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Abstract Objective To investigate the related factors of stent restenosis after coronary stent implantation ( PCI). Methods Sev-
enty six patients in our hospital from December 2015 to November 2016 who accepted coronary angiography were divided into two groups:
in stent restenosis group (ISR group) and non restenosis group (no ISR group). We compared the two groups with sex, age and body mass
index ( BMI) , history of diabetes, history of hypertension, smoking history, stent position, stent diameter, stent length, stent implanta-
tion time, low density lipoprotein ( LDL) , high density lipoprotein ( HDL) , triglyceride, total cholesterol, serum bilirubin. And we ana-
lyzed the related factors of ISR by logistic analysis. Results The age of patients in ISR group were older. The stent implantation time was
longer, and the risk of ISR for the right coronary artery was lower. Logistic multivariate regression analysis showed that BMI, stent diame-
ter, stent length, stent implantation time and triglyceride were the risk factors for ISR, and the right coronary stenting was the protective
factor of ISR. Conclusion The incidence of ISR after coronary stent implantation related with multiple clinical factors and intervention
factors. Effectively controlling the risk factors is crucial to prevent the occurrence of ISR.
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