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[ ABSTRACT | Aim To investigate whether von Willebrand factor (vWF) can predict endothelialization after coro-
nary stent implantation. Methods Optical coherence tomography (OCT) images were obtained in 32 diseased coro-
nary vessels with 34 stents in 30 patients with coronary artery disease who had no restenosis on follow up angiography at 12
~ 18 months post drug-eluting stent (DES).  Patients with complete endothelialization of the struts were considered as
complete endothelialization group, patients with incomplete endothelialization of the DES struts were considered as incom-
plete endothelialization group, patients with angiographily diagonased nomal coronary were selected as the control group.
For all the patients blood was drawed from elbow venous after operation, then plasma vWF levels of the three groups were
tested. Results The plasma vWF levels of incomplete endothelialization group were significantly higher than the com-
plete endothelialization group and the control group (29. 13 +8.47 pg/L vs 13.81 £1.04 pg/L and 12.83 +1. 13 pg/L,
P <0.05), the plasma vWF levels had no significant difference in the complete endothelialization group and the control
group (P>0.05). Conclusions Our study confirms that the plasma vWF level has certain reference value in predic-
ting endothelialization after coronary stent implantation. ~ To some extent, the plasma vWF level can guide how long the an-

tiplatelet therapy should be continued for the patients with coronary artery disease who had DES implanted.
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JEH#EAT OCT, B OCT &4, F LA B 7% 28 52 B K,
B, BEENS W/ K EFLUL ~1.5 mm/s 3

E B ERGtHARE, B RRE LK E 30 ~45
mm, RFFREN X RN MEHATRE, KEEX
& B OCT 2 4 8 34T 2 & 247, OCT E 1%
AT I 1 mm (15frames ) 3 B — A~ OCT & 1%
Wi AT AT B TR B g —
INRELBEEN LT NERE - NI ENEE
mENENLEX R, XENREERFE W ELEAN
BEEENXENRLEZNNEEE R 0 um, H
NBENXENRLBENNERE—H2EENO
wm, B R B h XA NRIE S e Wk E & A
B >200 pm, T XENMEABELXREEERKES
WM BB E — & OCT Wit M s T A% 4, H
— AR AMLARHNERTHERDREZE, A
oy P 158 A LA B SR AT A SL AT,

1.3 Mm% vWF 7kKFEH&

A e TR # i, A o 5 Al 2 B T - 80°C Uk
R, M vWF K JE K F ELISA 3470 € (VWF
A&k BT EE GBD AF ), 492 nm 4 M5B Bk
A G AN % vWF R E A IE o, B I AR R IR OE
FEEE vWF R i x RE AN L vWF R E
1.4 SitFEHE

HERXR Uy s £, AEKEEZHF £
#,P<0.05 7= FHAITFEXL,

2 % R

2.1 E&YSFS

AERY 18 58 4 N Ak B 3 12 BlHEsE 2l
Fe A B KR B ki 52 BH M 09 1E 6 BR 2 7R 5
M vWE KRR T E g #2257 (R 1),

Rl TENELA FEL2ARUEAMEERAREL
FHIE

Table 1. Baseline characters of the complete endothelializa-
tion group, the incomplete endothelialization group and the

control group

SERM B ARTE N B AL TER R4

o A (n=18) (n=12) (n=18)
(S 58.9.2+8.3 58.6+8.6 58.8+8.5
B4 () 10/8 7/5 10/8

WA (5] 5(27.7%) 3(25% ) 5(27.7%)
Wi E (mmHg) 140,10 £26.52 141.93 +22.72 141.30 +21. 34
4F9KE (mmHg)  83.40 £12.16 82.85+12.99 82.15+11.96
LDLC( mmol/L) 3.39 £1.01 3.48 £0.65  3.40 £1.05
B ( mmol /L) 5.88 £0.91 5.90£1.06  5.78 £0.90
ACEI 2, ARB(ff])  18(100% ) 12(100% ) 18(100% )
TN (B) 18(100% ) 12(100% ) 18(100% )
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Figure 1. Analysis of OCT checking results

2.3 1% vWF 7KF

SEA N AL AH 3K vWE JKSF Jy 13,81 +1.04
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Figure 2. Correlationship between the number of uncovered

Stent struts and the plasma vWF level
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