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[ Abstract]  Objective To investigate the influencing factors of in — stent restenosis in postoperative coronary heart
disease patients treated by PCI. Methods A total of 200 postoperative coronary heart disease patients treated by PCI were
selected as case group in the Second Hospital of Baoding from January 2012 to January 2014, and they were divided into A group
(with in — stent restenosis, n =36) and B group (without in — stent restenosis, n =164) according to the incidence of in — stent
restenosis; a total of 100 healthy people admitted to this hospital for physical examination were selected as control group. Clinical
data was compared among the three groups, and the influencing factors of in — stent restenosis in postoperative coronary heart
disease patients treated by PCI were analyzed. Results No statistically significant differences of gender, age, positive rate of
smoking history or HDL-C was found among the three groups (P >0.05), while there were statistically significant differences of
SBP, DBP, FPG, TC, TG, LDL-C, homocysteine, IFN-y, IL-2, TNF-B, IL4, IL-6 and IL-10 (P < 0.05); no
statistically significant differences of incidence of cerebral infarction or COPD, number of embed stents, stent length or stent
diameter was found between A group and B group (P >0.05), while course of coronary heart disease of A group was statistically
significantly longer than that of B group, incidence of hypertension and diabetes of A group was statistically significantly higher
than that of B group, respectively (P < 0.05). Multivariate logistic regression analysis results showed that, FPG [ OR
=2.345, 95%CI (1.023, 6.457) ), hyperlipidaemia [ OR =5.738, 95% CI (2.454, 14.232)]), hyperhomocysteinemia
(OR =4.338, 95% CI (1.133, 9.624)]) and imbalance of Th1/Th2 [ OR =3.453, 95% CI (1.023, 7.524)) were
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influencing factors of in — stent restenosis in postoperative coronary heart disease patients treated by PCI (P < 0.05).

Conclusion

restenosis in postoperative coronary heart disease patients treated by PCI.
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FFE I S (> 15.00 wmol/L) . (4) Thl/
Th2 % f: IFN-y > 250.00 ng/L. IL-2 > 30.00 ng/L.
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Table 1  Univariate analysis on influencing factors of in — stent restenosis in postoperative coronary heart disease patients treated by PCI

wp g W G wak  goRRR gius wmes wwloe EHEEE
- (B/4&) N (n(%)) (% +5,4) (n(%)) (n(%)) (n(%)) %
%) (n(%)])
X} A 2H 100 53/47 61.2+10.1 50(50.0) - - - - -
Weasen 36 25/11 61.5+10.3 19(52.8) 9.4 3.1 27(75.0) 19(52.8) 8(22.2) 4(11.1)
R 164 95/69 62.7+9.8 85(51.8) 7.6 2.5 89(54.3) 49(29.9) 33(20.1) 12 (7.3)
KBS AE 2.94° 0.77" 0.12% 3.74° 5.21° 6.90° 0. 08" 0.58*
P 0.229 0. 464 0.943 0. 000 0.022 0. 008 0.777 0. 447
Wi & oK ik TC TG LDL-C HDL-C [F] B2 e 2 2
205 (% +s, (% s, (% x5, (% +s, (% +s, (% =£s, (% xs, (% +s,
mm Hg) mm Hg) mmol/L) mmol/L) mmol/L) mmol/L) mmol/L) pmol/L)
X} A ZH 126 + 14 82 +10 5.8+1.1 4.31+0.80  2.50£0.44  2.05+0.43 1.14+0.21  12.56 +2.12
Al 148 +16 96 +12 8.1x1.1 4.89+0.90 2.91£0.43  2.65+0.34 1.06 £0.22  18.56 +2.65
HAeAs 150 16 100 =12 8.4+1.3 4.91+0.92  2.87£0.43  2.51+0.41 1.08 +0.24  23.15+3.16
KBS e 77.78" 74.31" 136. 56" 15. 34" 25.38" 48.57" 2.71° 446. 92"
P14 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 068 0. 000
IFN-y 1.2 TNF-B 1.4 IL-6 I-10  BASCHBOE  SCEKE EHE
ZH 5 (% +s, (% +s, (% x5, (% +s, (% +s, (% +s, (% %5, (% %5, (% +s,
ng/L) ng/L) ng/L) ng/L) ng/L) ng/L) i) mm) mm)
X} A 2] 200.24 £23.54 21.54 £3.15 25.46 +4.71 31.02 £3.67 26.54 +3.55 24.59 £4.13 - - -
WA 264.52 £25.14 32.24 £3.06 32.65+4.23 20.46 £3.22 20.01 +3.12 17.18 £3.26 1.44+0.61 23.35+4.07 2.97 +0.33
KReAEL]  206.28 £24.23 22.87 £3.64 26.13 +4.06 30.64 £3.15 24.76 +3.89 22.34£3.20 1.50+0.57 22.73 +4.12 3.04 +0.30
VoL e ) 89. 54" 165. 73" 77. 69" 85. 64" 412.35" 63. 54" 0.57°¢ 0. 82°¢ 1.24¢
P1{i 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0.573 0.414 0.215

et G ML R PR, e -7 FORTOMIKIR; TC = SMERE, TG = ZEEHl, LDL-C = (K% ENsH CMERL, HDL-C = g
NEHEAMEFEE, [FN-y=THE y, IL2=H{AH K2, INF-B = RIFILHNT B, IL4=HAFE4, IL6=HNHK6, IL-10=HAK 10
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Table 2 Multivariate logistic regression analysis on influencing factors of in

— stent restenosis in postoperative coronary heart disease patients

treated by PCI

B B SE Wald 2 ff & PlE OR {5(95%CT)
FOFHRE  -0.24 0335 0275 1 0.457  0.712(0.414,1.53)
FlLE 0.114 019 0241 1 0.5%  1.110(0.702,1.687)
W 0.35 0204 2620 1 0.113  1.421(0.903,2.852)
WHE -0.402 0320 124 1 0.247  1.564(0.679,3.547)
SRKIE -0.33 035 0.831 1 0.369  0.724(0.312,1.436)
ik 0.57 1245 5247 1 0.031  2.345(1.023,6.457)

|

iR g ML 0.303  0.287 7.121 0.009  5.738(2.454,14.232)

AT
BRI 1085 0314 11942 1 0.001

Th/Th2 %4 1.345  0.754 4250 1 0.004

4.338(1.133,9.624)

3.453(1.023,7.524)
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