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[ ABSTRACT ] Aim  To explore how to reduce the incidence of coronary artery in — stent restenosis (ISR) via analy-
sis of the related factors to ISR. Methods 100 cases with coronary artery ISR and 100 cases without coronary artery
ISR were selected. ~ We analyzed the related factors affecting the coronary ISR by comparing the coronary heart disease risk
factors and the coronary stent situations between the two groups of patients, and finally obtained the relevant intensity order
for related factors by Logistic regression analysis. Results  Significant differences (P <0.05) were shown both in
smoking, blood pressure, blood sugar, total cholesterol, low density lipoprotein cholesterol, and in the diameter, length,
location and quantity of stents between two groups with or without coronary ISR; Among the acute myocardial infarction
(AMI) patients, significant differences (P <0.05) were also shown in no application of Il b/ llla receptor antagonist and
elevated level of C — reactive protein between two groups.  Logistic regression analysis showed that coronary ISR had a
strong correlation with 2 h postprandial blood glucose and smoking; The relevant intensity of coronary stents situation to cor-
onary ISR showed: many pieces of stents > stent diameter > stent length > stent location. Conclusion Diabetes,
smoking, hypertension, hyperlipidemia, multivessel coronary lesions, severe stenosis, acute myocardial infarction patients
without application of platelet Il b/ Il a receptor antagonist, elevated level of C — reactive protein are the important factors

associated with coronary artery ISR.
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FERATPCI R (NG EH2BHNG R ELE)
HFEOCNAAZRANANEEZTRD AR HAR
R HIATH R, AL A 200 £ 2 F 100 £
7 ISR 41, B B N R X AR s Fn i 3 B IR R F =
50% ; % 100 17l & & ISR 41, B 52 42 9 & & 242 3 i fn
T3 R E <50% , Nt B R HEA 52 4] B
K 2. M8 JLAE 38 (acute myocardial infarction, AMI)
1.2 NEBEEXREFR

TISR #. FHEH 64 +19 % H & F 4 62
], % M 38 1, PCL A 5 & 2 7 WK 3 Bk & % 7 3 ot
B4 7.2£2.4 NF, ISR 4. FHEH 66 £22 ¥,
Hod B S8 6], &M 42 6], PCI R 5 A & W 5 ik
YT E A8 1£2.2/MA
1.3 ANEBEERAER

AL /N 2 4y . BT A N3k B PCI K )5 3 B A
W 5] IC AR 4F K 300 mg,3 K J& 5K A A K 100 mg; Ak
WEFRTS mg, A 12 ~18 M H (£ £ F PCI A
EhEH A FEFE K150 mg, RA 1 ~3 4N H,
WEBAERTS mg, RA 12 ~18 MHA ), fkk#
W AN NEEHE PCLREARLAKLS FHEZEX
1~2 K, %SEMA3~5 K, MiTEBERGW. A
N B PCL A J5 3 5 F & A E T K244 12
~18 MA
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( postprandial blood glucose, PBG) | & fE [ & ( total

cholesterol , TC) . H i = B ( triglyceride , TG ) . % % /£
fig % @ JE [E B (high density lipoprotein cholesterol ,
HDLC) X % JZ Jif & & JE [ B (low density lipopro-
tein cholesterol, LDLC ) | 4F 4 & @& J& ( fibrinogen,
FIB) .C K i % # ( C-reactive protein, CRP) , DA F %
FLas AR BB R A JE 3,612 /N F o F 2 18 5k
B, (3)EF MRS IkiE R Bt Judkin’s 77
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FRATVEN P>0.05, A ff oy B R B BT RHR
Jl Wald x* %3 P <0.05 A H Z R A LKITFE L,
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BE=8.6 mmol/L &5 2 h IfilLB =15.0 mmol/L . &
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mmol/L 1] H % Ho ], ISR 4H#5 TG ISR 4 W 2 T+ (P
<0.05)(F1.32),
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Table 1. Comparison of blood pressure and smoking in the

R3. WMAXRBERILE

Table 3. Comparison of coronary stents situation in the two

two groups groups
- ISR 4 ISR 4 ) ) ISR ¢ ISR 4

n e T R e ey e
M. ( mmHg) YHEZE(mm) 2.3~2.5 23 42 <0.05
T ( <140/90) 7 29 2.6~3.0 35 45 >0. 05
. <0.05 3.1~3.5 66 68 >0. 05
FH(2140/90) 3 m 3.6~4.0 52 43 >0.05
AR IR T RARE 140 ~ 159 22 21 >0.05 SR (mm) 8 ~ 15 30 28 50.05
160 ~ 180 17 38 <0.05 16 ~20 58 53 >0.05
>180 4 12 <0.05 21 ~25 46 49  >0.05
FFORETHERE 90 ~99 1 2 <0.05 2630 28 36 >0.05
>30 14 32 <0.05
100 ~ 110 8 19 <0.05 S T g 0 0,05
>110 4 14 <0.05 TR 2 50 72 <0.05
WA ( 32/ K) 0 79 62 >0.05 m i€ 52 52 48 >0.05
<10 5 8 >0.05 AR Sk 42 37 >0.05
1020 0 0 20,05 X132 24 31 >0.05
SRR () L 52 42 >0. 05
>20 6 20 <0.05 ) 17 20 50.05
=3 11 38 <0.05

2. WMAMEMMEREZEZLE
Table 2. Comparison of blood glucose and blood lipid in the

two groups
;ISR 4 ISR 4
o T v
I3 ( mmol/1.)
1E# (FBG<6.1,PBG<T7.8) 75 47
<0.05
J+# (FBG >6.1,PBG >7. 8) 25 53
FBG JHmifEfE 6.2 ~8.5 10 7 >0.05
8.6~10.0 12 26 <0.05
>10.0 3 16 <0.01
PBG JHE R 7.9 ~14.9 6 10 >0. 05
15.0 ~18.0 8 27 <0.05
>18.0 4 16 <0.01
TC( mmol/L)
H(<4.6) 63 20
<0.05
THE( >4.6) 37 80
TC FrEftE 4.7~5.5 19 20 >0. 05
5.6~6.5 12 32 <0.05
>6.5 6 28 <0.05
LDLC ( mmol/L)
IEH(<2.6) 56 28
<0.05
T (>2.6) 44 72
LDLC FHE i 2.7 ~3.5 25 18 >0. 05
3.6~4.5 11 30 <0.05
>4.5 8 24 <0.05

2.4 BRIBIZIEBRENSEZE Logistic B3
S

DASCHRN A To B 7 A oy R A o R R I A
GERR 8 AR VE R A AR i R AT E L R AT 8 A0 ]
I, {255 0 R Wald x* K 3045 50 B | i ki
R AR g AR B 3 11 A W e T & R
23 i MBS S IR | R IE [ G i A 1 [
B SCHREAR SRR SRR SRR X s
2 5 ISR 2 IEAE (W IPHH R % >0) , [AHEH A
RN Logit(P) =4.21 x WIS +3. 14 x W46 +
2.01 x &F5KIE +4. 00 x 25 M MUBE +5. 04 x & )5 LB
+1.25 x BB EEE +2. 72 x K% 5 s 2 1 A [ s+
5.92 x WHREHAE +5.76 x WHEKE +6.37 x 4%
T +4. 94 x SCRERA o SR FHBLR LT [l YRS 2 g 41
BT, x* =195.27,P <0. 01, A A R4
GiiteEa S, AR EE ISR A SeMR EE LI XS
B (OR fE) SR ULEH (6 4 3£ 5) .

R 4. MABORBEEZE Logistic @347
Table 4. Logistic regression analysis for risk factors of cor-

onary heart disease in the two groups

JEil|
o] ez
3.14 272 2.0l 125

TOH RS WAL 2SI WiE LDLC KR

BIHZRE 5.04  4.21 4.00

OR{H  154.51 67.08 54.55 23.15 15.16 7.46 3.49
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Table 5. Logistic regression analysis for coronary stents sit-

uation in the two groups

i H TR YRR TRRKE A
EYSER 0 6.37 5.92 5.76 4.94
OR 18 585.78 372.72 315.88  139.33

i LIRTE O A5 DUT 8528 IR S ik ISR 5
Tk Lo F G AR A AR S SR BE O < )5 2 h I >
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> EFKIE > S B E B AR Sk ISR 5 AR 3l ik 52
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K > SCBRER AL,

3 %W it
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W iRiE R 2 B X500 B % PCL ARIRYT 5 1Y
B HE 55/ G H R 48 5 AR ek Bl bk 5 1) Bl U
5%, AWFFEIAM PCI ARG B A B HZ M AH
RN RIETHER S K ISR M &,

A5 38 3 [ 53 A P U B BE 2005 ~ 2011
AEAT PCL AR 25 R K 5200 ISR 1 R R A4
W e AT kO A R IRE RS I | s IR
Mt AR B i 2 B R SRR IR
Ol SRR X ISR JE I S M Y D R A4
PR AW AR LR AR R H I R A
HEREEE, A, AR SRR, AMI B35 PCI
AR R ARG AR T b/ Wa SZARFE S K i ¢ K=
N EE A TR, 5 ISR B UIHE,

WA R RN, BHEAF R EE T,
ML HOR 28 5 M 5 ISR M PE s HR
PR AT B AR AR 43 st 8] b T8 e IR A4S, 2
TR, IR 0 8 1 5 o 3 DA, S T 42 2 bR B ik
SCHRPY AR T B, 9T LA S v IME X e bR 2 ik ot 4
(R SEMA S 5 ELRE AR IS 55 5 T 75 5 1 A8 PN AR
IOE, FETE 1 Bt ok o5 A s e ok 2 o i 3] 7 B A
PCL AR J5 B3 MR R 8ot sl A i Kb 7
e LIRS B 5 358 1 W 2 Ak R AR b AR
i) E AR LR 7 W AR 3 B ik oks A R AL 1) ke
1T H AT 0N Bz 407, AT 5 1R e AR B ik ISR 19 &

AR R AR IR A 2 R EOGE IR B bk ISR R LA
TG PR R 22— WA AN S A5 495 1 B 440 i, g L 34
T T2 25 1 D R A o 5 [ P 5 ]I
WA AT AR SFE 1 P B 4 3 B, in s e AR Bl ik ISR
Mk A i A W R 2 — | O
I T AR IR PCT RS MR 42 A BEAR B 25
ST A VBORT LA RE B B L) 3 o e I A PN B A
P, BRI A PR A R AR DR 0k il e AR
FHEES S R A PCLARG TSR IR ] e AR 25

A P [ e v T 3 L A PN B A B2 A X
SR REREAL LG B R R, N B 4R 2 4 A i T 3l
WK REREAL I KA 8 S BUISR TE I |

BEON  ABIEFE LS SR B AE DR S e 2005 ~ 2011
SEAT PCIARAERE B b, 2 M2 AR T R 3l ik
A R R b S AR B K ISR A AH G B o, s R AT
RE N VR IB VR A8 M 22 15 20 SO B AR Jn T
SCHRA 5 I A5 R ok v ST RR, S BORT A N R
BH A RGN i AR B K R EAR <
2.6 mm FSZHHBE > 30 mm (9955748 [F]BE A7 76 1L 3
S A5 AR o i AR A ) R 2R AT T ot A A A LR
SRS | PO o VAR 1] 55 R D - SR AW (6 VA
SCHRHEA 5y i85 % ISR, ] R -5 I A S 10 gk AL B
378 34 8 R I 38 77 [ (I 9 X8 0l A B 7 BT 1) )
HRN,

USSR NI SRR EWNCIN DR T 3 (A2Y 3
AR S K E N E R (percutaneous transluminal cor-
onary angioplasty , PTCA) [ B8 75 %8 (HER 4 S 424
ANJ5 YRR 2 T | S S O JULARE B 45 ™ IS R
ABIFFE AR RFRAT, Sy T gt i By bR 2 ik S 28
AJG R | BR T R R F 100 7 #8480 S 7 1 it
b 3T BB , 435 T 5 1 Sy A ARG H [
PSR 25 B2 i £ 11 JIEL T -, O s Bt B e 1M
IMRIRIT L X MR KR ERNT 2.6
mm K JE KT 30 mm K Sl B0 A 7 F R S Y
B R T RIRIGIY LASE, B AT — 2L To Ak
A, iz gl B O H PR K A0 L T AR S
FTBETIR B Ik ISR 114 8 52 A s R sl ki 52 , 0
HRXT Z IR B F N 45 5 TR B GTE, X AMI
B CHRE ST C N E R TR i B TR Bk
TR R EEA T 3B AR A il /i 1T b/ Il a 5244
FEBUA, AR ISR B &A%,

BB A R AT RLAT AP AG
2SRRGB N 2R, 8 IS 1% , 7R Y7 48 M 10 48
TN EE AT AR ARG YR e
SR Bk Mz BRI, J7SRIEAIR ISR fA=5%8,
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CEE - EE - HE -

ATV AL

AL T AL (A 2R, B — A
AR IEA AT )

OKE :m,em, mm, wm,nm, pm, fm;

@il g, kg, mg,pg,ng,pg;

QHFE] ; s, ms, s, ns,min, h,d;

@HLL A, mA, A, nA;

GRS . C , BT H K,

©¥ 5 A4 12 : mol , mmol , wmol , nmol , pmol ;

(D% .Hz ,kHz ,MHz,GHz, THz;

®77 \EJ1:N,kN,MN;

QM1 KA ] . Pa,kPa, mPa;

WhER TR T, K

WAL L EFTH SV, mV kV;

WS B . Bq, kBq, MBq, GBq;

BAEF AL, mL, uL,nL;

AD%E 3 . x/min,r/s, kr/min, Mr/min;

O  keg/L;

0% 2% . dB;

O W e FE . mol/L, mmol/L, pmol/L, nmol/L,
pmol/L; AT H ¢/1., mg/1L, ng/L,ng/L,pg/L;

A8 —Fh 4y J51 & A o3 — Fh W) it (Y &L . mol/kg,
mmol/g, wmol/g, nmol/g, pmol/g; YL ] I mg/g, pne/
g,ng/g;

91L& ; kPa, 7] ] mmHg(1 mmHg =0. 133 3
kPa) ; i A2 ¥ H Pa, 7] H emH,0(1 e¢cmH,0 =
98 Pa) ,

TR AN A5 23 BE A 3] Sk B9 B2, 20/ ml /
mg /dl ZEFEUCR /L /g /L AH ke Bl51,





