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The Effect of Intravascular Ultrasound Guided Treatment on Patients with Blurry Lesions on

Coronary Angiography
Lingyao Chen, Zongpeng Jing, Qingxu Zhang’
Zhangjiagang Aoyang Hospital

Abstract: Objective: To investigate the application effect of intravascular ultrasound guided (IVUS)
treatment in patients with blurred lesions displayed by coronary angiography. Method: A retrospective
analysis was conducted on 390 patients with blurred lesions who underwent coronary angiography in our
hospital from January 2023 to December 2024. Based on whether the patients underwent IVUS
examination, they were divided into a coronary angiography group of 194 cases and an IVUS group of
196 cases. Detailed analysis of the lesion location and treatment status, coronary eccentric plaque, degree
of coronary stenosis, parameters related to the lesion lumen, myocardial markers, and incidence of
adverse cardiovascular events in both groups. Result: The results showed that there was no significant
difference in the detection of lesion sites between the two groups of patients (P>0.05); Patients in the
IVUS group received less stent implantation compared to those in the coronary angiography group
(P<0.05); The proportion of patients with grade III and IV coronary artery stenosis in the IVUS group
was significantly lower than that in the coronary angiography group, while the proportion of grade I and
IT stenosis was higher than that in the coronary angiography group (P<0.05); After treatment, the
minimum lumen diameter and minimum lumen area of patients in the IVUS group were significantly
higher than those in the coronary angiography group (P<0.05); After treatment, the serum levels of brain
natriuretic peptide, cardiac troponin T, and creatine kinase isoenzyme in the IVUS group were
significantly lower than those in the coronary angiography group (P<0.05); After treatment, the

incidence of cardiovascular adverse events in the IVUS group was significantly lower than that in the
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coronary angiography group (P<0.05). Conclusion: Adopting IVUS technology can further improve the

diagnostic accuracy of fuzzy lesions in coronary angiography in clinical practice. Through IVUS, we can

gain a deeper understanding of the nature and characteristics of patients' lesions, which can provide more

precise treatment plans for patients, reduce unnecessary stent implantation, and lower the risk of vascular

restenosis and adverse cardiovascular events.
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