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Incidence and Factors Associated with Instent Restenosis in Coronary Heart Disease Patients

at Chest Disease Institute Nonthaburi Province
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Abstract

This retrospective cohort study aimed to estimate the incidence and factors associated with instent
restenosis in coronary heart disease patients who underwent percutaneous coronary intervention at the Chest Disease
Institute, Nonthaburi Province. In total 2,402 patients with 3,630 lesions were included in the study. Clinical records
were reviewed for patient baseline, clinical characteristics and the final result of coronary angiography after stent
implantation for 1 year. Instent restenosis was defined as a 250% diameter stenosis at follow up. Poisson regression
was used to analyze the factors associated with instent restenosis. The incidence of instent restenosis was 46.93 per
1,000 patients per year. Factors associated with instent restenosis were: dyslipidemia (RR=2.09; 95% CI=1.24—
3.52), previous CABG (RR=4.02; 95% CI=2.06-7.85), BMS (RR=2.00; 95% CI=1.33-3.01), multivessel (>3, No.;
RR=2.41; 95% CI=1.40-4.16), minimum lumen diameter<2.75 mm (RR=1.96; 95% CI=1.41-2.73) and

complication related to lesion (RR=2.92; 95% CI=1.35-6.30).

Keywords: Instent restenosis rate, Ischemic Heart Disease patients
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waladui 19 dnm wladuilddne ()
Variable Number  Percent Variable Number  Percent
Age (years) Dyslipidemia (mg/dl)
< 45 171 7.1 Yes 1,857 71.3
45-59 871 36.3 No 545 22.7
60 - 74 1,061 44.2 Chronic kidney disease
>75 299 12.4 (mV/min/1.73 m”)
Mean = 61, Range = 35 - 92 Yes 137 5.7
Sex No 2,265 94.3
Male 1,696 70.6 Left ventricular ejection fraction (%)
Female 706 294 LVEF <40 311 12.9
BMI (kg/m’) LVEF 2 40 2,091 87.1
BMI <23 817 34.0 Mean = 65 , Range = 13 - 98
BMI =23 1,585 66.0 Smoking history
Mean =26 , Range = 11 - 46 Current smoker 334 14.3
Diabetes (mg/dl) Ex - smoker 1,007 41.9
Yes 896 373 Non- smoker 1,051 43.8
No 1,506 62.7 Previous MI
Hypertension (mmHg) Yes 933 38.8
Yes 1,799 74.9 No 1,469 61.2
No 603 25.1 Previous CABG
Yes 136 1.5
No 2,366 98.5
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a a @
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Variable Number Percent Variable RR 95% CI P
Type of stent Dyslipidemia 2.36 1.43-3.90 <0.001
BMS 462 12.7 Previous CABG 3.95 2.08-7.48  <0.001
DES 3,168 87.3 BMS 1.58 1.06 - 2.33 0.021
Number of vessel
Multivessel (3, No.) 2.62 1.54 -4.46 <0.001
1 669 18.4
Minimum lumen 1.96 1.42-2.71 <0.001
2 1,496 41.2
diameter< 2.75 mm
3 1,465 40.4
Complication related 2.85 1.33-6.09 0.007
Target vessel
to lesion
LM 79 2.2
LAD 1,767 48.7
LCX 485 13.4 = o o A J o
MITNN 3 ‘ﬂﬂﬂﬂﬂ']iﬂﬁ‘ﬂﬂ'](ﬂ‘]J“]iﬂu"'llﬂﬁ'lﬂﬂ"lﬂu
RCA 1,296 35.7 a ¢ . .
?llﬂi’lz‘l’iW‘lfm?lLLﬂiTﬂﬂ Poisson regression
SVG 3 1.0
Lesion location
Variable RR 95% CI P
Proximal 1,152 31.7
Dyslipidemia 2.09 1.24 -3.52 0.006
Mid 960 26.4
Distal 21 1.6 Previous CABG 4.02 2.06 - 7.85 <0.001
Ostial 31 22 BMS 2.00 1.33-3.01 0.001
Bifurcation 1,016 28.0 Multi vessel (3, No.) 2.41 1.40 - 4.16 0.001
Minimum lumen diameter (mm) Minimum lumen 1.96 1.41-2.73  <0.001
<2.75 1,885 51.9 diameter <2.75 mm
=275 1,745 48.1 Complication related 2.92 1.35-6.30 0.006
Lesion length (mm) to lesion
<20 2’233 61.5 Adjusted for age, gender, diabetes, hypertension, dyslipidemia, chronic kidney disease, left
> ventricular ejection fraction, smoking history, previous MI, previous CABG, type of stents,
- 20 1’397 385 number of vessels, target vessels, lesion location, minimum lumen diameter, lesion length,
Characteristics of chest pain characteristics of chest pain and complication
Stable angina 2,033 56.0
Unstable angina 1,064 29.3 5. ﬂ]ii’)ﬁﬂiﬁl
v Y
Ay o " wa 7 o
Acute MI 333 147 MIIVATINDNQUAMIAMINAUNIAY
Complication J FEvY ¢ 9 '
P G]ifluﬂ]ﬂﬁ’]ﬂﬂ?ﬂuﬁ@ﬂﬁz 4.69 @Qu@ﬂﬂ’ﬂﬂ'ﬁﬁﬂ‘bﬂ
Related to lesion 57 1.6 , v 22 o 2 B ~a
NOUNUIU G]i\iﬁﬂ‘}_ﬂﬂiﬁlliﬂﬂIiQWﬂTﬂ'}aﬁiiﬂi Ny
Non related to lesion 111 3.1 . v v
wa o = o o v 9
No complication 3.462 95.4 Q“JJ@]ﬂﬁ'il!ﬂ'lﬁﬂ’mJlIWﬁJ"]fﬂ‘L!"llﬂﬁ’Jﬂﬂ?ﬂuiﬂﬂaw 30-
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