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[ ABSTRACT ]

bioengineering, the efficacy and safety of percutaneous coronary intervention (PCI) have significantly improved.

With the widespread application of drug-eluting stent ( DES) technology and rapid advancement in stent
Howev-
er, the incidence of in-stent restenosis (ISR) remains a critical issue, with approximately 1% to 2% of patients requiring
repeat revascularization annually.  Given the global implantation of millions of DES each year, ISR has emerged as a major
clinical challenge demanding urgent resolution.  The pathological mechanisms underlying DES-ISR are complex and heter-

ogeneous, and with continuous progress in intracoronary imaging techniques, these mechanisms and classifications have

been further elucidated.

optimization.

Concurrently, therapeutic tools and strategies for ISR are undergoing ongoing development and

This review summarizes recent research progress and achievements in the definition, classification, patho-

logical mechanisms, imaging characteristics, and treatment approaches related to DES-ISR.
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Tablel. Mehran ISR classification
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Table 2. Shlofmitz ISR classification
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BAY | BTAY 10 AERE TS S 4k S S X — & B,
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JEEE I T AE H bR X2 ik 25 Re 1. Ak
MZ50EN 1120198 Bk, GM-ECB B8 1 259 #
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S YN 1) VI 1M A BE P A BEER | AT 3 38 DES 5 DCB
HZGYIINEIERSOR . TERARMY KT, CB RES
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W, LB Y B A% 28 37 145 RE XTG£k B0 B it o o
i 7, (LU 24 FUR 9, DA T I8 A1 B0E e 17 Bl 2 ¢
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FEIRYT I e et R 2l ko s 1 2 R R R 4T 1Y
I PRASCR , 15 H A1 4 TG B AL 360 Al L AE ISR 377
RO BE b, S E R A N R A AR ]
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4.3.3 "ARIBRABER  TERSIKBEEEA (rota-
tional atherectomy, RA ) 2K F I TE 4 Wl A Jig & Sk
2o R S 2 4 SR 2 ik PR 19 A5 L R BB e )
T PR AE AT X T RiEE R
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02 2R T A AL AR PCT Y SCEE b 3 - B4
4.3.4 BHFHOEAKR YRR e ¥
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IR — P 15 IR YT BE R, U HGE F T A B4
eI As MELLD 5K (955 28 s IR 18 ISR 2 B AR
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4 DCB 4, I EARJG 1 AESAT I RFE DT, 455
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TG PG S A AR, DR I8 Wfe R 7 P B 57 4 425
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