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[ Abstract] Objective To investigate the risk factors and restenosis prognosis of restenosis in postoperative patients with ath-
erosclerotic vertebral artery stenosis treated by endovascular stent implantation. Methods A total of 173 patients with atherosclerotic
vertebral artery stenosis were selected in the Nanjing Drum Tower Hospital from 2004 to 2013, and all of them were treated by endovas-
cular stent implantation and were followed up for (55. 7+17.31). Clinical data including gender, age, complications, smoking history,
stent region, preoperative and postoperative diameter of vertebral artery, stent types, stent diameter, stent length and postoperative ste-
nosis length were collected, and the risk factors and restenosis prognosis of restenosis in postoperative patients with atherosclerotic ver-
tebral artery stenosis treated by endovascular stent implantation were analyzed. Results All of the 173 patients successfully comple-
ted the endovascular stent implantation, including 28 cases with restenosis, and other 145 cases without restenosis, and the incidence
of restenosis was 16. 2%. No statistically significant difference of gender, age, time of follow up, incidence of hyperuricemia, diabetes,
coronary artey disease, stent diameter,stent types was found between two groups (P>0.05) ; positive rate of smoking history, high
blood pressure and hyperlipemia and the stent region of restenosis group was statistically significantly higher than that of the control
group (P<0.05) ; Multivariate logistic regression analysis results showed that hyperlipemia (HR:4.31, 95% CI; 2.99-18.76, P=
0.042) was the only risk factor of restenosis in postoperative patients with atherosclerotic vertebral artery stenosis treated by endovascu-
lar stent implantation. The results of Kaplan-Meier showed that recurrent ischemic events were associated with in-stent restenosis (OR:
0. 141, 95% CI. 0.016-1.221, P=0.029). Conclusion The incidence of restenosis is relatively high in postoperative patients

with atherosclerotic vertebral artery stenosis treated by endovascular stent implantation, and hyperlipemia is the risk factor, while recur-

rent ischemic events are associated with restenosis.
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