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DAy ME7EELT:. ERERD Ay METfEZV, PCI
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T—7 v 71RO MDA-LDLEA &4 v X I EHH L 72,

B R

TIBIDEFIEFNI BT, PCIEDT+0—=T v TiEET
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CTTable 1 (A) IZ/RL7z. ISR (+) BEIZISR () BEIZHN,
HDL-CAi A3 < (p <0.001), MDA-LDLAlZAS &4 -7z
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Table 1 Comparisons of MDA-LDL levels and other parameters between ISR(+) and ISR(-) groups in type 2 diabetic patients
before PCI (A) and during follow-up angiography (B).

A. Before PCI B. During follow-up angiography

ISR (-) p value

(n = 30)

mean SD

Age years 63.2 8.1 68.1 9.3 0.100 66.1 9.6 66.3 10.3 0.932
Gender Male 79% - 67% - 0.420 85% - 61% - 0.089
(%)
HbA1c % 7.4 1.8 7.5 1.4 0.847 6.8 1.3 7.0 1.4 0.516
TC mg/dl 176 35 187 41 0.390 181 30 173 30 0.277
HDL-C mg/dl 35.7 8.6 47.5 11.0 0.001 41.5 8.3 47.3 12.8 0.028
LDL-C mg/dl 111 28 115 29 0.641 111 22 102 22 0.118
TG mg/dl 191 99 131 94 0.056 142 70 132 68 0.557
MDA-LDL u/e 138 46 102 47 0.021 115 37 92 29 0.007
Stent diameter mm 3.02 0.18 299 0.38 0.707 294  0.37 294 034 1.000
Stent length mm 15.1 4.8 15.7 4.9 0.724 15.0 5.0 16.0 4.6 0.392

PCI: percutaneous coronary intervention, ISR: in-stent restenosis, HbA1c: Hemoglobin Alc, TC: total cholesterol, HDL-C: high density lipoprotein-cholesterol,
LDL-C: low density lipoprotein-cholesterol, TG: triglyceride, MDA-LDL: malondialdehyde-modified LDL.
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Fig. 1 Receiver-operating characteristic curves of MDA-LDL for detection of in-stent restenosis.
A: Before PCI. B: During follow-up angiography.
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Fig. 2 Comparisons of MDA-LDL levels between ISR (+) and ISR (-) groups in type 2
diabetic patients.

A: Before PCI. B: During follow-up angiography.

Table 2-1 Correlation between MDA-LDL levels before PCl and ISR.

ISR Sensitivity Specificity OR 95%ClI
(+) -) Total
MDA-LDL =110 U/L 11 7 18 79% 7% 5.3 1.7-16.3
<110U/8 3 23 26
Total 14 30 44
T 5K, FFEE D D BATF & 7 B PCIIG # 1 © MDA- IR fEBRIES.3, 95% B HIX M 1.7-16.3 L HHSh, 95%f3
LDLAEIZ110 U/ TH »7z728, Zhz PCLIEHERTO MDA- FEX AL LD KTH B Eh S A BARRRE W sh .
LDL®# v b+ 7l L7z (Fig. 1A). $7=, [EREIC7+0— FERIC7 A0 =7 v 735 HEIZISR (+) BEE ISR (-) BEZ %
Ty TiEFHHZISR (+) BEL ISR (-) BE% 40 00$ 2K 45 9% MDA-LDL DJEEE (AL ) 1273%, Fripe (M
BLEE A b BT 7 5 MDA-LDLAE X100 U/¢ T - 7272 FRIEZH) 13 71%TdH -7 (Table 2-2). AW TIIAEH L
H, ThE7+u—7v 7iEREOMDALDLO A v b+ 7 BRI THHIENSF v 6.6, 95%I5HX 1 2.2-19.6
flix L7z (Fig. 1B). LEHEN, BREFEXMALLIVKRTHLZENLOHER
PCLiG#ERI, 740 —7 v 7D MDA-LDLA#E % ISR (+), R LHIWT S 7z
ISR (-) BECTHIFTFuY ML, EhEhosy b 7fli% %3, i MDA-LDL O R R #E# 3 L OV PCIF-4%
RU7ZzK% Fig. 21283, v M 7fili% 7z PCLIAFE T (AT v MRIE) X TR BEZ 0 L) 0 OBGE b 1T-
IZISR (H) #EL ISR (=) BEZ #5195 MDA-LDL 0K (4 7. FA—HFHICBWT, PCUHAKATE 740 —T v 7
FRIEZE) 1279%, FERE (MHIEZE) X77%Th o7 ?OMDA-LDL fiti & Fe i L 72 4% # % Fig. 312779 ISR (+) &,
(Table 2-1). AMFHITOARY 74 THEFCTHHZ DD ISR (=) #EBICPCIGHRI L 7+ 0 —T v T E KD
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Table 2-2 Correlation between MDA-LDL levels during follow-up angiography and ISR.

Sensitivity

Specificity OR 95%Cl

MDA-LDL = 100 U/¢ 19 12
< 100 U/¢ 7 29
Total 26 41

73% 71% 6.6 2.2-19.6

ISR: in-stent restenosis, MDA-LDL: malondialdehyde-modified low density lipoprotein, OR: odds ratio, Cl: confidence interval.
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Fig. 3 Changes in MDA-LDL levels before PCI and during follow-up angiography

in type 2 diabetic patients.

A:ISR (+) group (n=14).B: ISR (=) group (n=26).
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(v XH6.6) D) A3 PCLIGEH I DO MDA-LDL (A1 X fo B
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