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Risk Factors Analysis of Coronary Blood Flow and Stent Restenosis
in Elderly Patients with Coronary Heart Disease after PCI
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Abstract: Objective To analyze the risk factors of coronary blood flow and in-stent restenosis in elderly patients with coronary heart disease after PCI.

Methods Ninety elderly patients with coronary heart disease who underwent PCl were included in the study and divided into the restenosis group
(n=27) and the non-restenosis group (n=63) according to the incidence of in-stent restenosis. Coronary blood flow grading was determined, and
risk factors for in-stent restenosis were analyzed by univariate and Logistic regression. Results Univariate analysis of the risk factors for in-stent
restenosis showed that the risk factors were related to age, smoking status, alcoholism status, FBG, TC, FIB and LDL-C levels (P<0.05), while the
risk factors were not related to sex, height, weight and course of disease (P>0.05). Logistic regression analysis showed that FBG, TC, FIB and LDL-C
were risk factors for in-stent restenosis (P<0.05). Conclusions Coronary blood flow and stent restenosis in elderly patients with coronary heart
disease after PCl are related to the levels of FBG, TC, FIB and LDL-C.
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