5523 % 45 6 hEEEMRIEE Vol.23  No.6
2014 4 6 A Chinese Joumal of General Surgery Jun. 2014

e [m]
: & 0i:10.7659/j.issn.1005-6947.2014.06.010 o FAEehEF -

'=- http://www.zpwz.net/CN/abstract/abstract3918.shtml

mﬁﬁ CRNMEH. BT = 6 KEXTAZAE B Rk sZ
ZREARGEHERERNZN
EEm, R, REFRS, "k, T4, IRyE

(1. PEAARMBAES A _FERE MANREINF, b 422 071000; 2. TMRERKFHE _ER g, 7 e RE
050000 )

= Bo: WTETF AR S H C RV ER (hs-CRP) . HAMEAZ 6 (1L-6) 7K F- % B H 2l ik 32 22 01 A
ARG BB A 15
Tk R 47 BIAT SCHAE AR YT RO Bl Bk A ZE R, T ORHT 24 ho ARJS 3 d KL hs-CRP .
IL-6 7KF, ARIGBEDT 6 A~ A, NI A A IR N RSSO, 34T hs-CRP | 1L-6 7K 7 R A HIT I |
MARRBL . BT B 5 AR5 PR AE I E &R
GER: A7 GIRHE RIS T RE S Ik I AR, RIGHEY 6 A, 13 Bl kA R AE . BRI
HAH 24 h SARJE 3 d 1Y hs-CRP, 1L-6 KXW & TR AMK A (1 P<0.05) 5 it 2R %E
LS T HHEAE A, ARG hs-CRP | 1L-6 KPR BOR T T, A W9 20 (] W9 35 19 7 oo 88 8 22 ¢ e 1
B (¥ P>0.05) o teAh, PP AR R WA L flm T RAME A4 (P<0.05) 5 ARHT TASC 1143
guller, RJGHRA R (x’=7.245, P=0.027) .
50 BT ARBIIAERN T hs-CRP 1L-6 K15, BN 3 Ik 52 48 A AR FE8 7% 19 KU 3 L e b
TR A I 5 08 PR B R T e NI 3 fok o 7 R B 4 DDA G o
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ABSTRACT Objective: To investigate the influence of perioperative level of high-sensitive C-reactive protein (hs-CRP) and
interleukin 6 (IL-6) on restenosis following femoropopliteal stenting.
Methods: Forty-seven patients with femoropopliteal arterial occlusive disease undergoing stent implantation

were selected, and their serum levels of hs-CRP and IL-6 on 24 h before and 3 d after operation were determined.

KimHER: 2014-03-24; {&ITHHEA: 2014-05-13,
EBEN: 2ok, PEARMRES 0 ER IEE, F8NF SN T
WEES: MEM, Email: j11878@163.com

© A )7 [5] 8 38 51 F 3 & FT A 755 http://www.zpwz.net



756

E LA AR R %23 %

KEYWORDS

Patients were followed-up for 6 months, and ultrasonography was used to detect intra-stent stenosis. The relations
of hs-CRP and IL-6 level as well as the preoperative blood glucose concentration, lipid profile and degree of
disease with postoperative restenosis were analyzed.
Results: All the 47 patients were successfully managed with femoropopliteal stenting, and restenosis occurred
in 13 cases during the postoperative follow-up period of 6 months. The levels of hs-CRP and IL-6 at 24 h before
and 3 d after operation in restenosis group were all significantly higher than those in non-restenosis group (all P<0.05),
and in both the restenosis group and non-restenosis group, the postoperative hs-CRP and IL-6 levels were increased
compared with the levels before operation, but the differences in their increasing degrees between the two groups
showed no statistical significance (both P>0.05). In addition, the ratio of patients with diabetes mellitus in restenosis
group was higher than that in non-restenosis group (P<0.05), and the higher the preoperative TASC II grade was, the
more frequent was the occurrence of postoperative restenosis (y’=7.24S, P=0.027).
Conclusion: Increased preoperative levels of hs-CRP and IL-6 may increase the risk of restenosis after
femoropopliteal stenting, and moreover, restenosis is also closely associated with diabetes mellitus and
preoperative severity of the femoropopliteal arterial lesion.
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T B B Bk BE Ak ] ZE E (lower extremity arterio-

CHIRA; (2) i Al (. #shlk) T Bk

sclerosis obliterans, LASO ) £ 3% 60 % LI 1
BRI B R 0t 10%", 70% 0 T . E &
PUIE 8l ik o 28 2 il 48 i N 8 JE R (percutaneous
transluminal angioplasty, PTA ) B H A/, K
ZROBE LBEE L, BEMRERE RS
(restenosis, RS) FEik 14%~59%"', HAijd AR
R IAT M ST AR SR R B AR 8 TN R BBl ik PTA AR5
FERe7E WU, A WF 50 A B3 o W 00 Je R 3l Jik PT A
Fil AR W 9 0E A & B € s 35 1 (hs-CRP)
H 40 A % 6 (interleukin 6, 1L-6) W/KFE, T
fift Fo 5 A Sk PTA RGBSR,

1 ZREFE

1.1 —fAR

2012 4F 1 H—2013 4 2 H A F ik 3h fik Sk 1fi 4+
B 1 £ S 139 4], 775 25103 47 ), Horp 55 27 43,
220 fl; SEIJAERR (63 £9) % A IFBEIRNE 21 ],
e I 28 1, R LAE 22 B, ¥ 4T BEAE Bl ik 2
W AR, HTF 6 4 HIEATHE .

AERRIE: (1) ShkaEfL A ZE /) BB, Fontaine
IIb~IV . Rutherford 111~V %%, TASC Il A, B,
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W g; (3) B AT N 2h Pk ek 495K | S AR,
4) HEBR T BBl bk 55 B R 5 SR TR 0 B T
KAEM B (5) - H.OME g, 6) Ta . Bk
RAEVEGRE, TIBMEN . PR, a8 Rtk
. CBPEMR AR, (D B AERE, JfFnetsik
TSR B K B o
1.2 FRARUE RGN &

3T ARTT 24 by ARG 3 d 55 HE I O F Bk
IS mL, PRACRERE L, WERIME, 73%,
4 0.5 mL, ET -70 CHUKMGRLE, Btk
EEE O EM M, hs-CRP K e 2 Bt L
WA, TL-6 SR A EEEE fee ik ke, K& (b
W AR AR AR, i), e s
PyrE A bz il , i 4 [ 30 A4 A6 531X ( Beckman
DXC800, FK[H) .
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KW T AR, RGEE A, P47 T
Ui ) K 3 AT R, AT AU E B R, TAE S22
SEE L A T ECRE /N T R M S AR Y Bk R AT
Py ek, RekpeKekd, HRE BN 5 mm, &
T3 7~12 R (1A RAE =101 kPa) , §7
TR RF ST ] 30~120 s 375K J5 A A BI04 B AR
>10% ZE AW H I RBRER S &30, BER—Wh
6 mm, BN HEAHREWRSSZ 0.5 cm, FIRAT
JEP K, R RIS A B RS R
I, UskESE] 30 s, H 7RI ET. 45 AR A0 AR v
BRARBEZE <20%, MY, JTCHIZIE M, 2o
W A 28 N e ™ O AORE . AR T2 . ORI
3 d JF 4R R G R SRS B (BRI 4E ) 75 mg,
LR/, Bl e DE AR (3 B2 F ) 100 mg, 1K/,
BT FEAR AL T 85 20 mg 1 WK/ #E. RJGIE0 FIF R
100 TU/kg, Kz RS, 19 /12 h, W 5~7 d; R
Ji B R Sl S LA B i 3~6 AN 5 Bl ] DT Ak Bz e
FEAABTTE5 R KR . R R AR o 1l
<140/90 mmHg (1 mmHg=0.133 kPa ) , Bk IfiL £
B <7%, R EAEHE (LDL-C) <2.6 mmol/L,
BT M A . KRG 3 d. 6 A 4T F I sh ks =
Ky, WLEESCHRNAT TC R ZE, TS K A i i [

(R 157 I PR B Ui 5 8 7 R B I [l it G i
HH BRI P 1 A i bR B RS A PR S R L
IR ALHE R4S 1 em B3 YA I AR R
KI5 3 d WD 50% sk 2% .
1.4 ARER

RJF 64 H s I RAEAR G S ABIE AT T
R T 0,155 o0 Bl I A FE T P E AR KR
N 5 B B i N 25 )
1.5 Giit= g

K SPSS 13.0 St - m kv e it 534, it
EER LI « ARiEZE (xKxs) T, HHEURE
xR, P<0.05 MESALGHFE L.

2.1 BEARWNEAREERILE

47 19 B o 38 — 301 F 38 A 2E B A O s R A
TR ORJE 64 A BT, 13 B B AE (27.7% ) .
TP 78 2B PR I R R B B s AR B R 4l
(P<0.05) , HEIWKFEELETLSE I #E L (¥
P>0.05) (% 1),

®1 BREARESLERFARE —RABUER

Tablel Comparison of the general data of patients between restenosis patients and non-restenosis patients

215 n MM (%) ] R () WA (%) ] B [n (%) ] SlliiE[n (%) ] LDL-C (mmol/L)
TReAE 13 7 (53.8) 65.8+7.2 6 (46.1) 12 (923) Y 8 (61.5) 343105
TN 34 20 (58.8) 63.0+ 8.8 16 (47.0) 9 (26.5) 20 (58.8) 3.29 +0.43

e 1) SToEPEd e, P<0.05

Note: 1) P<0.05 vs. non-restenosis group

2.2 BERF TASC I HZEREBHRENXER

ARHITASC IT A ®IKAE 7 55, KRG KKk EH
BeAE, TASC 11 B 99R7AE 18 4%, 3 kA ik,
TASC 1T C 9% 748 22 4%, 10 S BLFE A, Wl Il
Bl A A TASC 11 4323 , A28 Fg il Tt
( x’=7.245, P=0.027) .

23 BREEREASTEREHEEERFAHY
K EEFE AR EL B
e 72 B H T ARBIJG hs-CRP, 1L-6 /K
W TEEHEEH, 2RA%IT¥FEX (8
P<0.05); PR ARG RAEH F K FEART T,
BEFEKFLSE T FE X (P>0.05) (F£2) .

®2 BREABESTBRFEHBETFAUEIEG hs-CRP. IL-6 KFLLE

Table2 Comparison of levels of hs-CRP and IL-6 between restenosis patients and non-restenosis patients

hs-CRP (mg/L)

IL-6 ( pg/mL)

hs-CRP RJEFHm 1L-6 RJG T

H - - — -

il AH 24 h A5 3d ARHT 24 h AJF 3d R (%) BE (%)
ez 3.41+0.24" 5.69 £0.18" 11.23 +0.63" 19.09 + 1.05" 63.7 £ 8.61 75.5 £ 14.01

JoF A 3.32+0.22 5.55+0.20 10.70  0.58 18.33 + 1.61 65.7 +12.25 71.4 + 16.08

e 1) SToEPEA L, P<0.05

Note: 1) P<0.05 vs. non-restenosis group
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VA SERE I BRI M, I IRCR W, BAR)E
EER AR, PEEEN T RE NITR. AFRAR
Ja 6 N HBEV, 13 R B A, ke R
27.7%, R THCHMIE, TRES AR LM A
o 191 I 7 s A8 A SR DG o Bl Bk Ak i i R R
Bz, AU BRERAER T 5 3K RAE K 1 KF
A KA, I EHEIRE . TASC I 43 A XK.

T A8 28 PR 1 B R AR B AR 4 B
#awn, HER: ) K B R A
— i M RE SN M, 5 AR R AE R PR
A BT B AT (2) I 3h lkom 28 & 5 B IR %
W, HAE S Bt/ N ah ik B, i B R, i
RS 5 (3) R AT I AR PR SR, TS AR
/NGB . SRR T Bl ik oy B A5 b, B it /A
PR AR T, Rk S 2R N P I o

WFFE 45 AL R BB A8 & Az R B A 9% % TASC 11
SN A, E WA A SCEk T i aE AR
WA TR SRR, RS FRAE RS, SRR TR
Sk . T G R, N A EAT I s
Hi SE B ARG, AR R R, FRBUR M,

JBE JIE B0 Jik 2 T B 3 bk R Ak P 2E R d w R K Y
WAL, T s ki 2 E R 5 — 4 B T LR
1R FRE MO, AT — H8 43 B3 AR A B[R] Y
Bh 2 Hh B R A Y B B R S 2E L R a
A, A A TR D) Y R R BT A
2007 AFJEIEREE T E T B F R CRP W E S
T B kS5 B R JE A AN RO I RO R, R
Bk SRR S5 B 5 RAE RN G R v To A DG
iH, ARG RER, MABRERAT 24 h, KR53 d
RAETEAR B X L, P72 41 3 BT AR 0 8 R 7
hs-CRP . TL-6 /K VP53 B 28 41 A0 tL P & 7t s,
AT X, BT T AR & RIS S R 50
Jik S B8R 5 B A W A G, A AT V0T R,
2 48 R E RN AT LA R AR A AR 9T RS I R
AN KA WALRE RJR RAE R F K8 ARG
BT, AT R KE RS 8 S, TR
AR EURF ST B KR T, HS RS BT
Wl OCR, PR X T SR 5 PR [ 7R T 4%
JiE SN R AT SN G EE AR
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N B IKAE AL AL Tt A, SO AR PR AE
A A R, IS 58 9 A 4 o B TR U . AR F T
BEA AR B, HOARMA TR R, 5 4k 2 it
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