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[ ABSTRACT ] Aim To investigate the relationship between changes of beta 2-microglobulin (2-MG) and in-stent
restenosis in patients with coronary heart disease after PCI. Methods 162 patients with coronary heart disease treated
by PCI were selected.  Serum B2-MG levels were measured 12 hours before operation and 1 year after operation respec-
tively.  Coronary angiography was performed 1 year after PCI.  The patients were divided into ISR group and control
group according to the results of coronary angiography.  Spearman correlation analysis was used to evaluate the correlation
between B2-MG and Gensini integral and the number of coronary lesion branches.  Gensini integral and the number of cor-
onary lesion branches were used to evaluate the degree of coronary stenosis and to analyze the relationship between 32-MG
and ISR. Results There was no significant difference in the number of coronary lesions, lesion location and lesion de-
gree.  Additionally, there was no significant difference in blood chemical change between the two groups 12 hours before

operation and 1 month after operation( P>0.05). There was no significant difference in serum B2-MG between the ISI
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group and the control group before PCI (P>0.05). One month after PCI, the serum B2-MG of the two groups decreased,

while it was higher in the IST group than that of control group (P<0.05). There was no significant difference in the num-
ber, location and degree of coronary artery lesions between the two groups before PCI (P<0.05). Multivariate Logistic
regression analysis showed that the incidence of ISR after PCI was correlated with the history of diabetes mellitus, difference
of B2-MG between 12 hours before PCI and 1 month after PCI (P<0.05). Spearman correlation analysis showed that 32-
MG was positively correlated with Gensini score (r=1.231, P=0.025), and the difference of B2-MG between 12 hours
before PCI and 1 month after PCI was positively correlated with the number of coronary lesion branches (r=1626, P=
0.014). The difference of f2-MG between 12 hours before PCI and 1 month after PCI was analyzed by ROC with ISR as
the result variable.  The cut-off value was 2. 530 mg/L, the area under the ROC curve was 0. 758, the standard error was
0.050, the Z value was 2.391, the sensitivity was 84. 10% , and the specificity was 72.90% . Conclusions The ser-
The serum B2-MG level

was positively correlated with restenosis after PCI, suggesting that $2-MG may be one of the risk factors for ISR after PCI.

um B2-MG level in ISR group was significantly higher than that in non-stenosis group after PCI.
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Table 1. Baseline characteristic of patients

o popiisbiE] ISR £ R
IR (n=70)  (n=92y X 7P
B2 () 40/30 45/47 1.080 0.299
WE R
L% ) ] 41(58.6)  69(75.0) 4.920 0.027
W[ B(% )]  15(21.4) 21(22.8) 1.630 0.202
Yl Bl(%)]  19(27.1) 30(32.6)  0.560 0.453
Fa RS
L% ) ] 43(61.4)  55(59.8) 0.050 0.832
ACS[ (% ) ] 27(38.6) 37(40.2)  0.050 0.832
e 1L
L% ) ] 39(55.7)  51(55.4) 0.000 0.972
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Table 2. Coronary artery lesions between the two groups

Xof HRZH

SR4L

o A (n=70) (n=92) X/t F
AR (% ) ] 0.250 0.884
Li53 30(42.9)  43(46.7)
WL 25(35.7)  31(33.7)
=% 15(21.4)  18(19.6)
AT (% ) ] 0.130 0.988
AEHTRESZ 19(27.1)  24(26.1)
2 Il 52 18(25.7)  26(28.3)
R S ik 15(21.4)  19(20.7)
EE+ 18(25.7)  23(25.0)
AT H()  2.9320.76  2.57+0.85 1.803 0.076

Gensini FU3(43) 51.71+3.45 53.26+3.57 1.777 0.080

R3. MARBEARGNERFMF B2-MG Eb% (v+s,mg/L)
Table 3. Serum level of 2-MG in two groups before and

after operation (x+s, mg/L)

il n PCIARHS PCIARfE1H t p
XHEZH 70 6.39+0.75  2.51+0.61 22.000 0.000
ISR 4 92  6.51+0.83 3.92+0.54 14.464 0.000
t 0.612 9.791

P 0.543 0.000
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WL EARRT 12 h 5ARSE 1A H B4 | £
FA /N R R L IE [ | H il =g HDLC |
LDLC Z{HAE 22 R G247 L (P>0.05; % 4)

Table 4. Comparison of biochemical indices between two groups (x+s)

XTHRZH (n=70)

ISR 41(n=92)

It Ki2h AR LA P Kizh AR LA Ffi

4 (x10° /1) 8.40+1.44 7.15+1.48 1.28+0.19 8.58+2.61 7.41£1.25 1.23+0.21
ML (g/L) 130.69£11.65  127.76+11.90 2.92+0.98 133.00£11.65  129.95+11.79  3.04x0.92
I/ (x10° /L) 218.57+14.32  215.57+10.58 3.010.77 214.61+16.63  211.57+13.79  2.97+0.89
SRR ( umol/L) 375.36+23.69 374.568+20.15  7.92+1.56 382.48+25.15  378.68+21.47  8.24x1.77
TC(mmol/L) 3.930.83 3.900. 15 0.10=0.03 4.01=0.57 3.91x0.26 0.110.02
TG( mmol/L) 1.51+0.24 1.4720.19 0.09=0.02 1.4720.31 1.4520.15 0.10£0.04
HDLC ( mmol/L) 0.98+0.20 0.95+0. 12 0.17+0.02 1.02+0. 14 0.97+0.26 0.18+0.06
LDLC ( mmol/L) 2.3420.35 2.51+0.64 0.12+0.02 2.71+0.63 2.87+0. 81 0.13+0.04
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Table 5. Multivariate Logistic regression analysis of ISR after PCI

T H B(EIAZRE) S.E. (FsfEiR)  Wald ¥ PH OR 8 95% CI
B PRI 51 0.89 0.099 8418.535  0.025 2.435 2.389 ~2.482
ARHT12 h 5AKF 1 A B2-MG 1l 0.621 0.016 1506.410  0.000 1.861 1.803 ~1.920
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mg/L,ROC £ T ALK 0. 758, FrifE 1R 0. 050, Z
{5 2.391 , BURE 84.10% ,FF5FE 72.90% (1),
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Figure 1. Diagnostic results of ROC in ISR by beta 2-MG
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F(r=1.231,P=0.025) , SR 3 kw28 32 505 1E
S (r=1626,P=0.014) , #H—2ZIT Logistic 7]
A3 Hr, 45 R R PCI ARG ISR 1Y & A= 5 55 I s
A MM (OR=2.435) , A WFFIE SR PRk i &
A AL F =5 B R, T B 453 568 1R 2 ok ot 48 P Bz 4
Jf, iE — 25 4 3 i 42 9% R PCL R J5 ISR 19 &
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