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[ Abstract ] Objective  To explore the influencing factors of restenosis after percutaneous coronary intervention.
Methods From March 2010 to February 2014, a total of 70 patients with severe stenosis of coronary artery were selected in the
Affiliated Hospital of Yan'an University, all of them were successfully treated by percutaneous coronary intervention and received
coronary angiography reexamination after 1 year. According to coronary angiography reexamination results, all of the patients were
divided into control group (with stent — implanted vessel stenosis rate less than 50% ) and observation group ( with stent —
implanted vessel stenosis rate equal or over 50% ), each of 35 cases. Gender, age, smoking status, underlying disease (such
as hypertension, diabetes and hyperlipidaemia) , cardiac color ultrasound examination results (including LVEF and LVEDD) ,
serum biochemical index ( including RBC, WBC and PLT), fibrinogen, preoperative degree of coronary artery stenosis,
diseased regions (including left main coronary artery, left anterior descending branch, left circumflex artery, right coronary
artery and open mouth of main coronary artery), balloon pressure, stent length, overlapping stents usage and stent types
(including sirolimus — eluting stent and paclitaxel — eluting stent) were compared between the two groups, and multivariate
logistic regression analysis was used to analyzed the influencing factors of restenosis after percutaneous coronary intervention.
Results Smoking rate, positive rate of diabetes history, WBC and usingrate of overlapping stents of observation group were
statistically significantly higher than those of control group (P <0.05), while no statistically significant differences of gender,

age, positive rate of hypertension or hyperlipidaemia, LVEF or LVEDD, RBC or PLT, fibrinogen, preoperative degree of
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coronary artery stenosis, diseased regions, balloon pressure, stent length or stent types was found between the two groups (P >
0.05). Multivariate logistic regression analysis showed that, smoking [ OR =2.265, 95% CI (1.326, 4.152) ), diabetes
(OR =2.344, 95% CI (1.352, 4.617) ], stenosis at the open mouth of main coronary artery [ OR = 1.511, 95% CI
(1.031, 5.015) ) and use of overlapping stents [ OR =1.526, 95% CI (1.033, 3.876)] were risk factors of restenosis after

percutaneous coronary intervention (P <0.05). Conclusion Smoking, diabetes, stenosis at the open mouth of main coronary

artery and use of overlapping stents are risk factors of restenosis after percutaneous coronary intervention.
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Table 1 Comparison of general information between the two groups
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Table 2 Multivariate logistic regression analysis on influencing factors of

restenosis after PCI
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