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Abstract Objective: To explore the effect of ABCBI1 3435C>T single nucleotide polymorphism (SNP) on in-
stent restenosis (ISR) in patients after coronary drug-eluting stent (DES) implantation. Method: We analyzed data
from 714 patients who were implanted with DES from January 2013 to December 2017. ISR was detected by coro-
nary angiography (CAG). The 3435C>T genotypes were identified by PCR-RFLP method and their distribution
between ISR and non-ISR group was compared by Chi-square test. A logistic regression model was used to analyze
the independent risk factors of ISR. Result: The patients were assigned into ISR and non-ISR group by CAG, with
82 and 632 cases respectively. The distribution of the genotypes and T allele frequency showed difference between
groups (P<C0.01). The T allele frequency was higher in non-ISR group than that in ISR group (P<C0.01). The lo-
gistic regression model showed decreased ISR risk by carrying T alleles (OR=0. 52, P=0. 021) and taking CCB
(OR=0.47,P=0.015). The analysis of genotypesubgroup revealed lower ISR risk in patients taking CCB with
CT/TT genotype (P<C0.01) as compared with CC genotype. However, the ISR risk showed no difference in pa-
tients without taking CCB between CT/TT and CC genotype. Conclusion; Taking CCBs is correlated with lower
ISR risk in hypertension patients with ABCB1 T alleles. The mechanism may associate with inhibition of P-glyco-
protein activity by CCB and lower P-glycoprotein expression level in T allele carriers.
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ISR non-ISR P
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/kg 68.3+9.9  68.3+11.1 0.995
70(85.4)  490(77.5)  0.105
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41(50.0) 384(60. 8) 0.073
52(63.4) 113(17.9) 0. 000
15(18. 3) 80(12.7) 0.158
/(pmol « L™1) 180.1£185.9 87.9439.4 0.000
10(12. 2) 2(0.3) 0. 000
/% 53.64+11.2 56.1+10.1 0.034
66(80.5)  584(92.4)  0.000
P2Y12 77(93.9) 603(95.4) 0. 546
1(1.2) 20(3.2) 0.327
52(63.4) 449(71.0) 0. 155
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B 30(36.6) 271(42.9) 0.278
CCB 24(29. 3) 244(38.6) 0.115
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Table 3 Logistic regression analysis
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Clinical application of intra—aortic balloon pump in perioperative

period of coronary arnery bypass grafting
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Abstract
perioperative coronary artery bypass surgery. Method: A retrospective analysis of our hospital from January 2014 to

Objective: To summarize the use of intra-aortic balloon pump (IABP) and its complications during

December 2017 in our department of cardiothoracic surgery in IABP perioperative was placed in patients with coro-
nary artery bypass grafting. The clinical data were collected to summarize its clinical use and complications. Result:
The average IABP placement time of 47 patients was 7. 46+ 3. 99 days. After IABP was inserted, the patient’s car-
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