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after coronary artery drug-eluting stents implantation”
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Abstract: Objective  To analyze the predictive value of serum S100 calcium binding protein Al2
(S100A12) and interleukin-17A (IL-17A) in the in-stent restenosis (ISR) after coronary artery drug-eluting
stents (DES) implantation. Methods A total of 230 patients with coronary artery disease (CAD) receiving
sirolimus eluting stents-percutaneous coronary intervention (PCI) in this hospital from January to December
2020 were selected. During a 12-month follow-up,according to the occurrence of ISR, the patients were divided
into the ISR group and non-ISR group. The serum S100A12 and IL-17A levels were compared between the
two groups. The Spearman rank correlation was used to analyze the correlation between S100A12 and IL-17A
with high-sensitivity C-reactive protein (hs-CRP). The multivariate Logistic regression and was used to ana-
lyze the related clinical factors of ISR occurrence after DES implantation in CAD patients. The receiver operat-
ing characteristic (ROC) curve was used to analyze the predictive value of serum S100A12 and IL-17A levels
for ISR occurrence after DES implantation in CAD patients. Results There were statistically significant
differences in the number of arterial lesions, stenosis degree of target lesions, length of target lesions, stent
length, high-density lipoprotein-cholesterol (HDL-C) ,serum uric acid (SUA) and hs-CRP between 2 groups
(P<C0.05). Serum S100A12 and IL-17A levels in the ISR group were significantly higher than those in the
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non-ISR group (P<C0.001). According to the Spearman correlation analysis,serum IL-17A and S100A12 lev-
els were positively correlated with hs-CRP in CAD patients (r, =0. 264,0. 151, P<0. 05). The multivariate
Logistic regression analysis showed that HDL-C level,SUA level, target lesion length and serum S100A12 and
IL-17A levels were the independent clinical factors affecting the ISR occurrence after DES implantation in
CAD patients (P<C0. 05). The ROC curve analysis showed that the AUC of serum S100A12 and I1.-17A com-
bined prediction of ISR occurrence after DES implantation in CAD patients was 0. 981,and the sensitivity and
specificity were 88.3% and 95. 9% ,respectively,which were better than the detection of serum S100A12 and
IL-17A alone. Conclusion Serum S100A12 and IL-17A were the independent influence factors of ISR occur-

rence after DES implantation in CAD patients, moreover has the acceptable application value in predicting the

risk of ISR.
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