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Total Cholesterol/High Density Lipoprotein Cholesterol Ratio
to Predict In-stent Restenosis in Patients with Arteriosclerosis
Obliterans

LI Shu-wang’, NIU Guo-hao.
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Abstract: Objective To investigate the predictive value of total cholesterol/high density lipoprotein cholesterol (TC/HDL-C) ratio for in-stent restenosis after
lower limb arteriosclerosis obliterans (ASO) surgery. Methods The clinical data of 51 patients with in-stent restenosis after ASO in lower limbs
admitted to the General Hospital of Shenma Medical Group in Pingmei from January 2019 to August 2022 were collected and included in the
restenosis group. In addition, the clinical data of 51 patients with no in-stent restenosis after lower limb ASO were collected and included in
the non-restenosis group. All patients were followed up for 3 months after operation. The baseline data of the patients were reviewed by the
researchers and detailed statistics were made. The TC/HDL-C ratio of the two groups was observed, and the relationship between TC/HDL-C ratio
and in-stent restenosis after ASO was analyzed, and to explore the predictive value of TC/HDL-C ratio for in-stent restenosis after ASO. Resufts The
ratio of TC and TC/HDL-C in the restenosis group was higher than that in the non-restenosis group, and HDL-C was lower than that in the non-
restenosis group (P<0.05). There was no significant difference in age, sex, body mass index, hypertension, diabetes, Fontaine stage, triglyceride
(TG), low-density lipoprotein cholesterol (LDL-C), platelet count (PLT), and red blood cell count (RBC) between the two groups (P>0.05). Through
point binary correlation analysis, TC, TC/HDL-C ratio were positively correlated with in-stent restenosis after lower limb ASO (r>0, P<0.05), while
HDL-C was negatively correlated with in-stent restenosis after lower limb ASO (r<0, P<0.05). Drawing the receiver's operating characteristic (ROC)
curve, it was found that the area under the curve (AUC) of TC, HDL-C, TC/HDL-C ratio to predict the value of in-stent restenosis after lower limb
ASO was more than 0.7, which had a certain predictive value, with the highest predictive value of TC/HDL-C ratio. Conclusion The ratio of TC/
HDL-C is related to in-stent restenosis in patients with lower extremity ASO after operation, and this ratio can be used to predict the risk of in-
stent restenosis after operation.
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PLT(X 10%/L) 203.151+39.54 216.27+41.18 t=1.640 0.104
RBC(X10'%/L) 3.96+0.48 4.07+0.54 t=0.991 0.324
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TC 0.357 <0.001
HDL-C -0.367 <0.001
TC/HDL-C 0.455 <0.001
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b0 AUC AUCHY95%CI P cut-offfd HRM SURE L9518%
TC 0.705 0.604-0.806 <0.001 4.975mmol/L 0.922 0.451 0.373
HDL-C  0.715 0.615-0.816 <0.001 1.135mmol/L 0.647 0.745 0.392

TC/HDL-C 0.785 0.695-0.876 <0.001 3.745 0.608 0.902 0.510

+ 139



FOEBEE 202518 5§32 £ 1) S5186H]

B1 TC/HDL-C %t T RASOAR J& 328 9 B 4 B T 1 HIROC i £ F

33t

SF FRASORE, IGKERNERENNDERF AL
BARAF, UMENREHEE FTRIDKER, SRHKNRE
B, REAFHEMN Y, BRSBEREHEEENERENR
b, RAZYHRER, 926 FRRASORE, B4GBERER
EXENENE, BREESIA26.09%, FRERKE, T
ASOBEREERBNZENBERERNI, NEEBERAGZRE
RERER, FWAARETTVERESR, HRIE X
HFREXE,

TCEBETBHRIERMESHANSER, AIRMAKKEE
Er s, R, BRANTCREMT RS
BEANREZEABEENKR™, HDL-CHAIN 2 —FhishEk
WEELAIEER, AETEHEERYARE. Hak. K
SN, RIERSRGEEBELHNER, TmTC/HDL-CLETH
BITMETC. HDL-CAKEMTWER, BAERFE—MTC. HDL-C
1645, TC/HDL-CILERRNLEMRMAVRREFRKT, K
BHNEIE R, ARFRERER, 5TC. HDL-CE—IgtRALL,
TC/HDL-CLLEZHERNEE, Mit, #MTC/HDL-CLLES T
ASOBEREZENBREEFT—E X, MELSZFIEXM%E
DRI, FTRASORGEZEABERAERMMEETC/HDL-CELE
ABMEM, WHFEELEREN, HFEREF, TCEHETHRE
MENEAREMNERAN, BRASHNAERT, MEIDSEE
RERR, SHMENRTELY, FRFASHIRREUBIR,
mMEERESZENERENRKL ", HDL-CTEREEREAS
Mo B A S ERIEEEER, R IIRPHEEE
BT ERIHTORAE, AL BERE DS FNRE,
BARGHEREIE BB ; BHDL-CABARMINEEHIEEY
Al, SHNSMEZEREANENTRE, Bl B v
MEMSHEL, BETIENEEE FRSPRERZE, Himim
HITHBCR BRI R, BEBEREZRRBERERRK" Y,
Alt, FREASOREHDL-CIRRKIBEREEBUREFS,
BEREREEMEDRREENL, NTEMEERGEIENE
RN, Fib, FTRASOBEMTCKEMES. HDL-CKFEH
1, MTC/HDL-CLbE#A, BTN MANIAIERASEELL, T
BRASOARE R BN AR E RS,

R ERBS, AARBELEIROCHEEETR, TC.
HDL-C. TC/HDL-CELEFRN FAASOR/GZZRNEIREMERIAUC
19>0.7, BE—ENTNNE, EPTC/HDL-CHLEMTUINES
B Et, IGKREZERPENTFRASOBEMTC/HDL-CLLETE
W, UINAR G RNERERNK, BEFHNESRETC/HDL-C
LLERESRE, TR AIEEAYATT, HXFREETRASO
REZENERERSE—ENE, BAHRAERO, R
R, AT EHFHIRIETC/HDL-CLLETUN FAEASOR G R AL
BHNE, FEREEFRSHOARELT THES,

£ FATR, TC/HDL-CHES FRASORE X RABERES
*, B TRASORGEXERBERELE —EFNNE,

140 -

SEXH

75, Bid, I, & TRARKECHEEEENMARE B AR F-8.
BAMMNE-18. DE AR BHAKETHAMNKE LT SN F L
&,2021,30(2): 132-135.

2] Zestkalf, 20030, 2. RF 5 NiETFontaine 11T 30 BRAE At M 28 E B 3 38
Hi A 7 ROt kb (7). Al 3 AR 4 R, 2021, 36 (12) £ 931-935.

(315 30, A, Ak, T J 20 AR b, ] 260 B X RN ARG fLimiR-140-5p 5 148 i
N ERE AR MR ] A 2R, 2022, 31(6): 555-559.

4Rt kT T, %z, §. B EEHRR. SEERS FHIFHHRENHBEAXFR
[J1. s E SRR A R, 2018, 26 (7): T11-714.

[S1%h &, S00F, T4, &. 2R AM/ 5% R E G (i 5 280 Fom & # T Bl ikl
R AL AR A XM (1], E AR E ¥, 2021, 24(6): 663-668.

(6] E A, R BT, &R, . KABE L & % & A JE E B A 0 IR 20 ko A+
AR [T]. T4 [ 25, 2015, 41 (8) : 898-900.

[T BRFEF, E 2T, R4FE. SR EIR0 M. b AR T A HR#E, 2018: 487-488.

(8] (P E Bt E 74 m Y BIT% R 2. o B 8k 5 6 48 20184 53T AL [J]. & Ji
148 % [ 34, 2019, 19 (1) : 1-44.

Ol EFLERT 2. 7 E2AERR 646w QOLT4ERD (1. # B LA NH
Je, 2018, 38 (4): 292-344,

(10153, MR, BEER, & THRAMEM S RECEHEHIEALE REREE
nENLREHAE K EXREABRENY OB ET]. L& 5 kR a2
,2021,7(2): 140-144.

(11 2 A, ZE 0058, oK 3 Ak =R 04 40 H 45 bk B2 20 R b (B %0 B 30 B A T 380 6 % R
JB KR WS B TN (7], SR e R R 25 46 75, 2021, 25 (7)1 89-92, 97.
N2 MR HE, 2505, Bma, . BB L & E R E BB B 5 A7 AL & 6

A XA T, B EA R F 4R (B RBFR0 , 2020, 40(7): 986-990.

(3R A5, AW, ok id, 4. ARSI AT 5 AR AKX RBEANRE XRABERE M
KM R U] P EEIRARE, 2015, (T): 644-646.

(1415 2, 248, 8 F 401 o Vokr 2 o A 2 4 L 5 8 8 JEE B 2 v B B 5 L (0 D o
K5 R AERE AL g B T [J]. b e 400 B LA i 28 7, 2021, 23 (10): 1073-1076.

[1S]BRALER, 7 7, MhEE. A0 M 3 dn AR % 4547 5 IR 20 ks 8 B4 2 A 101
FRE IR 5 R, 2022, 29 (1)1 119-122.

[16] B BIR, 2o e, k08, 4. RBE R/ &% E R E e BEE 5 BER Tk
P RERE AL B B A R M A X (D). B BRI 4 26 5, 2021, 29 (11) : 820-824.

[1713F, T, B, & B/ G EEEE A B EE th{EIXACHA_ (2) DS
(2) ~VASc-HSFIF 2 x¢ & 1% 9 B IR 30 Bk 22 42 oy TN 48 L] W R v A e
&,2022,39(2): 87-90.

(181 5M, T4k, o, . B/ B e e E G (i 5 28 0 Rom 6 5F TR ik
HE AR, A 2 E B A K M AT LT). o B B AR Ak 4 7, 2020, 28 (3) : 242246, 252.

(WFsBER: 2023-04-25)
(KXF4REE: SE8)



