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Clinical value of transcutaneous oxygen pressure combined with serum ox-LDL in
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[ ABSTRACT ] Aim To explore the clinical value of transcutaneous oxygen pressure ( TcPO,) combined with serum
oxidized low density lipoprotein (ox-LDL) in predicting restenosis after interventional therapy for lower arteriosclerosis ob-
literans ( LASO). Methods 113 patients with LASO underwent interventional therapy in Yueyang Integrated Tradi-
tional Chinese and Western Medicine Hospital Affiliated to Shanghai University of Traditional Chinese Medicine from Janu-
ary 2020 to June 2021 were enrolled, and classified into non-stenosis group (n=79) and restenosis group (n=34) accord-
ing to the occurrence of restenosis 1 year after interventional treatment. ~ Serum ox-LDL levels were detected by ELISA and
corresponding assay kits, and TcPO, was measured by laser Doppler flowmeter.  Then comparison was conducted on gen-

eral data, TcPO, and ox-LDL. ~ Multivariate Logistic regression model was used to screen the influencing factors of resteno-
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Spearman test was used for correlation analysis, ROC curve was used to evaluate

Results There

sis after intervention therapy for LASO.
the efficacy of TcPO, and ox-LDL in predicting restenosis in LASO patients after intervention therapy.
was no significant difference between the two groups in age, body mass index (BMI) , sex, alcohol consumption, history of
cerebrovascular disease and coronary heart disease, number of diseased vessels, fasting blood glucose, and homocysteine
(P>0.05).
LDL, and the level of blood uric acid in the restenosis group were significantly higher (P<0.05), and TcPO, was signifi-
cantly lower ( P<0.05).

tion, large number of implanted stents, decreased TcPO,, ox-LDL, and increased blood uric acid were the risk factors for

Compared with the non-stenosis group, smoking, irregular drug use, the number of implanted stents, ox-

Logistic regression model analysis showed that smoking, irregular drug use after LASO interven-

restenosis after LASO intervention ( P<0.05). Spearman test showed that ox-LDL was positively correlated with restenosis
after LASO intervention (r=0.513, P<0.001), and TcPO, was negatively correlated with it (r=-0.524, P<0.001).

The ROC curve showed that the predictive efficacy of TcPO, +ox-LDL in predicting restenosis after LASO interventional
therapy ( AUC =0.802) was higher than that of each indicator alone.
67.60% and 94.90% respectively, and the critical point was 37.23 mmHg and 5. 31 mmol/L.

The predictive sensitivity and specificity were
Conclusion TcPO,
is decreased and ox-LDL is increased in patients with restenosis after interventional therapy for LASO, both indicators have

certain predictive value for restenosis, and combined detection of the two can reflect restenosis condition more completely.
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AT X Kl % H & KA Logistic [F 4R A7 5% 14
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2 & R

2.1 WWA—ERE TcPO,, ox-LDL EELE

PRZH AR BMI P 5] PR il o 4 9 s s | o
o S A IS S A, A W A [ R o bk R
KFER TG H 22 L (P>0.05) , SRBAEHLL
B PR AE WA R AN IR 25 A SRR
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F 1. MA—RFERK TcPO, ,ox-LDL &
Table 1. General data, TcPO, and ox-LDL values

of the two groups

KRG HPE

MH (n=79)  (n=34) X7t P
R % 68.81+3.33 69.27+3.15 0.684 0.495
BMI/ (kg/m?) 22.56+2.16 22.78+2.23 0.491 0.623
PR/ (6% ) ] 0.047 0.828
FiE 48(60.8)  19(55.9)
ik 31(39.2) 15(44.1)
R/ T % ) ] 32(40.5)  15(44.1) 0.127 0.721
WA/ 50 ( % ) ] 39(49.4)  24(70.6) 4.339 0.037
MmAEBSRE L/ [F(%)]  25(31.6)  14(41.2)  0.955 0.328
T/ [ B(% ) ] 40(50.6)  20(58.8) 0.640 0.423
AR ML S K [ (% ) ] 0.152 0.696

L5 16(20.3)  8(23.5)

2 XKLL 63(79.7)  26(76.5)
ﬁ’iziﬁﬁﬁ%/ 8(10.1)  13(38.2) 12.412 <0.001
TSR/ A 2.00£0.31 2.6320.62 5.629 <0.001
(lﬁﬁﬁ/ 7.90+1.23 8.05+1.18 0.601 0.548

[RIRE R/ (wmol /L) 27.56+3.33 28.24+3.40 0.989 0.324
JRIR/ ( umol/L)
TcPO,/mmHg

133.49+10. 14 262.16+15.58 44.287 <0.001
43.28+5.40 34.19+3.88 10.088 <0.001

ox-LDL/ (mmol/L) 5.08+0.27 7.42+0.43 29.339 <0.001
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Table 2. Multivariate Logistic regression model to study the

influencing factors of restenosis after LASO intervention

A b B SE Wald P  OR 95% CI

2 5 0.709 0.252 7.934 0.005 2.031 1.475~3.954
ARJIGAMAZ 0.990 0.295 11.241 0.001 2.690 1.753 ~5.575

A IR 0.615 0.226 7.369 0.007 1.849 1.349 ~3.277

1l FRAR 0.823 0.266 10.130 0.001 2.247 1.430 ~3.874
TcPO, 1.246 0.371 11.263 0.001 3.476 2.263 ~9.698
ox-LDL 1.356 0.436 9.683 0.002 3.879 2.415 ~13.321
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Figure 1. Correlation analysis diagram
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Table 3. ROC curve analysis

. R R
L R |/r lﬁ A 0 1 P
EiEL7Y If5i 5t uc 95% C o %

TcPO,/mmHg  37.23 0.643 0.538 ~0.755 0.014 55.91 69.60

ox-LDL/

.31 0. . ~0. . 2.91 81.
(mmol/LL) 5.31 0.676 0.570~0.777 0.003 52.91 81.00

TcPO, +ox-LDL 0.802 0.709 ~0.914 <0.001 67.60 94.90
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Figure 2. ROC curve
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