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Correlation between Serum Lipid Control Level and Restenosis after PCI

CHEN Ya-jun, QIAO Wen-wen. Department of Cardiology, First Affiliated Hospital of Henan Polytechnic University, Jiaozuo 454000, Henan Province, China

[Abstract] Objective To analyze correlation between serum lipid control level and restenosis after percutaneous coronary
intervention (PCI). Methods 60 patients with coronary heart disease (CHD) who underwent PCI and were admitted
to the hospital from March 2016 to March 2018 were enrolled. At 3 months after surgery, they underwent coronary
angiography for reexamination. They were divided into restenosis group (n=28) and non-stenosis group (n=32)
according to presence or absence of restenosis. The general data, serum lipid level before and after PCI were compared
between the two groups. Correlation analysis was performed on all influencing factors. Results The proportion
of smoking and diabetes in restenosis group was higher than that in non-stenosis group. There was no significant
difference in total cholesterol, triglyceride, low-density lipoprotein or high-density lipoprotein level in restenosis
group at reexamination time and before PCI (P>0.05). The levels of total cholesterol, triglyceride and low-density
lipoprotein in non-stenosis group were significantly lower than those before PCI, which were lower than those
in restenosis group after PCI.The high-density lipoprotein was significantly higher than that before PCI, which
was higher than that in restenosis group after PCI (P<0.05). Multivariate analysis showed that smoking, diabetes,
no decreasing in total cholesterol, triglyceride and low-density lipoprotein levels after PCI, and no increasing in
high-density lipoprotein were independent risk factors of restenosis after PCI. Conclusion No decreasing in total
cholesterol, triglyceride and low-density lipoprotein levels after PCI, and no increasing in high-density lipoprotein are
independent risk factors of restenosis after PCI.
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