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[Abstract] Objective To analyze the correlation between biochemical indexes and in-stent restenosis
(ISR) of chronic total occlusion(CTO) of femoropopliteal artery. Methods — The clinical data and imaging materials
of 123 patients with femoropopliteal artery CTO, who received endovascular stent implantation, were
retrospectively analyzed. According to whether ISR occurred or not during follow -up period of one year, the
patients were divided into ISR group (n=67) and non-ISR group (n=56). Multivariate logistic regression analysis
was used to analyze the correlation between the biochemical indexes and the occurrence of ISR. Receiver
operating characteristic curve (ROC) was adopted to evaluate the ability of the relevant indexes in predicting
the postoperative occurrence of ISR. Results Univariate analysis showed that there were significant
differences in the increase of platelet volume(MVP, 87 fL versus 85 fL.), decrease of total bilirubin(TB, 9.8 pmol/L
versus12.4 wmol/LL), and increase of triglyceride (TG, 2.4 mmol/L versus 1.5 mmol/L.) between ISR group and
non-ISR group (P<<0.05 for all). Logistic regression analysis revealed that TB was an independent influencing
factor for postoperative ISR (P=0.001). ROC analysis indicated that the sensitivity, specificity and the cut-off
point of TB in predicting the occurrence of ISR after stent implantation for CTO of femoropopliteal artery were
85.7%, 49.3% and 8.60 respectively. When the patients were classified based on the cut-off point value, the
incidence of ISR in the group of TB<(8.60 was 81.0%, which was statistically significant higher than 40.7%
in the group of TB=8.60 (P<<0.001). Conclusion TB may be a protective factor, while MVP and TG might
be the risk factors, for the occurrence of ISR after stent implantation for CTO of femoropopliteal artery. (J
Intervent Radiol, 2020, 29.664-667)
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