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Abstract Objective: In patients with chronic total occlusion (CTQO), the predictors of coronary collateral cir-
culation (CCC) and its effect on prognosis are still unclear. This study attempts to infer the maturity of CCC
through related predictors and explore the impact of CCC on the prognosis. Methods: Patients with CTO who un-
derwent percutaneous coronary intervention (PCI) in the heart center of the First Affiliated Hospital of Xinjiang
Medical University from October 2016 to December 2019 were included. The Rentrop grade system was utilized to
clarify the collateral vessels and all patients were divided into a good-CCC group (Rentrop 2 — 3, n=168) and
poor-CCC group (Rentrop O — 1, n=135). The clinical data between the two groups were compared. Multivari-
ate logistic regression analysis was used to analyze the influencing factors of CCC. Kaplan-Meier survival curve and
multivariate Cox regression were used to explore whether there was a difference in the incidence of major adverse
cardiovascular and cerebrovascular events (MACCE) between the good-CCC group and poor-CCC group. Results:
There was no significant difference in clinical data between the poor-CCC group and the good-CCC group. The ra-
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tio of neutrophils to lymphocytes (NLR) and neutrophils in the poor-CCC group was higher than those in the
200d-CCC group (both P<C0.05). Multivariate logistic regression analysis showed that NLR (OR: 0. 434, 95%
CI: 0.310 — 0.607; P<C0.001) and Gensini score (OR : 0.992, 95%CI: 0.895 — 0.998; P<(0.012) were in-
dependent predictors for CCC. All patients were followed up for 15 (10, 33) months, there was no significant
difference in MACCE between the good-CCC group and the poor-CCC group (14.1% vs. 13.7%, P =0. 928).

Conclusion: In patients with CTO, increased NLR is an independent predictor for poor collateral circulation, and

CCC maturity has no significant effect on the prognosis.

Key words chronic total occlusion; collateral circulation; prognosis
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