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Study on the efficacy and safety of application of Corsair microcatheter combined with a new type of specific guide wire in chronic occlu—
sive disease for percutaneous coronary intervention in patients with chronic total occlusion of coronary artery. LU Di. Department of Car—
diology China National Petroleum Corporation Central Hospital Langfang Hebei 065000 China.

[Abstract] Objective To explore the efficacy and safety of Corsair microcatheter combined with new type guidewire for interventional
treatment of chronic total occlusion ( CTO) of the coronary artery. Methods One hundred and twenty eight patients with chronic total occlusion
lesions in coronary artery were treated with Corsair microcatheter and chronic total occlusion for special treatment with the guidewire during Februar—
y 2012 to March 2015 in this hospital and they were divided into observation group (64 cases) and control group ( 64 cases) and patients in
control group were treated with conventional treatment. The successful rate of operation the situation of applied reverse technology operating
time the dosage of contrast agent the incidence of postoperative complications and the incidence of severe adverse cardiovascular events were com—
pared in 1 year after the treatment. Results The successful rate of observation group was 89.06% (57/64) it was significantly higher than that
of 70.31% (45/64) in control group the operating time in observation group was ( 105.3 £58.5 min) the dosage of contrast agent was 254.9
+96.3 ml and the time for angiography was 62.8 +24.7 min and they were significantly lower than those of control group (143.7 +42.4 min
334.2+104.7 ml 79.3 £32.6 min) ( P <0.05). The incidence of complications in observation group was 4.69% and the incidence rate of
serious adverse cardiovascular events in 1 year after the operation was 1.56%  they were significantly lower than those of control group (32.81%
17.19%) and the difference was statistically significant ( P <0.05) . Conclusion The application of Corsair microcatheter combined with new
type guidewire for special treatment of chronic total occlusion in coronary artery can raise the successful rate of interventional treatment and reduce
the incidence of complications with better safety.
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