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[ Abstract] Background TREM plays an important role in the occurrence and development of atherosclerosis
through mediating multiple signaling pathways, but its role in postoperative in—stent restenosis in patients with lower extremity
atherosclerotic occlusive disease remains unclear. Objective To explore the relationship between serum sTREM-1 level and
postoperative in—stent restenosis in patients with lower extremity atherosclerotic occlusive disease. Methods A total of 185
patients with lower extremity atherosclerotic occlusive disease who underwent stent implantation in the Department of Peripheral
Vascular Surgery, the First Affiliated Hospital of Xi’ an Jiaotong University from January 2010 to January 2016 were recruited
in this study, and they were divided into restenosis group ( n=83) and non-restenosis group ( n=102) according to the

incidence of in—stent restenosis during follow—up. Clinical data and serum sTREM-1 level were compared between the two
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groups; influencing factors of postoperative in—stent restenosis in patients with lower extremity atherosclerotic occlusive disease
were analyzed by multivariate Logistic regression analysis, and ROC curve was drawn to evaluate the predictive value of serum
sTREM-1 level for postoperative in—stent restenosis in patients with lower extremity atherosclerotic occlusive disease. Results
(1) There was no case lost in the 2—year follow—up. Incidence of postoperative in—stent restenosis was 44.9% ( 83/185) ,
and the average time occurring in—stent restenosis was ( 17.5+7.9 ) months after operation. (2 ) There was no statistically
significant differences in age, male ratio, BMI, incidence of hypertension, hyperlipidemia, coronary heart disease or ischemic
stroke between the two groups ( P>0.05) ; incidence of diabetes, bilateral lesions of lower extremities and complete occlusion
of lower extremities, smoking rate, serum sTREM-1 level in restenosis group were statistically significantly higher than those in
non-rtestenosis group, and length of vascular lesions in lower extremities was longer than that in non-restenosis group ( P<0.05 ) .
(3) Multivariate Logistic regression analysis showed that, serum sSTREM-1 level was one of independent influencing factor of
postoperative in—stent restenosis in patients with lower extremity atherosclerotic occlusive disease [ OR=2.270, 95%CI ( 1.525,
3.379) J . (4) ROC curve showed that, AUC of serum sTREM=-1 level in predicting postoperative in—stent restenosis in
patients with lower extremity atherosclerotic occlusive disease was 0.884 [95%CI (0.837, 0.906) ] , the optimal cutoff
value was 274.29 ng/L, the sensitivity was 72.8%, and the specificity was 91.1%. Conclusion Serum sTREM-1 level is one

of independent influencing factors of postoperative in—stent restenosis in patients with lower extremity atherosclerotic occlusive

.39.

disease, and it has certain predictive value for postoperative in—stent restenosis.
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Table 3 Multivariate Logistic regression analysis on influencing factors
of postoperative in—stent restenosis in patients with lower extremity

atherosclerotic occlusive disease
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HIRH 0305 0336 0.825 1357 (0702, 2.622 0.364
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Table 1 Comparison of clinical data and serum sTREM-1 level between the two groups

15 pge T Sk R E R IR W bR e i ILAE S
(x+s, %) (n (%) ) (x+s, kg/m®) (n(%) ) (n (%) ) (n(%) ] (n (%) )
JeHRAEL 102 542+97 56 (54.9) 24.0+3.1 53 (52.0) 15 (14.7) 77 (75.5) 31 (304)
PERRZE A 83 56.5+8.9 51 (61.4) 24.0+2.7 52 (62.6) 28 (33.7) 65 (78.3) 29 (34.9)
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Figure 1 ROC curve for serum sSTREM-1 level in predicting postoperative
in—stent restenosis in patients with lower extremity atherosclerotic occlusive

disease
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