WD BBl

Journal of Xinxiang Medical University

CERE AE

- 1074 - 2022 4£ 11 A

Vol.39 No. 11
Nov. 2022

tm;ot:‘:ouooL‘Lr"JQOL;(“:‘JOC‘L‘O'J'J‘;UO@:O‘:C‘OL‘Lr"JQQUQO‘:‘)OOUOLr;0;&00:00000:‘0;UQU(OUOOCHJOLr;03;00:00000 ¢
o ZRSCEI AR B, AR, S5 D IR AR ARG I 0 RS A A i AR AR BT S kR (0], B & B B A 4, 2022,39 [
. (11) :1074-1078. DOI.; 10. 7683/xxyxyxb. 2022. 11. 015. s

$00800S00S00S00S00S00S00SO0SO0SI0S00S00S00S00S00S00S00S00S00S00S00S00SI0S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00 S

DB E ARG FH 2O R EY M E » TR ER

A w, B R, AEW, £ o3
(13 S B BERIe AL TR BT S 45300352, KEM AT L AR EBE L IE RS0 W7 KM

0800400400600 400400400400400®

450016 )

WE:  OHER YA AL (CAV) RN 1L 2 O NERS A R W A A i) BB R . HAT, BExh O BERS A A S
H e CAV RIRHLHI I BFFE IETEAWIRA O MU R SRR B A et 1) R BN 7 AR X R ik
ML T, S sSCIRUEHESh T HISCLEMARAE I 935 B, IR, 25 B2 50 1 AR AN BT R B3 1 CAV 1Y
UG o ASCHGIER AT & CAV [BFFEEREIEATERIE , B eI s PR T AR XT CAV A HLiil G2 Wi BoR M B 64
TG EA I8 CAV i85 A=, 42 O ME RS R AR & S 1 A A7 6

KR DER ALY AL s R P AR A s AR Sk S

FESES: R541 XEiRE: A XEHS: 1004-7239(2022)11-1074-05

Research progress of cardiac allograft vasculopathy after heart transplantation
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Abstract; Cardiac allograft vasculopathy ( CAV) is the main factor affecting the long-term survival of patients receiving

heart transplantation. At present,the pathogenesis of CAV after heart transplantation is being deepened and developed, and the

development of cardiovascular imaging technology has also promoted the scientific research and medical workers to have a di-

rect understanding on its pathogenesis. Innovations in diagnostic methods have driven the popularity of relevant biomarkers,

while the continuous breakthrough of pharmacological research direction also improves the prognosis of CAV. This article re-

views the research progress of CAV after heart transplantation,in order to enhance the understanding of clinical workers on the

pathogenesis , diagnostic techniques and preventive measures of CAV ,reduce the occurrence of CAV ,and improve the long-term
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survival rate of heart transplant patients.
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R AR S BFSTARAE , 160 N BE R R A
| CD3 2 iz B HAMA B B0E R & CAV 1Y
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CAV S bm Ak iy 45 9%, B0 0ol R 1
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177 (5.6 £2.8)a WkHYT , AT MR 3 bkidE 52 K £, O
K CAV Zr it Ao, 45 R B, 18, 1% &
KA THET, 1M CAV SO NER ARG A B ARl 7
T, SZ,ISHLT CAV 3 HARER LA B &
13BN HAIE, TR BN IR AR W LN CAV Il R
BRI OA T
4.2 MERN#BAE (intravascular ultrasound,IVUS)
SEAR Bl Dk 3 A AT TR L8 8 e e g 2 Jm A
B JCRE P B O 0 A R S A A, 20 42 90
AEAR, TVUS 8 g 2 kil CAV /Y 5 207 50,
IVUS 5 5E4R 2l bk it 52 AR W5 A 1T AT 0 5 g R P e
JZJ# (maximal intimal thickness, MIT) F1 . 50 ik 585 &£
PEYUATR, FEHEJT 4 ~ 6 JEHEAT TVUS £, 46t 1
ORI A BEHOR AR B2 I BEER, 5 CAV R AE A
RAETEA G DU, B8 4 ~ 6 JAl IS, x4 T
HEEEM) IVUS F g B, OIS CAV [ ] Y 7 g
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B AR R RO RS AR S 56 1 AE N, iR
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4.3 StZ1HF B E 3 # (optical coherence tomo-
graphy ,OCT) 5 IVUS Lk, OCT {73 HE 548 5
T 10 £, HAE— @R BARAL 70k i 45 BE LA # AN
FEALE IB AL Z1 % 3T . CLEMMENSEN %20 i i
OCT #ifiik CAV By B, I8k OCT "I PPAL A [ ™
HAFERE CAV; IAh iz 5E 46 th OCT BERS AL CAV
FHICHYBESR A 23, I RE S SR 00 AR X4 1l 8 52 b
AT VLAY A RE P 5 O B M 2 T 4k B R

(layered fibrotic plaque, LFP) J& CAV I & W i) B ke
BT, 5 E VG R AR OC , HonT B 4 ZURE I AR |
HHY CAV #E @4 5. CLEMMENSEN 2527 500 i
oM B E JEFT OCT £, 25 5 B, DR RS A5 56 1
AR R CAV B SRR IE 2 N IR B3R, H
LEP 3 J 25 YIAH G ; 1A B BE AN ES 1k i R DR Rp A
XFaE . B, LFP (78 BT AB & CAV [ — >G4k
Pl

4.4 BRI CT MBFIEZ A ( computed tomo-
graphy angiography, CTA) CTA 7E#AH 32 & K1)
H B — g M, JEEAA B AR A ek 3 Ik i 45
WS AR HE, T @ S 0 R BT &
FR 07 T SE ), 225 (] 43 BE R B ] T L B AR/ T 2 mm
KPR , FLLRS 52 7590 o] BN 3 S0k B 845 1 v
T XSS A S % i S LA G P 9 i AU, B i) 7
TR PR )z Y . 55 46, FOLDYNA 45 fff
FEARIE, 48 CTA k4R 45 i 5 4R 2 Bk BE VLR | WB
ML YEL A LU CAV Fifi b5, X 3 S8 &
A BT CAV,

4.5 ZBET kA EEEO3E ( dobutamine
stress echocardiography, DSE) DSE J&##H E Iif
(173 S —FhPEAl CAV B0 IEDBE R T, JEHE X
FEEEIREA R, B E U e A 2 IR T
MAEE ST . %FX%) DSE % CAV 12 Wi (i
I IEMFFE CETF R T 20 247 A W5E i, DSE X
CAV kI UK EE Ry 1. 7% ~93. 8% ,DSE (¥ Bi{ki2
WrEAE A 9. 1, BRI H 54.8% ~98.8% ', 5344
WFFEHEE , DSE it 85 A0 L 48 25 4 1) B 1 0 A
9N2% ~100% ' SR, A RF5EARIE , DSE X T
RIGZEDS5 a PO NE ST IRF I 252 & Kl CAV
YRR AL N 7% ~28% . {H KHEMKA % ff5¢
8 , DSE % i 45 1 5% R RS RN B 1 CAV 1) fUs
BAK AN T% o BB 33 15 52 5790 il By ] DA DU A 5
ARSI ok i 38 it 45, {EL 3ok S B4 AR 1) 1z 11 52 21 A
OBl AT B, HLIGHE AR AR () CAV 5
R

4.6 IEHEFEHEERMHRIEIA (positron emission
tomography ,PET)  PET 2 Iifi JK I —F i 280 ()
AR EAR v LAPEA O LI 5 5 240 A LS 5K
e, o8 BT EA AR B Ik DB . WIEFELS 257 %
PET {45 () 1 37 2 B R ARSI I 38 801 71 2% 48 b
Z AT B, 25 SR W , PET BEAE AL O WL
2% , 1 J7 0 I 3 2 A e bR 3l Bk i 45 FEL 1 X6 .
BIER 1 ~3 9 CAV Hi2 Bl es 2z , (HEL IVUS X}
CAV iz Wi HERAME =, PET ISR 5 72 A Mtk
B HE R R A5G . KONERMAN 455 B 55 47



55114 J

5 D IERSAE S IO RS R A L 555 S BT 7

- 1077 -

i, PET 0] LA ROPFAh CAV [ ™ E AR &, .0 LI 37
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BARE L DB HIEIAYT CAV —Fhik s, B
TR HLE PR 555 1 WD iR G 2, H R A
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AR, WAt T2 24 W ) e B B T 25 5 25 Y
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Pedery: 2 TR DT I B KR L R YA YT L B AT
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PGB 315 S B BE, ol TAE S ASE T fih e T 2%
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