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Restenosis after Implantation of Coronary Bare-metal Stents - Ultility of Intravascular Ultrasound
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Table 1 Baseline characteristics of patients

Restenosis group

(n=18)
(29 lesions)
Male 25 (86.2%)
Age 68 +12
Diabetes mellitus 7 (24.1%)
Hypertension 20 (68.9%)
Dyslipidemia 18 (62.0%)
Family history 1(3.4%)
Current smoking 11 (37.9%)
Antiplatlet agents 28 (96.5%)
ACEls and/or ARBs 25 (86.2%)
Calcium channel blockers 5(17.2%)
B-blockers 14 (48.7%)
Nitrates 19 (65.5%)
Statines 15 (61.7%)

Non-restenosis group

(n=75)
(105 lesions)
88 (83.8%) NS

66 +10 NS
36 (34.3%) NS
67 (63.8%) NS
69 (65.7%) NS

0 (0%) NS
47 (44.7%) NS
104 (99.0%) NS
79 (75.2%) NS
22 (20.9%) NS
39 (37.1%) NS
57 (54.2%) NS
55 (52.3%) NS

ACEI: angiotensin-converting enzyme inhibitors, ARB: angiotensin Il receptor blockers.

Table 2 Characteristics of PCl and target lesions

Restenosis group Non-restenosis group
(29 lesions) (105 lesions)
Emergent PCI 15 (561.7%) 43 (41.0%) NS
Lesion type (B2 or C) 18 (62.1%) 42 (40.0%) NS
Disease vessel number (2 or 3) 16 (565.2%) 42 (40.0%) NS
Stent diameter (mm) 3.3+0.5 3.5+04 p<0.01
Stent length (mm) 14.0+2.8 13.9+3.5 NS
Pre dilatation (%) 16 (565.1%) 52 (49.5%) NS
Post dilatation (%) 15 (51.7%) 73 (69.5%) NS
Maximum pressure (atm) 14.6 +3.1 13.5+3.6 NS
Reference diameter (mm) 2.42 +£0.55 2.83+0.67 p<0.001
Stenosis (%) 52.7 +20.0 21.9+12.9 p<0.01
IVUS use 13 (44.8%) 83 (79.0%) p<0.001

IVUS: intravascular ultrasound.
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Table 3 Univariate logistic regression analysis of variables
relevant to restenosis

OR 95%Cl p value
Gender (male) 1.21 0.37-3.91 0.37
Age (2 70) 1.47 0.63-3.33 0.75
Diabetes mellitus (with) 0.63 0.24-1.62 0.34
Hypertension (with) 1.38 0.55-3.44 0.49
Dyslipidemia (with) 0.91 0.38-2.19 0.84
Statin (use) 0.97 0.42-2.25 0.95
Current smoking (with) 0.58 0.25-1.35 0.20
Strategy (emergent) 1.55 0.68-3.52 0.30

Lesion type (B2 or C) 1.91

Disease vessel number 1.84
(2 or 3 vessels)

Stent diameter 0.26
(3.5 mm)

Stent length (= 13 mm) 1.12

0.73-4.99 0.19
0.81-4.23 0.15

0.11-0.60 <0.01

0.49-2.56 0.79

Maximum pressure 1.49 0.56-3.93 0.42
(=13 atm)
IVUS (use) 0.22 0.09-0.51 <0.01

OR: odds ratio, Cl: confidence interval, IVUS: intravascular ultra-
sound.

Td Y, reference diameter (I RFETH EIZ/IN S o7z
(242 +£0.55 mm vs. 2.83 £0.67 mm, p<0.001). =
TV MEERBETHEIT/HEL (33205 mm vs. 35+04
mm, p<0.01), IVUSHEHZIERIETH RIS (44.8%
vs. 79.0%, p<0.001) THo7z. oM, MR, 4Ei,
BRI T, PIIREE, A PCIIGITER, WADOPCIHESE,
IWEREL, ATV MR, ALK, RILKRIEITER, RARAT
U MEREICEIZRO SNk h o7z (Table 1, 2). HiZEwT
VAT Ay 7 MIGRENTCIE, IVUSOMEHE 3.5 mm Pl ko
ATy MERDAETHY (Table 3), ThH2HT1F, £
HI Y RTA v 7 B ENTC D P22 DML PR FCTh -
72 (Table 4) .

L7z AT v MEERRAERIZOVWTIRE 5 &, 35
mm A EDAT > b LRI B0 5 B 725013 13.5%
T, 3.0 mmBUTORAT > MEAHRD37.8%IZH LA I
HTHho7z (p<0.01) (Table5).

IVUSHEE, A7 MEBXOHHRAZROBRE R
A&, 35 mmPh LTy MR L-FTIE, IVUSHE
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Table 4 Multiple logistic regression analysis of independent
predictors for restenosis

OR 95%Cl p value
Gender (male) 1.40 0.38-5.15 0.61
Age (2 70) 1.28 0.51-3.22 0.59
Disease vessel number 1.15 0.49-2.94 0.77

(2 or 3 vessels)

Stent diameter 0.38 0.15-0.67 0.04
(3.5 mm)
IVUS (use) 0.29 0.12-0.74 0.01

OR: odds ratio, Cl: confidence interval, IVUS: intravascular
ultrasound.

Table 5 Stent diameter and restenosis

Stent Lesion  Restenosis Restenosis
diameter number number rate
2.5 mm 3 3 100%
2.75 mm 1 1 100%
3.0 mm 41 13 31.2%
3.5 mm 50 6 12.0%
4.0 mm 39 6 15.4%
=3.0 mm 45 17 37.8%
p<0.01
3.5 mm= 89 12 13.5%

MAOFEIZ L LFEFEROZIBDOON L1 -72 (12.3%
vs. 18.8%, NS). L#»L, 3.0 mmPTFTOZAFT» ba i
L72fICix, IVUSHEHOF IS L) Bk ®RD,
IVUS B o F Ak zese1d, TVUSHEBIC LA RIS
EHRTH 72 (59.1% vs. 174%, p<0.05) (Fig. 1).

Z B

KRWFFETIX, ATV MEOREWAT VI 2HHTAHZL,
IVUS 29 % Z & STk A Il L5 572 A7 7 -
ThHIEDRENTz FH23.0 mm U TFORT >
FTHYAIIZIVUS O I L) FA 42 R0 4 IR T 3
BT EAURENT.

AT DR Y 8E, PCI®D 30 ~ 50%I12 27>~ b
BE IO, ZOELRBHIE V=12 X 5 E)IR
TR BRANVT I N CTH o7z L, A7V MEH
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Fig. 1 The relationship between IVUS use and restenosis
rate with each stent diameter size. The difference was not
observed in lesions with large size stents regardless of the
IVUS use. However in lesions with small size stents, the IVUS
use could reduce the restenosis rate from 59.1% to 17.4%.
IVUS: intravascular ultrasound.
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