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Influential factors of early in-stent restenosis in patients with coronary chronic total occlusion
after percutaneous coronary intervention
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Abstract: Objective To investigate the influential factors of early in-stent restenosis (ISR) in patients with coronary chronic total
occlusion (CTO) after percutaneous coronary intervention (PCI). Methods Clinical data about 54 patients who had undergone
coronary angiography (CAG) and implanted drug-eluting stents (DES) with ISR in Chinese PLA General Hospital from November
2003 to July 2015 were analyzed retrospectively. All patients were divided into two groups by time of ISR. The risk factors of ISR
were analyzed by univariate analysis and multiple Logistic regression analysis. Results There were 76 ISR in 54 patients with CTO,
with early ISR rate of 9.2% (7) and late ISR rate of 90.8% (69). Compared with late ISR group, the level of fibrinogen and uric
acid (UA) in early ISR group was significantly higher (P=0.001, P=0.023), while the level of serum total bilirubin and serum direct
bilirubin was significantly lower (P=0.041, P=0.035). Multiple Logistic regression analysis showed fibrinogen [OR=0.314, 95%
CT (0.138-0.714)](P=0.006), uric acid (UA) [OR=0.988, 95% CI (0.978-0.999)] (P=0.028) and total bilirubin [OR=1.453, 95% CI
(1.113-1.896)] (P=0.006) were independent predictors for early ISR after PCI. Conclusion Elevated fibrinogen level, elevated uric
acid level, and low total bilirubin level are risk factors of early ISR after PCIL.
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Tab.1 Baseline data of early stent restenosis patients and late stent restenosis patients

Ttem Early stent restenosis patients (n=7) Late stent restenosis patients (n=69) P

Sex 0.510

Male (n, %) 6(87.5) 64(92.8)

Female (n, %) 1(12.5) 5(7.2)
Age (yrs) 64.7£12.5 594+ 143 0.768
Smoking history (n, %) 3(42.9) 48(69.9) 0.154
Hypertension (n, %) 2(28.6) 28(40.8) 0.536
Hyperlipidemia (n, %) 1(14.3) 25(36.0) 0.254
Diabetes (n, %) 4(51.7) 25(36.0) 0.282
Myocardial infarction (n, %) 1(14.3) 10(14.0) 0.984
Cerebrovascular disease (n, %) 1(14.3) 4(69.0) 0.422
Stent length (mm) 62.7 +£36.3 542 +33.4 0.862

®2 BPHXEABREASBHTRABREHELEIRLER
Tab.2 Comparison of biochemical markers between early stent restenosis patients and late stent restenosis
patients (x +s)

Item Early stent restenosis patients (n=7) Late stent restenosis patients (n=69) I3
Cholesterol (mmol/L) 4.1+0.8 5.0+£1.2 0.310
TG (mmol/L) 1.1+0.6 1.52+0.75 0.385
LDL (mmol/L) 2.67+0.7 2.16 £0.73 0.078
Fibrinogen (g/L) 455+1.21 3.34+0.88 0.001
Cr (. mol/L) 82.6 +£20.1 83.3+£26.1 0.946
ALT (U/L) 224 +14.8 26.5+24.3 0.731
AST (U/L) 36.2+42.4 25.7+223 0.297
Uric acid (. mol/L) 399.6 + 68.8 326.4 + 80.5 0.023
Total bilirubin (. mol/L) 10.6 £3.0 17.0 £ 8.1 0.041
Direct bilirubin ( mol/L) 22+09 38+1.9 0.035
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Fig.1 Comparison of times of ISR in two groups
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Tab.3 Multiple Logistic regression analysis results
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