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Efficacy of PTA on chronic lower extremity atherosclerotic occlusive dis-
ease and influencing factors of in-stent restenosis

XIONG Kai-jun' ,JIN Cheng-yong' ,HE Hu-qiang’ ,JIANG Yan' , LUO Han-feng' ,YUAN Meng'
(' Department of Vascular Surgery,1. Traditional Chinese Medicine Hospital of Ya’an,Ya’an 625000 ;2. The Affiliated Hospital of South-
west Medical University ,Luzhou 646000 ,Sichuan ,China)

[ Abstract] Objective:To explore the efficacy of percutaneous transluminal angioplasty (PTA) in the treatment of chronic lower
extremity atherosclerotic occlusive disease (ASO) and the influencing factors of in-stent restenosis. Methods: The clinical data of 97
patients with chronic lower extremity ASO who received PTA were retrospectively analyzed. The changes in ankle-brachial index
(ABI) ,hemodynamic indicators ( dorsal foot artery diameter,peak blood flow velocity,blood flow volume) ,and serum biochemical indi-
cators [ total cholesterol ( TC), triglyceride ( TG) , low-density lipoprotein cholesterol ( LDL-C) , high-density lipoprotein cholesterol
(HDL-C) ,hypersensitive C-reactive protein (hs-CRP) ] were analyzed at different time points. The restenosis was followed up after 1
year,and the related influencing factors were analyzed. Results: Among patients with chronic lower extremity ASO,the ABI, dorsal foot
artery diameter and blood flow volume at 7 days,6 months and 1 year after surgery were significantly higher than those before surgery
(P <0.05) ,while the peak blood flow velocity was lower than that before surgery (P <0.05) ,and the ABI at 1 year after surgery was
lower than that at 7 days and 6 months after surgery ( P <0.05). The dorsal foot artery diameter at 1 year after surgery was lower than
that at 7 days after surgery (P <0.05) ,while the peak blood flow velocity was higher than that at 7 days after surgery (P <0.05). At
1 year after surgery,there were 31 cases (31.96% ) with vascular restenosis and 66 cases (68.04% ) without restenosis among 97 pa-
tients. The ABI before surgery and HDL-C at 1 year after surgery in restenosis group were lower than those in non-stenosis group (P <
0.05) ,while the implant stent = 2 ratio, stent length, TG and LDL-C before surgery and TG,LDL-C,and hs-CRP at 1 year after sur-
gery were higher than those in non-stenosis group (P <0.05). The ABI, TG and LDL-C before surgery and TG,LDL-C,HDL-C and hs-

EETE: )42 BRI H (2019yyjskiod )
EERN: AEITZE(1984 - ), 9, FIREI, E-mail:15008305966@ 163. com
BIIEE : 4 H . E-mail;792273400@ qq. com



F39% 3
363 2024 4 3 ]

JIldt E Z Bz 2 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 39 ,No. 3
Mar. 2024

CRP at 1 year after surgery were risk factors of in-stent restenosis in patients with lower extremity ASO (P <0.05). Conclusion:PTA

in the treatment of chronic lower extremity ASO has significant short-term efficacy, but there is a risk of postoperative restenosis. Preop-

erative ABI, TG and LDL-C and postoperative TG, LDL-C,HDL-C and hs-CRP levels are all risk factors of in-stent restenosis in patients

with lower extremity ASO.

[ Key words] Chronic lower extremity atherosclerotic occlusive disease; Percutaneous transluminal angioplasty ; In-stent resteno-

sis ; Hemodynamics
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rhEEBEBEUCIR Y 97 118 1L TR B ASO JR Y il R E
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A B 1 58 5 A G K A, 45 T REAR 0 I
J& UL/ S5 R 25 R 97 LA S A 16 7 T I s
BIFRESIGRIT % . RHT 3 d 45 F B ] PEAR 100 mg,
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G 25 SR W 48 2l JikOT: T 5 A B, Jes A IR 9 RR
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(1) B BE+E %k (ankle brachial index, ABI) |
IR HT 5 Sk AL 3h kol 4 TR 9T TS ABL HE R
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(LDL-C) | & % JZ JI§ & /1 IH [ B (HDL-C) ##L C
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R 8] 5 L 0 ) = A2 00 7 22 0 M, R L R
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53 43 BT & TR AR 0 IS RS A2 W R
JC Logistic [0 5 3 #7 52 i I 45 FF Bk 7 19 £ B DY &% o
P<0.05 AERAGIEEL,
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2.1 1BHTH ASO & ABI Tk

W R F AR Ny 97.94% (95/97) . R
JEBETT 1A, 97 WA B JC R T . M AE T B ASO i
HARJE T A6 DNH AR ABL B TR (P <
0.05) ,fHARJG 1 4F ABUR T ARG 7 d R 6 4~ H (P <
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0.05), W1,

R1 BETH ASO 25 ABI T (x +5,n=97)

R3 BMTHEASO EEXRNBHRENRERSN(«

I i) ABI F{H Pl
A Hi 0.37 £0.08 295.682  <0.001
RIE7d 0.91 £0.14 %"

ARG 6 ~H 0.90 £0.16"*

KJg 1 4E 0.84+0.19"

*P<0.05,5 KT 4 ;#P <0.05,5 R 1 ik,

2.2 BETRASO BENRMNNFEHRENL
BT ASO BE ARG T d.6 S H K 1 AE R
B bk P A2 AL 4 = TR (P < 0..05) il 3 2
BRI T ARG (P <0.05) 3 RJF 6 4> A 4 3 i
SRS T d i, 2R ILgitw @ X (P>
0.05) s RJm 1 4R, R s kMR T AR 7 d(P <
0.05) , IfL i B B VMR = TR )R 7 d(P <0.05) , 1L i
BEFILLEIFEIL(P>0.05), k2,

®2 BETE ASO BEMLTNNFIEREL (2 25,0 =97)

I ] A IR () 105 B (em/s) L 0 [/ (s ommn®) ]
A 1.23£0.24 54.86+7.04 0.51£0.18
AR Td 1.39£0.37" 44.29£6.75 0.67£0.11"
RIF 64 A 1.350.31 45.00£5.54 " 0.67£0.13"
UNRES 1.30 £0.25" 46.34£7.29 " 0.65£0.10

F i 5.228 51.704 30.424

Pt 0.002 <0.001 <0.001

x P <0.05,5 KAT b4 #P <0.05,5 K5 7 d sk,

2.3 HMEMETH ASO BEIENBRENAR
i)

ARJE 14,97 ] f8 35 b, il 8 78k 72 3 31 49l
(31.96% ) , K% % 66 4] (68.04% ), LMk %
PR B R (n =31) MR BEAEH (n =
66) . FRRAMMA <1 MR RET ABLL ARG
1 4F HDL-C ¥R FARMAEH (P <0.05) ,fHA L H =
2 AN AR B R AT TG LDL-C R J5 1 48
TG .LDL-C .hs-CRP 35 T R P44 (P <0.05) ,fH A
KHKERTARPeAH (P <0.05), W33,

2.4 ABI RMFEEMLIERTM T ASO BEZ S
NERENMNE

AT ABI, TG ,LDL-C F1 AR J5§ 1 4 TG ,LDL-C
HDL-C (hs-CRP gy i1 £ N AL (AUC) 53 5]} 0. 972
0.840.0. 746 .0. 971 .0. 872 0. 781 F1 0. 972 (P <
0.05), W34,

2.5 THEASO BEXRNBREMNSERZRSN

Logistic 43 7 & 7, A A 32 48> %0, R i ABI,
TG .LDL-C, R J5 1 4 TG .LDL-C .HDL-C . hs-CRP 7K
SR R ASO B SCHRE N R 2R Y A B TR
(P<0.05), WL#ES,

+s,n(% )]
% BHEEA(n=31) KEEA(n=66) //Zf PlA
i3l 0.813  0.367
] 19(61.29) 34(51.52)
by 12(38.71) 32(48.48)
(%) 69.31£8.15 70.58£8.09  0.719  0.474
PTA 97 13(41.94) 19(28.79) 1.649  0.199
PTA + 4R 7 18(58.06) 47(71.21) 1,649 0.199
AR <A 16(51.65) 52(78.79) 7.432 0.006
WAL EAN B =24 15(48.39) 14(21.21) 7.432 0.006
ALK B (mm) 166.06 +152.65  52.51+41.86  4.117  <0.001
AT Rutherford [ 4 8(25.81) 16(24.24) 0.162  0.687
A i Rutherford 1% 12(38.71) 23(34.85) 0.136  0.712
A Hi Rutherford IV 4% 6(19.35) 15(22.73) 0.602  0.438
At Rutherford V 4 5(16.13) 12(18.18) 0.356  0.550
A i ABI 0.28 £0.05 0.40 £0.06 9.663  <0.001
A i TC( mmol/L) 4.79£1.01 4.52£0.81 1412 0.161
AHi TG (mmol/L) 2.38+0.88 1.87£0.72 3.0 0.003
A#i LDL-C( mmol/L) 3.72£0.56 3.19£0.55 4,400 <0.001
A #i HDL-C( mmol/L) 1.18 £0.46 1.35+0.39 1.888  0.062
AT hs-CRP(mg/L) 5.63£1.05 5.49£0.96 0.650  0.517
ARJG 14E TC(mmol/L) 4.02£0.62 3.71£0.67 1.569  0.120
ARG 14 TG (mmol/L) 2.08 £0.67 1.72 £0.55 2780 0.006
ARJE 14 LDL-C(mmol/L) 3.34+1.18 2.46£0.80 4,314 <0.001
AJG 14 HDL-C( mmol/L) 1.22£0.28 1.39+0.32 2,535 0.013
RJE 14 hs-CRP(mg/L) 5.26+0.93 3.22£0.56 13.416  <0.001
LR 19(61.29) 27(40.91) 3.514  0.061
1 R 13(41.94) 36(54.55) 1342 0.247
3 I A 28(90.32) 59(89.39) 0.020  0.888
g4 16(51.61) 29(43.94) 0.499  0.480
B 21(67.74) 35(53.03) 1.871  0.171

F4 ABIRMFEUERHATH ASO BEXIRNE

RENNE
bz AUCHE 95%CI P BURE(%) FRIE(%)
RHT ABI 0.9 0.330  0916-0.995 <0.001 96.77  95.45

NI 0.840  2.08 mmol/L  0.752~0.907 <0.001  93.55 63.64
ARi LDL-C 0.746  3.51 mmol/L  0.648 ~0.829 <0.001  70.97 .73
AJ TG 0.971  2.99 mmol/L  0.946 ~1.000 <0.001  93.55 90.72
AJG LA LDL-C 0.872  3.74 mmol/L  0.789~0.931 <0.001  74.19 90.91
AL HDL-C 0781 1.13 mmol/L  0.685~0.858 <0.001  61.29 89.39
A L4 hs-CRP 0972 4.22mg/L  0.916~0.995 <0.001  90.32 98.48

RS THEASO BEXRNBRENSEERSN

K% RE SEf§ Wald{f ORfg Pfg 95% CI

A BA 1755 0.584  9.031  5.783  0.002 1.841~18.168
AT ABL 1.548  0.663  5.451  4.702  0.020 1.282~17.244
AT TG 1642 0.473  12.051  5.165  <0.001 2.044 ~13.054
A LDL-C 0.995  0.358  7.725 2,705  0.006 1.341 ~5.456
A LA TG 1.257  0.489  6.371  3.515  0.012 1.324~9.329

AJF 14 LDL-C 1.890  0.942  4.026  6.619  0.045 1.045~41.943
AJg 14 HDL-C 1.428  0.519  7.570  4.170 ~ 0.006 1.508 ~11.533
AJG 14 hs-CRP 1.768  0.737  5.755  5.859  0.016 1.382~24.842
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T J ) N R I e A (HL S AT A AR T A AU

Fes PR IT 5 BB 28 1 LR A R B o R B A
oy IO TR BT AT R T 3h Bk
sk AR BB DL K I A8 N B L AR E TR AR DN I AR B L i
RSN S I . 5 RN IR T R S %
EIEA TN ASES A I 57 e B = 5 K
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2 I ARG hs-CRP 2 ML A8 7575 1 15 16 1]
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VIR PR RH MATRRKEBRFREAY,
Logistic 23 M7 45 H R , b IR 8 bR 45 2 145 149 %5 9
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BE KB B 7 & 98 R SIS B 96 TR 20 M I B, 1 T
e BEHIE WL, B 23 3 PTA W67 TG 19378 . X &
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g I, PTA IR Y7 18 PE T 1 ASO Ja )7 2% 8 3%,
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