created by PLM R were from 5 to 15 with an average of 8 =4 The mean CCS angina dass before
PLM Rwas 3 540 5 and fell to 2. 240. 8 at 1-month, to 2 0+0. 6 at 3month and to 2. 1 +0. 5 at 6-month after PLM R, respec-
tively. Time to 1 mm ST segment depression was (3601=160) s before PLMR, (4064-260) s at 1-month and (420+290) s at 3
month and (450 312) s at 6month after PLMR, respectively. [ Conclusion] The present clinical observation demonstrates that
PLM R can effectively reduce the severity of angina pectoris and can be used as an efficient alternative therapeutic method for patients
with refractory angina pectoiis untreatable by PTCA and CA BG.
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