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Abstract : Objective To study the expression level and clinical significance of peripheral blood mononucle-
ar cell NOD-like receptor thermal protein domain associated protein 3(NLRP3) inflammasome in the patients
with postoperative in-stent restenosis (ISR). Methods A total of 215 patients with successful intracoronary
drug-eluting stent implantation conducting coronary angiography reexamination in postoperative 10 — 12
months were included and divided into the ISR group (52 cases) and non-ISR group (163 cases) according to
whether existing the ISR. The general clinical data of each group were collected and the NLRP3 mRNA rela-
tive level of mononuclear cell in each group was detected by qRT-PCR. The independent risk factors for ISR
formation were analyzed,and receiver operating characteristic (ROC) curve was used to evaluate the diagnos-
tic value of NLRP3 inflammasome in ISR. Results Compared with the non-ISR group,the proportion of dia-
betes and hyperlipidemia in the aspect of the basic diseases, proportion of acute coronary syndromes,number
of coronary artery lesions (=2),number of implanted stents (==2) and proportion of TIMI grade after im-
plantation (>>2) in the ISR group were significantly increased (P<C0.05). At the same time,the relative level
of peripheral blood mononuclear cell NLRP3 mRNA in the ISR group was significantly increased (P <C0. 05).
The Logistic regression analysis showed that diabetes,number of implanted stents (=2), TIMI grade (<2)
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and increase of NLRP3 mRNA relativel level after implantation were the independent risk factors for ISR for-

mation. The ROC curve analysis showed that the area under the curve (AUC) of peripheral blood mononucle-
ar cell NLRP3 mRNA for diagnosing ISR was 0. 778 (95%CI :0. 677—0. 878) ,and the sensitivity and specific-
ity were 77.27% and 61.29% ,respectively. Conclusion The level of peripheral blood mononuclear cell NL-

RP3 in the patients with ISR is significantly increased, which is an independent risk factor for the ISR occur-

rence and has certain clinical value for evaluating the occurrence of ISR.
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