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Abstract

Objective: To analyze the risk factor of acute/sub-acute stent thrombosis( AST/SST )in patients after percutaneous coronary
intervention( PCI )in order to identify the high risk patients at early stage and to reduce such complication.

Methods : We retrospectively reviewed 5129 coronary artery disease( CAD )patients undergoing PCI who admitted in our hos-
pital from 2007 to 2011. Our work included 2 groups. AST/SST group,n=43,the patients with coronary angiography( CAG )con-
firmed lesions,and Control group,n =120, the patients with matched age and gender( 3:1 ), and the patients had no AST/SST
after PCL. Logistic regression analysis was performed to identify the independent risk factors of AST/SST.

Results: AST/SST occurred at a median of{ 4. 1+5. 7 )days after symptom onset, the in hospital mortality was 13.95%( 6/
43 ). Compared with Control group,AST/SST group had more diabetes mellitus, higher serum creatinine and fasting blood surger,
all P<0. 05. The occurrence of angina and AMI at 1 week and 1month before stent implantation were higher in AST/SST group, P
<0.05 and P<0.01. Left ventricular ejection fraction( LVEF ), blood pressure and blood lipids were similar in both groups, P>
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0. 05. CAG presented that AST/SST group had more B2/C lesion, stent mal-apposition and stent number, P<0. 05 ~0. 01. Logistic
regression analysis indicated that the independent risk factors for AST/SST included diabetes mellitus( OR: 1. 447,95% CI:
1.101 ~1.902,P=0.008 ), AMI( OR:7. 177,95% CI:1. 956 ~ 26.328,P=0.003 ), more stent number( OR:2. 186,95% CI:
1.326 ~3.604,P=0.002 )and stent mal-apposition( OR:7. 590,95% CI:1.389 ~ 41.475,P=0.019 ). High LVEF is a protec-
tive factor for AST/SST( OR :0. 988,95% CI:0. 979 ~0.998,P=0. 016 )occurrence after PCI.

Conclusion: Diabetes mellitus, AMI, more stent number, stent mal-apposition are independent risk factors for AST/SST

occurrence in CAD patients after PCI treatment. High LVEF is a protective factor for AST/SST complication.

Key words Percutaneous coronary intervention;Stent thrombosis; Risk factor
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