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[ Abstract] Background Intravascular stent implantation is one of the main clinical methods in the treatment of

vertebral artery stenosis, but the incidence of restenosis after surgery is 10%-48%, which will seriously affect their prognosis. At
present, the mechanism of restenosis in patients with vertebral artery stenosis after intervention therapy is not completely clear,
and there are few reports on its influencing factors.Objective To analyze the influencing factors of restenosis after interventional
therapy in patients with vertebral artery stenosis, to provide reference for clinical prevention.Methods From December 2012 to
December 2018, 300 patients with vertebral artery stenosis who treated with vertebral artery intervention in People’ s Hospital of
Baise were selected, and they were divided into restenosis group (7=96) and non-restenosis group ( n=204) according to
the degree of vascular stenosis in the original lesion site was followed—up for 6 months after operation.Clinical data were compared
between the two groups, and the influencing factors of restenosis after interventional therapy in patients with vertebral artery
stenosis were analysed by multivariate Logistic regression analysis.Results There were statistically siginificant differences in
smoking rate, type of stent, original inner diameter of vertebral artery, vertebral artery stenosis length, preoperative vertebral
artery stenosis rate, incidence of severe calcification, and postoperative LDL-C level between the two groups ( P<0.05) .
Multivariate Logistic regression analysis results showed that, smoking ( OR=1.832, 95%CI (1.106, 3.036) ) , bare
metal stents were implanted [ OR=2.016, 95%CI (1.213, 3.352) ], original inner diameter of vertebral artery <3.5 mm

[ OR=2.129, 95%CI ( 1.526, 4.139) ] , combined with severe calcification [ OR=2.350, 95%CI ( 1.894, 4.647) )
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were risk factors for restenosis after interventional therapy in patients with vertebral artery stenosis ( P<0.05) .Conclusion

Smoking, bare metal stents were implanted, original inner diameter of vertebral artery <3.5 mm, combined with severe

calcification are risk factors for restenosis after interventional therapy in patients with vertebral artery stenosis.
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Table 2 Variable assignment of influencing factors for restenosis after

interventional therapy in patients with vertebral artery stenosis
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Table 3 Multivariate Logistic regression analysis of influencing factors

for restenosis after interventional therapy in patients with vertebral artery

stenosis
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