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[ Abstract ] Objective: To investigate the correlation between red blood cell distribution width
(RDW) , serum cystatin C( Cysc) , apolipoprotein B ( ApoB) , total bilirubin ( TBil) and in-stent rest-
enosis( ISR ) in patients with the operation of percutaneous coronary intervention ( PCI1). Methods:
According to the results of coronary angiography reexamination, the 206 patients who underwent stent
implantation after 6 months to 16 months were divided into ISR group and non-ISR group, with 51 ca-
ses and 155 cases respectively. The single factor and multi-factor logistic regression was used to ana-
lyze the hematology indexes and risky factors of Post-PCI ISR. Meanwhile, the logistic regression find-
ings were adopted to divide into 4 groups: RDW, TBil, Cysc and ApoB. Then comparing the inci-
dence rate of ISR. Results: Through single factor analysis, it was found that comparing with that of
non-1SR group, the level of RDW, Cysc, LDL-C and ApoB were inreased significantly, while the level
of the TBil decreased significantly (P <0.05 or P <0.01) ; multi-factors logistic regression analysis
showed that RDW, Cysc and ApoB were the high risk factors of ISR, whereas the high level of TBil
was the protective factor of ISR. The quartile method found that comparing with that of the correspond-
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ing lower quartile level in patients with the operation of percutaneous coronary intervention, the inci-

dence rate of ISR were higher in patients with high levels quartile of RDW, Cysc and ApoB (P <0.05

or P <0.01) ; meanwhile, incidence rate of higher quartile level patients decreased significantly (P <
0.01). Conclusion: The level of RDW, TBil, Cysc and ApoB were closely associated with the ISR

Post-PCI patients.
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Tab.1 Comparison of index in blood routine tests

and Hematology bio-chemistry index between

ISR group and non-ISR group

FER ISR4H(n=51) 4 ISR (n=155) P

Hb(g/L) 141.98 £14.00 144.08 +18.23 0.464
HCT(% ) 42.32+£4.54  43.22 +£8.59 0.480
MCV ({L) 92.81£5.03 92.21 £6.62 0.550
PLT(G/L) 190. 63 £56.63 184.71 +57.58 0.524
MPV ({L) 9.26 +1.38 9.21+1.46 0.824
RDW (% ) 14.29 £3.12  13.25+1.24 0.002
ALP(U/L) 90.21 +24.87 97.46 +32.29 0.195
ALT(U/L) 35.74 +9.34 42,23 +9.10 0.342
AST(U/L) 109. 66 £29.05 94.17 +16.20 0.656
v-GT(U/L) 46.89 £9.34  48.82+10.45 0.818
TBil( mol/L) 11.83+3.76  14.18 +4.68 0.001
UREA (mmol/L) 5.31+1.29 5.72+1.80 0.250
Cr(mmol/L) 77.79 £14.60 83.42 £22.10 0.217
URIC( pmol/L) 381.70 £89.30 360.74 +91.58 0. 155
Cysc(mg/L) 1.27 0. 34 1.16 £0.30 0. 026
TG (mmol/L) 2.44 +0.92 1.92+0.63 0.619
TC(mmol/L) 5.02+1.58 4.19+1.09 0.000
LDL-C(mmol/L) 3.11+1.23 2.48 +0.95 0.000
HDL-C(mmol/L) 1.00 +0. 27 0.95+0.26 0.250
ApoA(g/L) 1.24 +0. 23 1.18 £0.23  0.107
ApoB(g/L) 0.96 £0. 34 0.77 +0.26 0. 000
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Tab.2 Logistic regression analysis on risk factors of

in-stent restenosis in patients with PCI

AR [FIHRE Wald X> OR 95% CI P
RDW  0.291 586 1.337 1.056~1.6%4 0.016
Thil -0.148  9.953  0.863 0.787 ~0.946 0.002
CysC 1323 5784 3.756 1.277 ~11.044 0.016
ApoB  0.291 13.541 11.386 3.117 ~41.594 0.000
WHIT -6.835 11.390  0.001 - -

%3 [ RDW.TBil,Cysc X ApoB
AP 5 ISR & 4 %
Tab.3 The incidence rate of ISR in different
level of RDW

8F5 n ISR(n,% ) P
RDW
<12.60 59 7(11.86) 0.031
12.61 ~13.30 52 12(23.08)
13.31 ~13.83 44 13(29.55)
=13.84 51 19(37.25)
TBil 7K
<10.70 53 24(45.28) 0. 001
10. 71 ~13.07 50 8(16.00)
13.08 ~16. 13 52 11(21.15)
=16. 14 51 8(15.69)
Cysc
<0.98 52 4 (7.69) 0. 002
0.99 ~1.10 55 18(32.73)
1.11 ~1.34 48 10(20. 83)
=1.35 51 19(37.25)
ApoB
<0. 62 55 9(16.36) 0. 003
0.63 ~0.78 49 6(12.24)
0.79 ~0.97 59 18(30.51)
=0.98 43 18(41.86)
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