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Study on the Influencing Factors of Intracranial Stent Restenosis
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Abstract: Objective To investigate the influencing factors of intracranial stent restenosis (ISR). Methods A cohort of patients who underwent intracranial
stent placement at our hospital from April 2020 to April 2022 was selected as the study subjects. Relevant patient data were collected, and follow-up was
conducted to assess stent restenosis. Patients were divided into an ISR group and a non-ISR (N-ISR) group. Differences in baseline characteristics between
the two groups were compared using a questionnaire survey, and the data with significant differences were included in a logistic regression model to
analyze the relevant factors affecting intracranial stent restenosis. Subsequently, corresponding nursing strategies were proposed. Resufts Among the 240
patients who underwent intracranial stent placement, 39 cases developed restenosis postoperatively, with an incidence rate of 16.25%, which was classified
as ISR. Significant differences were observed between the ISR group and the N-ISR group in terms of smoking, stent diameter, hypertension, diabetes,
hyperlipidemia, preoperative stenosis, previous cerebral infarction, and irregular use of anticoagulant therapy postoperatively (P<0.05). Logistic regression
analysis revealed that smoking, smaller stent diameter, hypertension, diabetes, hyperlipidemia, and previous cerebral infarction were the primary risk
factors for intracranial stent restenosis (OR>1, P<0.05), while regular use of anticoagulant therapy postoperatively was a protective factor (OR<1, P<0.05).
Conclusion The risk factors for restenosis of intracranial stents are smoking, small stent diameter, hypertension, diabetes, hyperlipidemia, and previous
cerebral infarction. Clinicians should emphasize preoperative evaluation and postoperative follow-up for patients with these risk factors, and implement
timely interventions to ensure surgical efficacy and prevent restenosis.
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