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Association between preoperative serum tenascin-C level and in-stent
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Abstract: Objective To investigate the association between serum tenascin-C level and in-stent restenosis (IRS) after percutane-
ous coronary intervention (PCI).Methods During January 2016 and April 2018, a total of 686 patients with coronary heart dis-

ease who underwent PCI in our hospital were included.Preoperative serum tenascin-C were measured and the odds ratio of ISR af-
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ter PCI in patients with coronary heart disease estimated.Results At the end of 12-month follow-up, 59 cases of ISR were found
by coronary angiography.Baseline data showed that smoking rate, diabetes prevalence, serum uric acid, serum homocysteine, creati-
nine and stent number in ISR group were significantly higher than those in non-ISR group (P <0.05),while serum high density li-
poprotein and average diameter of stent were significantly lower than those in non-ISR group (P <0.05).Receiver operating charac-
teristic curve (ROC) showed that the optimal threshold of serum tenascin-C for predicting ISR after PCI was 62.3 ng/mL, the area
under AUC curve was 0.84, the sensitivity was 85.4%, and the specificity was 88.4%. Multivariate Logistic regression analysis
showed that elevated serum tenascin-C levels (OR:1.84,95%CI:1.37-2.62) were independent risk factors for ISR in patients with

coronary heart disease after PCI.Conclusion Elevated serum tenascin-C levels may increase the risk of ISR in patients with coro-

nary heart disease after PCIL.
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