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[Abstract] Objective To study the relationship between anemia and in-stent restenosis (ISR) after
stenting for femoropopliteal arteriosclerosis obliterans (ASO). Methods The clinical data and follow - up
results of patients, who received stent implantation for femoropopliteal ASO at the Affiliated Shenjing Hospital
of China Medical University during the period from January 2012 to December 2013, were retrospectively
collected. The end of follow-up was the time point when the initial ISR was detected. The time of ISR
occurrence was recorded. Results A total of 201 patients were enrolled in this study, the deadline of follow-
up was December 2015. Initial occurrence of ISR was seen in 66 patients (ISR group), and no occurrence of
ISR was seen in 135 patients (non-ISR group). Anemia was found in 54.5% of patients in ISR group (36/
66), which was higher than 28.1% (38/135) in non-ISR group, the difference between the two groups was
statistically significant (¢2=13.279, P<0.05); no statistically significant differences in the baseline data
existed between the two groups (P>0.05). The mean time of initial ISR occurrence in ISR group was (0.75+
0.44) years, which was shorter than (1.57+0.88) years in non-ISR group, the difference between the two
groups was statistically significant (1=—4.898, P<0.05). Logistic regression analysis showed that anemia was a
risk factor that promoted the occurrence of ISR (P<0.05), and Cox proportional hazard wodels showed that a
lower level of hemoglobin was an independent predictive factor for the occurrence of ISR (OR :1.142, 95%ClI ;
1.059-1.230). Conclusion After stent implantation for femoropopliteal ASO, ISR is more liable to occur in
patients with anemia, and usually its occurrence appears more early. Anemia and its severity are risk factors
for the occurrence of ISR.(J Intervent Radiol, 2016, 25. 1007-1010)
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