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Advances in the study of factors affecting in-stent restenosis in coronary arteries
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Abstract ; Percutaneous coronary intervention ( PCI) is an effective treatment for coronary atherosclerotic heart

disease (CHD). However, the occurrence of in—stent restenosis (ISR) seriously affects the long-term outcome and

prognosis of patients after surgery,and ISR is still the main reason for the poor long-term prognosis after coronary inter-

vention. This article focuses on the review of the influencing factors of ISR, with a view to providing new ideas for the

prevention and treatment of stent restenosis.
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