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Study on the relationship between restenosis after PCI and uric acid and adiponectin

Xiangren Gu, Ying Qian, Junlin Liu
Changsha Medical University, Changsha, Hunan

[ Abstract] Percutaneous coronary intervention (PCI) is one of the important means to treat coronary heart
disease. However, with the vigorous development of PCI surgery, there are more and more complications and recurrent
restenosis after PCI, but the risk factors of recurrence have not been clarified. The purpose of this study was to evaluate
the correlation between the level of uric acid and adiponectin in patients with coronary heart disease after PCI. In this
study, 81 patients with coronary heart disease were screened, and the levels of uric acid and adiponectin were measured
before and 12 months after PCI to analyze the correlation between the levels of uric acid and adiponectin and the
recurrence and restenosis of PCI patients. The results showed that high uric acid and low adiponectin levels could
significantly increase the risk of recurrence after PCI. High uric acid combined with low adiponectin can increase the risk
after PCI by 2.46 times, and the combination of the two can be used as a reliable marker of recurrence after PCL

[ Keywords] Percutaneous coronary intervention; uric acid; adiponectin; recurrence
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