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[ Abstracts] Background In—stent restenosis is one of the major adverse events affecting the long—term prognosis
of patients after percutaneous coronary intervention ( PCI) .Inflammatory response and vascular endothelial injury mediated
by Toll-like receptor (TLR) play an important role in the mechanism of in—stent restenosis after PCI, therefore, screening
biomarkers around this mechanism is of great significance to the management of patients after PCI.Objective To analyze
the relationship between the expression of microRNA-140-3p (miR-140-3p ) and TLR4 in blood circulation and in-stent

restenosis after PCI in patients with coronary heart disease.Methods A total of 285 patients with coronary heart disease who
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underwent PCI in Shidong Hospital of Yangpu District, Shanghai from July 2016 to December 2017 were selected as the
case group, and they were divided into restenosis subgroup (n=44) and no-restenosis subgroup ( n=241) according to the
occurrence of in—stent restenosis.Meanwhile 300 cases middle—aged and elderly (45-75 years old ) healthy volunteers who had
physical examination in East City Hospital of Yangpu District, Shanghai were selected as control group.The relative expression
levels of miR—140-3p and TLR4 were compared between the case group and the control group.The demographic characteristics,
complications, living habits, laboratory examination indexes, imaging data and PCI circumstances were compared between
restenosis subgroup and no-restenosis subgroup.The relationship between the relative expression levels of miR-140-3p and
TLR4 and in—stent restenosis after PCI in patients with coronary heart disease was analyzed by multivariate Logistic regression
analysis and ROC curve.Results The relative expression level of miR—140-3p in the case group was lower than that in the
control group, while the relative expression level of TLR4 was higher than that in the control group ( P<0.05) .The incidence
of diabetes mellitus, fasting blood glucose, high sensitivity C-reactive protein (hs—CRP ) , procalcitonin (PCT) , relative
expression level of TLR4, coronary artery stenosis rate in the restenosis subgroup were higher than those in the no-restenosis
subgroup, relative expression level of miR—140-3p and left ventricular ejection fraction ( LVEF ) were higher than those in the
no-restenosis subgroup, while the stent diameter was smaller than that in the no-restenosis subgroup ( P<0.05) . Multivariate
Logistic regression analysis showed that, diabetes mellitus, PCT, relative expression level of TLR4 were the risk factors of in—
stent restenosis after PCI in patients with coronary heart disease, while the relative expression level of miR-140-3p, LVEF and
stent diameter were the protective factors of in—stent restenosis after PCI in patients with coronary heart disease ( P<0.05) .ROC
curve analysis showed that, the AUC of relative expression levels of miR—140-3p and TLR4 in predicting in—stent restenosis
after PCI in patients with coronary heart disease was 0.866 and 0.798, respectively, which was similar to the PCT of 0.862
(P>0.05) , but was higher than that of LVEF of 0.531 ( P<0.05) . Conclusion The expression of miR—140-3p and TLR4
in blood circulation are the influencing factors of in—stent restenosis after PCI in patients with coronary heart disease, and they
have relatively high predictive value on in-stent restenosis after PCI in patients with coronary heart disease, which can be
biomarkers for predicting in—stent restenosis after PCI in patients with coronary heart disease.
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Table 2 Comparison of demographic characteristics, complications, living habits, laboratory examination indexes between restenosis subgroup and non—

restenosis subgroup

5 . it P BMI (x5, F LR WA e Tl B TC (x5, T6(x+s, IDI-C(Fzs,
(xs, %) (BI1%) ke/m” ) (n(%)) (n(%)) (n(%)) (n(%)) (n(%)) mmol/L.) mmol/L.) mmol/L)
HRELY M4 632+5.1 25/19 27+36  14(318) 12(213) 20 (455) 14(318) 20 (455) 441£067  085£0.18 2.55+0.46
ERPATA 241 641259 144/97 22+33 0 55(228)  d6(19.0)  95(432)  T6(3L5)  104(432)  439:052  091:021 262051
gt g 0.549° 0.133" 0.849° 1.641° 4979 0.563" 0.001" 0.080" 0.224° 1.779* 0.849°
P 0.343 0.716 0.396 0.200 0.026 0453 0.970 0.777 0.823 0.076 0.396
gy HDLC (x s, ZIMEE (x+5, CKIM(QR), CK-MB hs-CRP PCT TNF-«a -6 miR-140-3p HiXf  TLR4 HiR2
mmol/L, ) mmol/L. ) UIL) (M(QR), UL) (M(QR), gL) (M(QR), gL) (M(QR), pgL) (M(QR), pgl) %t (vs) KE (r+s)
HRATH 1472035 701£085  655(1638)  241(213)  423(3338) 65 (262) 856 (1311)  1055(1680)  0532£0152  0.6250.15
THEPATH 1354041 646+096 554 (1388)  21.0(157) 386 (314.7) 55(215) 805 (124.7) 1010 (514) 0.685+0.188  0495+0.142
RRgiHRE 1.823° 3553" 0.622° 1.506° 2167 2470° 0.229° 0.514° 4.941° 5.364°
P 0.069 0.004 0.534 0.132 0.030 0.013 0819 0.607 <0.001 <0.001
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MB= IR T, hs—CRP= B8 C WM, PCT= 45 ER, TNF- o= MEIRTENT o, 1L-6= FANE 6; “Mefl, "N x4, “Hull
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Table 3 Comparison of imaging data and stent implantation between restenosis subgroup and non-restenosis subgroup
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FRPesE 20 44 9(205) 17 (38.6) 18 (40.9) 84.4+74 55.7+6.1 23.5+£2.6 26+3.2
JCHRAE A 241 56 (23.2) 68 (28.2) 117 (48.6) 822+6.5 59.5+7.2 242 3.1 2.8 +4.1
t(x?) MH 0.505° 2.020 3.291 1.409 3.528
P{H 0.613 0.044 0.001 0.160 0.001
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Table 4 Multivariate Logistic regression analysis on influencing factors of

in—stent restenosis after PCI in patients with CHD
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TERGIBKEZER SfE 0005 0007 0480 0488 1005 (0991, 1.020)
LVEF S -0068 0007 101821 <0001 0934 (0922, 0947)
SRAG A -0085 0014 163552 <0001 099 (0993, 0.995)
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Table 5 Predictive value of PCT, miR-140-3p relative expression
level, TLR4 relative expression level and LVEF in predicting in—stent
restenosis after PCI in patients with CHD

febr AUC  P1i 95%CI REPSE R

PCT 0.862 <0.001 (0.800, 0.925) 0.805 0.874
‘;F‘éfx{q:%g%% 0.866 <0.001 (0.805, 0.927) 0.738  0.905
TLR{*J\EX‘T* 0.798  <0.001 (0735, 0.861) 0.867  0.652
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Figure 1 ROC curve for PCT, miR-140-3p relative expression level,

TLR4 relative expression level and LVEF in predicting in—stent restenosis
after PCI in patients with CHD
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