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To assess coronary atherosclerotic plaque by IVUS-VH and the level of hs-CRP in serum,
to observe is involved rapamycin-eluting in-stent restenosis”
Luo Jiangbing' \Wang Tiansong'.Fang Ming*
(1. Department of Cardiology .Peoples Hospital of Sanya ,Sanya, Hainan 572000,China;2. Department o f
Cardiology,Shanghai East Hospital Af filiated to Tong]Ji University ,Shanghai 200120 ,China)
Abstract: Objectives To assess coronary atherosclerotic plaque by IVUS-VH and the level of hs-CRP in serum,to observe the
relationship with rapamycin-eluting in-stent restenosis. Methods 300 patients with acute coronary syndrome (ACS) using the
IVUS-VH evaluation criminals lesion plaque composition, plaque composition is divided into two groups,necrosis composition of =
10% of the observation group (n=146 cases) ,necrosis composition less than 10% of the control group(n=154 cases). According
to conventional coronary intervention(PCI) ;serum hs-CRP expression level by immune turbidimetry;1 year after the review coro-
nary angiography or coronary CT in order to understand restenosis and plaque composition and hs-CRP. Results (1) Observation
group l-year restenosis rate was significantly higher (12, 3% vs 1. 2% ; P<C0. 05) ; (2) Observation group was significantly higher

than that of control group. Conclusion Criminals plaque necrosis of the lesion composition and restenosis after coronary stent im-

plantation related,the study is to confirm whether can be used as after coronary stent restenosis one of the indicators or not.
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