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Abstract

Serum lipids were investigated as a risk factor for restenosis following initial percutaneous translumi-
nal coronary angioplasty (PTCA) for unstable angina (Braunwald III-B2). Follow-up angiography was
used to classify 41 patients who received successful emergency PTCA into two groups : 21 patients with
and 20 without restenosis.

The clinical factors (age, sex), lesion characteristics and extent of coronary narrowing before and after
PTCA were similar in the two groups. In the group without restenosis, the serum cholesterol level was
significantly reduced from 22548 (before PTCA) to 188134 mg/d! (at the follow-up PTCA; p<0.01),
but in the group with restenosis serum cholesterol level showed no difference between before PTCA (211
+42) and at the follow-up (20132 mg/dl). The levels of triglycerides and high-density lipoprotein
(HDL) cholesterol were not significantly different between before PTCA and at the follow-up in both
groups. The restenosis rate in patients with serum cholesterol level reduced by 30 mg/d! or more at the
follow-up after PTCA was significantly lower (three of 15 patients, 20%) compared with the restenosis
rate in patients with serum cholesterol level lowered by less than 30 mg/d! (18 of 26 patients, 69%; p<
0.01). Moreover, the restenosis rate in patients with serum cholesterol level below 180 mg/d! at the fol-
low-up angiography was significantly lower (six of 19 patients, 32%) compared with patients with serum
cholesterol levels above 180 mg/dl (15 of 22 patients, 68 %; p<0.05).

A high level of serum cholesterol may be a predictor of restenosis following PTCA in patients with
unstable angina.
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LDL~Cho=T-Cho—HDL~Cho—TG/5

Cho=cholesterol; TG=triglyceride.

Selected abbreviations and acronyms

PTCA =percutaneous transluminal coronary angioplasty

ACC/AHA =American College of Cardiology/American Heart
Association Task Force on assessment of diagnostic and thera-
peutic cardiovascular procedures

Table1 Clinical characteristics and angiographic findings

Restenosis (—) Restenosis (+) p value

Number of patients 20 21
Male 16 (80%) 17 (81%) NS
Coronary risk factor

Hyperlipidemia 9(45%) 7(33%) NS
Smoking 4(20%) 3(14%) NS
Diabetes mellitus 7 (35%) 6(29%) NS
Hypertension 6 (30%) 6 (29%) NS
Target lesion
LAD 11 (55%) 15 (71%) NS
LCX 6 (30%) 4 (19%) NS
RCA 3 (15%) 2(10%) NS
Lesion morphology
Concentric 12 (60%) 15 (71%) NS
Eccentric 8 (40%) 6(29%) NS
Tandem 3(15%) 2(10%) NS
Thrombus 10 (50%) 9 (43%) NS
Calcification 7 (35%) 6 (29%) NS
Long (>15 mm) 4(20%) 3 (14%) NS
Lesion type (ACC/AHA)
A 1 (5%) 4 (19%) NS
B 18 (90%) 16 (76 %) NS
C 1 (5%) 1 (5%) NS
(%) Diameter
Before PTCA 85+7 82+7 NS
After PTCA 32+8 29+10 NS

LAD=left anterior descending artery; LCX=left circumflex artery;
RCA =right coronary artery.
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I 2 BEICER Lo 2. REREIRROERE,
HEREMRE, IRMERE, AIKILRE, BWREL D
W2 BEBICE o7z, T2, ACC/AHA IZ X 595
EOETH, AB,CELIFEEICEI L o7,
CARDIO 500 TOEHANIC & 2 FIEIRZED PTCA Rt D

J Cardiol 1996; 28: 79-84



T-Cho(mg/dl) NS

300 | |
250
200

150

100 211+42 201+32

50

03 - 7
PTCA Follow-up
Restenosis

REEPLIEICBIT S PTCA #EHkE 81

T-Cho(mg/dl)
300

p<0.01

250

200

150

225+48 188+34

100

50

- 1
' Follow-up

0¥

PTCA

No restenosis

Fig. 1 Total serum cholesterol levels at PTCA and follow-up angiography in patients with and without restenosis

The restenosis rate in patients with serum cholesterol level reduced by more than 30 mg/d! at the follow-up period
after PTCA was significantly lower compared to those with serum cholesterol level reduced by less than 30 mg/d! (p

<0.01).
T-cho=total cholesterol; NS =not significant.
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2. PTCA B ERERBERMBOMBRRE DL

1) #aL XF0A—JVE (Fig. 1)

BB TIL PTCA B LHBERELZHOKIV AT
O— VEICEELREIZkd o7z, LA L, FEEREE
BETI3 PTCA BRI L A 5 0 — VEAF 225+48
mg/dl T o 72745, HERERRITIEFE) 188134 meg/d]
LAEBIETLTW.

2) NUJU+Y K@, HDL LU LDL AL X7

O —JVE (Table 2)

iRz, JEEMRAERE L b \C PTCA B L HERRE RN
DrYZ) &) FfER HDL I VAT O—VEIZEE
bR L o7z, LDL 2 L AT H— VEIZFEH
IRAEBETIZTY 156144 25 121134 mg/dl ICAEIC
BT LTz, BRERTIRENZ 2o .

3) BEETERSHOES

JEFBRAEE T3 20 B 6 Bl (30%) ICAEEIET A
HEEhTwiz, ZORNERIL 3 BIA% pravastatin, 2 FIA°
bezafibrate, 1 %% probucol TdH o 7. BIKERFTIE
21 Birh 1 Bl (5%) IZ bezafibrate DS 5- SN TV 72l T
Ehhol:. PERAEHIIEHARE TII aspirin 20 B, 1§
BEIE 19 B, CaltEhiEE 166, BHEETE 16U, nicorandil
56T, FEFEPRAEEE TS aspirin 20 B, AHERIE 21 B, Ca
P19 6, BERTIE1HI, nicorandil8 BITH o 7.
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Table 2 Serum levels of triglycerides, low- and high-density lipopro-
tein cholesterol before PTCA and at the follow-up angio-
graphy in patients with and without restenosis

Before PTCA Follow-up

(mga)  (mgan PV

Triglycerides

Restenosis (—) 153+44 137+35 NS

Restenosis (+) 14965 13770 NS
High-density lipoprotein cholesterol

Restenosis (—) 37+10 38+9 NS

Restenosis (1) 40+10 38+10 NS
Low-density lipoprotein cholesterol

Restenosis (—) 156+44 121+34 <0.01

Restenosis (+) 144+38 134132 NS

3. MIALXATFA—IVEDETE & BHRER (Fig.2)

41105 b a L A7 0 — VEAPTCA K & #EREE
FRT30mgdl LEET LD 15FTHY, 20
S LEREEDROLDIEIF(20%) DATHo7:. T
DERERIIHR IV AT T — VEDET 5530 mg/dl K
WOEFIDOEIRAEE 69% L, FEIVKETH-
7-.

¥ 77, FEREERRICHR T L AT O —)VEHT 180 mg/dl
KiiTHozDIX 19BITH Y, ZOBEFEEFIT 32%
THot. ZOEIF 180 mg/dl Ll EDEF OEIRAEER
68% ICH L, FEIVKETH o 7.
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Fig.2 Relationship of total serum cholesterol level and restenosis after PTCA in patients with unstable angina

The restenosis rate in patients with a serum cholesterol level below 180 mg/d! at the follow-up angiography was
significantly lower compared to patients with serum cholesterol level above 180 mg/d! (p<0.05).

Abbreviation as in Fig. 1.
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