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Abstract
min(Alb) ratio(FAR), and their combination in stent restenosis(ISR) after PCI. Methods: A total of 200 patients

Objective: To explore the predictive values of serum total bilirubin(‘TBil), fibrinogen(Fib)/albu-
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who received PCI and were re-examined for coronary angiography one year later in the Department of Cardiology,
the First Affiliated Hospital of Zhengzhou University from October 2018 to October 2020 were selected. Accord-
ing to the results of re-examination angiography. all patients were divided into stent restenosis group(ISR group)
and non-stent restenosis group (NISR group). According to the results of re-examination and angiography, they
were divided into ISR group and non-ISR group(NISR group). The general clinical data and routine biochemical
indicators including TBil. Fib, Alb before PCI were compared between the two groups. The multivariate Logistic
regression model was used to analyze the factors affecting ISR. The receiver operating curve (ROC curve) was
used to analyze the predictive values of related factors. Results: Compared with the NISR group, the prevalence of
diabetes, Fib, and FAR levels were higher, while estimated glomerular filtration rate (eGFR), red blood cell
count(RBC), TBil, direct bilirubin(DBiD) , and indirect bilirubin(IBil) levels were lower in the ISR group(all P<C
0.05). Regression analysis found that TBil. FAR, eGFR, and diabetes history were independent influencing fac-
tors of ISR(all P<C0.05). FAR and diabetes history were risk factors for ISR, while eGFR and ISR were protec-
tive factors. ROC curve analysis showed that TBil, FAR., TBil combined with FAR, eGFR, and diabetes history
had high predictive value for ISR. The AUC of TBil combined with FAR detection was higher than TBil or FAR
alone(AUC were 0. 788, 0. 728 and 0. 736, respectively, P<C0. 05). Conclusion: TBil, FAR, eGFR, and diabetes
history are all independent influencing factors of ISR after PCI. Tbil and eGFR are protective factors, while FAR
and diabetes history are risk factors. The predictive value of TBIL combined with FAR for ISR is higher than that

of TBIL or FAR alone.

Key words coronary heart disease; total bilirubin; fibrinogen/albumin ratio; in-stent restenosis
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Table 1 General information and routine biochemical indicators in the two groups
(%) s M(Pys ,Prs)
T H NISR 41 (161 #i]) ISR £H (39 #) t/y*/Z 18 P 1A
iR/ % 61.32410.07 61.95+8. 86 0. 356 0.722
T 104(64. 6) 27(69.2) 0.298 0.708
(SRR 87(54.0) 22(56.4) 0.071 0. 859
W R 9 2 45(28.0) 19(48.7) 6.223 0.021
ki A B 2 26(16. 1) 9(23. 1) 1. 044 0. 348
W R 49(30. 4) 10(25. 6) 0. 347 0.696
R 36(22.4) 6(15.4) 0.921 0. 389
eGFR/[mL *» min~' = (1.73m?) '] 95.44(88.20,95. 44) 86. 73(75.30,100. 76) —2.393 0.017
RBC/(X10% « L™ 1) 4.45(4.11,4.79) 4.24(3.92,4.66) —2.066 0. 039
HB/(g+ L1 137. 0614, 77 134.69414.75 —0. 897 0.371
HCT 0.41(0. 38,0.43) 0.40€0. 37,0.43) —1.067 0.286
WBC/(X10° « L™1) 7.20+2.28 7.01%1.40 —0.504 0.615
PLT/(X10° - L") 218. 24458, 34 218. 97471, 49 0. 067 0. 947
NEUT/(X10° « L™1) 4.43(3.25,5.67) 4.87(3.84,5.93) —1.203 0. 229
CRP/(mg+ L™1) 1.53€0.76,3.38) 2.04(0.72,6.96) —0.652 0.514
PCT/(ng + mL ") 0.03(0.02,0.05) 0.04(0.03,0.06) —0.932 0.351
FPG/(mmol « L™1) 5.31(4.79,6.38) 5.44(4.99,6.97) —1.200 0. 230
HbAlce/% 6.13(5.74,6.73) 6.42(5.67,7.72) —0.995 0. 320
TC/(mmol « L™1) 3.87(3.16,4.58) 3.46(3.09,4.38) —1.637 0.102
TG/(mmol « L™ 1.5640. 85 1.64+0. 86 0.526 0. 600
HDL-C/(mmol « L™") 1.0840. 37 1.0540. 22 —0.567 0.571
LDL-C/(mmol « L™1) 2.34(1.68,2.93) 1.99(1.58,2.77) —1.685 0. 092
Lp(a)/(g+ LY 0.12(0.06,0.31) 0.13(0.06,0.31) —0.270 0. 787
2y {4 L
Bi] ] G 161(100. 0) 39(100.0) — —
MR 48(29.8) 16(41.0) 1.814 0.186
B T 1 113(70.2) 23(59.0) — —
ivay 161(100. 0) 39(100.0) — —
ACEI/ARB 66(41.0) 15(39.5) 0.029 1. 000
B A2 f% BHL 5 741 110(68. 3) 26(66.7) 0. 040 0. 850
CCB 37(23.0) 10(25. 6) 0.124 0. 833

ACEI: Il 5 % 7K 28 5% AL B 151 ) 5 ARB. L8 B ok 3R 11 52 P BEL 0] s CCB . 45 3 38 FEL ¥ 571
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Table 2 Comparison of bilirubin, Fib, Alb and FAR between two groups Trts
g1 TBil/ DBil/ IBil/ Fib/ Alb/ FAR
(pmol « L™ (pmol « L™ (pmol « L™Y) (g« LD (g« LY
NISR 41 (161 i)  10.40+4.52 4.76£2.02 5.6343.05 3.2040. 69 42.44+3.51 76.12418.97
ISR 41 (39 i) 7.244+1.87 3.69+1.05 3.4841. 27 3.75+0.68 41.50£3.04 90.51+15. 68
t/Z 8 —6.774 —4.638 —6. 845 4. 459 —1.547 4. 385
P& <<0. 001 <<0.001 <<0. 001 <C0. 001 0.123 <<0. 001
®3 PCIARJF ISR ZMEFRH L EE Logistic @35 47
Table 3 Influencing factors of ISR after PCI analyzed by multivariate Logistic regression analysis
% B SE(®) Wald y* 8 OR voct P{i
T RR R

PR 5 1.189 0. 437 7.393 3.285 1.394 7.742 0. 007
eGFR —0.029 0.014 4.229 0.972 0. 945 0.999 0. 040
RBC 0. 345 0.389 0.788 1.412 0.659 3.025 0. 375
NEUT 0. 045 0.023 3.742 1. 046 0.999 1.095 0.053
TC —0.098 0.234 0.176 0.907 0.573 1. 434 0.675
LDL-C —0.299 0.358 0. 700 0. 741 0. 367 1. 495 0.403
LP(a) —0. 285 0. 530 0.290 0.752 0. 266 2.215 0.590
TBil —0.267 0.082 10. 543 0.766 0.652 0. 900 0.001
FAR 0.032 0.012 7.074 1.032 1.008 1. 056 0.008
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Figure 1 The ROC curves of various factors predicting

ISR after PCI
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Table 4 Comparison of the predictive value of various factors in predicting ISR after PCI

) ‘ . . o 95%CI
WH AUC W B/ BRSNS iR " — P 1A
TBil 0.728 8.52 84. 62 61.49 0.038 0.661 0.788 <<0. 001
FAR 0.736 88. 29 66. 67 79. 50 0. 044 0. 669 0.796 <<0. 001
FAR+ TBil 0.788 — — — 0.037 0.725 0. 843 <<0. 001
eGFR 0. 624 86. 74 51.28 78.26 0.055 0.553 0.691 0.024
W I s 0. 604 — — — 0.038 0.532 0.672 <<0. 001
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