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Association between renal function and in-stent restenosis of coronary artery in coronary artery
disease patients who underwent percutaneous coronary intervention Liu Zhihua™ , Nan Jing,
Zhan Cheng ,Wang Yue,Hu Panpan, Peng Jianjun, Jin Zening , Wang Kai. ™ Department of Nephrology ,
Civil Aviation General Hospital , Beijing 100123 , China

[Abstract] Objective To evaluate the association between renal function and in-stent restenosis (ISR)
of coronary artery in coronary artery disease(CAD) patients who underwent percutaneous coronary intervention
(PCI). Methods A total of 170 CAD patients who underwent PCI and coronary angiography follow-up
were included. According to whether ISR occurred after PCI,they were divided into ISR group(21 cases) and
non-ISR group (149 cases ). Clinical data, results of laboratory, cardiac ultrasound and coronary angiography,
PCI treatment condition were collected and compared between the 2 groups. Risk factors of ISR were analyzed
by multivariate logistic regression analysis. Results Among the 170 patients,there were 213 PCI vessels. ISR
occurred in 21 patients,and there were 27 ISR vessels, the incidence was 12.68% . The proportion of female in
ISR group was higher than that of male. The serum creatinine level in ISR group was higher than that in
non-ISR group, while the level of eGFR ,the proportion of patients with eGFR=60 ml - min™" + (1.73m’) '
and eGFR=90 ml - min™" « (1.73m’) ™', the postdilation pressure were lower than those in the non-ISR
group( P <0.05) . Multivariate logistic regression analysis showed that serum creatinine level and eGFR
were the independent risk factors for ISR (P < 0. 05). Receiver operating characteristic ( ROC) curve
analysis showed that the area under ROC curve of serum creatinine in predicting ISR was higher than
eGFR, which had certain clinical significance for the diagnosis of ISR. Conclusion Renal function is
associated with ISR of coronary in CAD patients who underwent PCI,serum creatinine has certain clinical
value in the diagnosis of coronary ISR. The higher the creatinine level ,the greater the risk of ISR.
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