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[Abstract] Objective To discuss the influence of lipoprotein(a), ILp(a) for short, and homocysteine
(Hcey) on coronary in-stent restenosis after percutaneous coronary intervention(PCI). Methods The clinical data
of patients, who received PCI and follow-up coronary angiography at the Ningho Municipal Medical Center LI
Huili Hospital of China between June 2016 and June 2021, were retrospectively analyzed. According to the
diagnostic criteria of in-stent restenosis (ISR), 102 patients having ISR (ISR group) and 101 patients having no
ISR(non-ISR group) were randomly selected. Univariate and multivariate logistic regression analyses were used
to determine whether Lp(a) and Hey were the risk factors for ISR after PCI. Results In ISR group and non-
ISR group, the follow-up Lp(a) levels were (0.28+0.23)¢g/L. and (0.15+0.08)g/L respectively, the difference
between the two groups was statistically significant (¢1=5.62, P<<0.01); the follow-up Hey levels were (16.35+
11.12) pmol/L and (10.37£3.33) pmol/L respectively, the difference between the two groups was statistically
significant (¢1=5.20, P<<0.01); indicating that Lp(a) and Hcy levels had a parallel relationship with the
occurrence of ISR after PCIL. Logistic regression analysis revealed that Lp (a) (OR=842.679, 95%CI[=31.117 -
22820459, P<<0.01) and Hey(OR=1.248, 95%CI=1.130-1.379, P<<0.01) were the risk factors for coronary ISR
after PCI. Conclusion Lp(a) and Hey are the risk factors for coronary ISR after PCI. (J Intervent Radiol,
2022, 31: 597-600)
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