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Aim To elucidate whether Statin can reduce irrstent restenosis (ISR) and what kind of role plasma lipid
Methods 948 patients who had undergone successful stent implantation were studied,
and they all received angiograph 3-6 months after stenting procedures.  Blood samples after overnight fasting were collected one
day before angiography for determination of serum lipids including cholesterol (TC), triglycerides (TG), low density lipoprotein
The norr HDL-

Results Restenosis was significantly lower

cholesterol (LDLC), high density lipoprotein (HDL) , apolipoprotein A (‘apoA) and apolipoprotein B ( apoB) .
Cequals the plasma total cholesterol concentration minus the HDLC concentration.
in the statin group (20. 13%) compared with the control group (26.28% ) (P= 0.037).There was no significant differences of
TC, TC, LDLC, HDLCand apoA concentrations ( all P> 0. 05) between the two groups except the concentration of nom HDLC ( P
= 0. 049) and apoB ( P = 0. 035).
HDLCand extent of ISR (r= 0.207, P= 0.02).

dent predictors of ISR among all follow up lipid parameters.

There was a significant association between the changes of plasma concentrations of norr
Multiple logistic regression analysis reveals that norr HDLCwere only indepen-
Conclusions This study demonstrates that norm HDLCprobably

plays an important role during ISR-reducing process by statins
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Table 1. Comparison of general date and rate of ISR in the two
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Table 2. Comparison of blood lipid parameters in two group

FLKFE E ViR
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TC(mmol/ L) 4.6410.62 4.73%0.69 4.66%1.25 4.51F1.06
TG(mmol/ L) 3.02%0.46 2.9710.63 2.24%1.90 2.01=*1.46
BEEB A(g/L) 1.36£0.10 1.3930.26  1.30F0.12 1.310.11
HAREA B(g/L) 1.25%0.20 1.24730.26  0.96F0.21 0.93 %0. 14*
HDLC( mmol/ L) 0.94%0.18 0.9230.28  1.2930.33 1.29+0.25
LDLC( mmol/ L) 3.3030.71 3.2130.86 2.63%0.64 2.56%0.53

norHDLC(mmol/L)  3.7810.59 3.81%0.75  3.37%*1.19 3.2310.91°

a Ny P<0.05, SxtHR4ILLER.
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Table 3. Multiple logistic regression analysis of risk factors re-

lated to restenosis
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