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WE  BRY:483T CHA2DS2-VASc #4543 1% B k% 5% (CKD ) % & @R 3 bk IR W B8 % (ISR )6 TR M8, ik : 947 2019
F1 A—2022 5 1 A4TRRSI bR LR BN CKD & 147 4], F39584(66.6£10.9) # ,67.3% 4 F H, CKD #5 & LA FEMDRD
KA o 45 LB 2R R £ (eGFR)<60 mL/(min+1.73 m?), 4232 F X £ Bk S Bk ISR ¥ % F 54 ISR £1(53 4] )F= 3k ISR
28.(94 4)) . BRI AR ISR XA LR ARG B B ILEF >50%. ¥ B KK G R TAL 547, 7 LA CHA2DS2—
VASc #4%. KRB % B % Logistic B1)2 5 #7746 CHA2DS2-VASc #F 5% CKD B # & £ BRI ISR 0% v, h) X H T1F
#AE(ROC) W1 &, , 3 4% CHA2DS2-VASc 3 54F CKD & # Z K Zh ik ISR 69 FUm M8, L5585 3k ISR 48485k, ISR 2048 fJ% bt
1) | 4% bm R, 28, 3T .CHA2DS2-VASc 7 4 #.% ,eGFR . £ F 4 e 5 FOK -F £ AK (*=4.714,:=-3.605, 2=-2.997.-4.938, ¥ P<
0.05). %3 W& Logistic B A5 4R 2, ISR #4438 (OR=24.106,95%CI : 2.500~232.395, P=0.006 ) .e GFR(OR=0.906,
95%CI:0.858~0.956,P<0.001 )= CHA2DS2-VASc 34 (0R=1.377,95%CI:0.999~1.899, P=0.020 ) & CKD % % & % &k h KISR
I R B &, ROC ¥4 27 ,CHA2DS2-VASc #4-FAM CKD &% &% A Z KBk ISR #9 w2 T @A (AUC) 4 0.646,95%CI
4 0.557~0.735 , # AN H 83.0%, 45 A 55.3%., L5 :CHA2DS2-VASe #4-%+ CKD &% & A K 0Bk ISR #9 TR A s Jk ks
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The predictive value of CHA2DS2-VASc score for coronary in—stent restenosis in patients with chronic
kidney disease
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(Department of Cardiology, The Second Hospital, Tianjin Medical University, Tianjin Key Laboratory of Tonic —~Molecular Function of
Cardiovascular Disease, Tianjin Institute of Cardiology, Tianjin 300211, China)

Abstract Objective: To investigate the predictive value of CHA2DS2-VASc score for coronary in—stent restenosis (ISR ) in patients

with chronic kidney disease (CKD). Methods: From January 2019 to January 2022, 147 patients with CKD who had undergone suc—
cessful stent implantation were included,with mean age of (66.6+10.9) years,67.3% being men. CKD was defined as the estimated
glomerular filtration rate(eGFR )<60 mL/(min*1.73 m?) based on the formula of modification of diet in renal disease(MDRD ). Accord-
ing to whether coronary ISR occurred , patients were divided into ISR group(n=53) and non-ISR group(n=94). Coronary ISR was defined
as narrowing >50% in a stent area compared to normal diameter. The baseline clinical data and experimental indexes were collected , and
the preprocedural CHA2DS2 -V ASc scores were calculated. Multivariate Logistic regression analysis was used to evaluate the effect of
CHA2DS2-VASc score on coronary ISR in patients with CKD. The predictive value of CHA2DS2-VASc score for coronary ISR in

patients with CKD was evaluated by receiver operating characteristic (ROC) curve. Results: Compared with the non-ISR group , the

ISR group had higher rates of diabetes, monocyte absolute value, CHA2DS2-VASc score,and lower levels of eGFR and left ventricular
ejection fraction (x*=4.714,1=-3.605 , Z=-2.997,-4.938 , all P<0.05 ). Multivariable Logistic regression found that absolute mononu—
clear values(OR=24.106,95%CI:2.500-232.395, P=0.006) , eGFR (OR=0.906,95%CI :0.858-0.956, P<0.001 ) ,and CHA2DS2-VASc
score( OR=1.377,95%CI:0.999-1.899, P=0.020) were independent predictors of coronary ISR in patients with CKD. ROC curve showed
that the area under the curve (AUC) of CHA2DS2-VASc score in predicting coronary ISR in patients with CKD was 0.646 (95%CI ;

0.5577-0.735) ,with a sensitivity of 73.6% and a specificity of 52.1%. Conclusion: CHA2DS2-VASc score has clinical application in
predicting the occurrence of coronary ISR in patients with CKD.

Key words coronary in-stent restenosis; CHA2DS2-V ASc score ; chronic kidney disease
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TR BN K 2 28 N P ZE (in-stent restenosis, ISR )
JE— AT R A R [A)8, SR A O R 22 IR
Ffprp gy i, SRSk ISR B & 5 LR E
I PR | SI2 06 2 A A i 5 AR B G . RV S 4
PR A AT AR IEYT 7 A T AR K (1
TR BIIK ISR 1 & A 48R 7E 20.09%~50.3% , X HX
DT R AT A R 2 DA BB S BRI 8
5 HE 9% ( chronic kidney disease , CKD ) J&— >4 Bk
P B fERR IR, S22 A BR 2 9.19% ) A TP, B
TARy 2t S50 T PR R 0 S5 RN AR T S5 34 in 7 S 2 i
Bl BRI, S /N g %4 (GFR ) 7E 60~75 mL/
(min+1.73 m?) B}, CKD 3% & &k etk 3l ke
(CAD) PR L I, CKD 2010 G3a & G4
[15~60 mL/(min-1.73 m>)]f¥ B 59E CKD HALL,
D MLAF 9% (CVD) B8 T XU 4351 384 in 2 4% 1 3
. CKD B A R sl Bl A2 R i, 4540 ™ 8,
X TR Sl ik S AR TS SIS 2 TS TR R

CHA2DS2-VASc [FE L0 71 % 35 (congestive
heart failure, CHF ) . & Ifil & AE#8 75 % bl IR A B
B ZE R ARG SRR 65~74 % AP RES T
L3N (atrial fibrillation, AF ) £ 24 ZE XS 4320,
B T i AR SR, A ] O A AN B,
WA RS ARk, 25T 2B CHA2DS2-VASe
P4y 55 AN TR AR G0 IS TS IS R 45 = A
K, AL AE Bk A | 2P Bk 25 45 ik (acute coronary
syndrome, ACS) . 4R B ik FE A AR A S5 1 BH 78 1 e
AR I BT 155 (obstructive sleep apnea, OSA )P, CKD
B Z A IS SR IR O i A ik gk
I A CHA2DS2-VASc 745, {H CHA2DS2-VASc
PR R B X CKD g% & Ak sh ik 1SR EA Tl
WAE, HarE MR RE . AP0 E 0P
CKD % R Hi CHA2DS2-VASe PE43 5 54k 3h ik
ISR B,

1 X&5hH%

1.1 BFR AR HHEL 201945 1 H—2022 41 A
R BB R 255 — B2 B TR B9 2 4257 it Jok 2 48
BHAN CKD B . ARRUE: (1) B ELEABERIAT
FTEMKCE B AR . (2) PUEARE K& 50 HLEL I A1
(%) 7 it %) 07 38 6 A A 1T PR A 7 et bR 3l ik
%5, (3)CKD B3 ,CKD BYE X NARHE MDRD 24
U5 A A B B /N ER U8 4 R (eGFR ) <60 mlL/
(min+1.73 m?) . HEBRARE: (1) H B AR R E[eGFR<
30 mI/(min*1.73 m?) , CiEBEE 2 A AEBHT. (2)
MR R TSR ERE. GEAAS R
PEMERI M R G ™ B il iR A S A
o BT T . AR AR BS B B S AT
(&35 K KY2023K161).,

1.2 FAbE  ESREEEN AR BE KE
WK T 5 — s R R R LR A PR L v I I
JiE A AR B T Ol o 10 57 LA /s
M85 B 20 Pt 4 %o (L P P e 4 i e L L I
20 i 246 XoF {F L IMLZT 26 1A 47 4 AR B OB R I
LIEEM . R - EE US048
Pro BEAIR T BB T RSt . A2 HT
M 2 225 F 5 B AR L FibtT, 15
FRIEAAE
T S B AR B CHA2DS2 -VASe PE 43 .

CHA2DS2-VASc 43 0~9 43, ¥4 PN 25 F 431 n
T :CHF & ML .65~74 % BEIRIE | 50 Lot
BEDE 1 AR =75 % T BEAEZE v sl e 2 M ik
B & AE R 2 430 T R AT Ik
KIS A (PCIIRIT , P92 R 147 . eGFR HiddfE
faifk. MDRD A=0344.

1.3 %itsa3® R SPSS 26.0 it e#aiid o
Bl o SR ws B M(Pis, Pos) o s 5375 1
H n(%)Fs o FELEAS 7 ) LR T Student’s ¢ 556
8¢ Mann—W hitney U K55, 432878 5 1 LU BCR H ¢
KU, Fisher K25, AIRTT 45748 5 5 RSk 1SR
ZIBYFZR, R K Logistic MM, 3R
P<0.10 725 5 #E4T £ JC Logistic [FIF 437, 224l
CHA2DS2-VASc P43 %t iR sl ik ISR () 151300 2 )=
SRR AR TR E(ROC) Hhk , It th & R
HFL(AUC) UM FIRE S . OBUI P<0.05 R 22
SAGE L
2 #R
2.1 —flERFH b ISR 41 28 B4y
% (left ventricular ejection fraction, LVEF) .eGFR
FAKTHE ISR 41, AR FBU R | PRLAZ M it 465 X
CHA2DS2-VASe #4545 42 3 5 F3F ISR 41(3 P<
0.05). PHZLBE AR, = I | = AR ILAE i 4
CHF fB3, v 20 150 IR B 4t -5 &7 4
BRI BRI 21 88 1 KOF T 3 2 55 (3 P>
0.05), L3 1,
2.2 CHA2DS2-VASc #F i f5 4 R 691k ISR
2l CHA2DS2-VASc 343 #1 CHA2DS2 -VASc XU
PR B 3w TR ISR 4, W 2.
2.3 CKD &% & Z KSR ISR % Logistic =1 )3
SHr HEE Logistic 53 HT R M IRSK \LVEF |
% 40 i 4 X {8 . eGFR Fl CHA2DS2-VASc 1143 5
CKD B E IRk ISR A & A e, L3k 3,
Z N E Logistic 7M1 w7~ , HA% 40l 45 X1 L eGFR
1l CHA2DS2-VASc PF43& CKD f & A ik shik
ISR [BRS7 FERR 2, UL 4.



1 FHaMF, 5. CHA2DS2-VASc PEAI518 1 5 I 92 28 3 e bR s ik S 4 N 0 24 A il (1 67
R1 RABERKERILE [xxs,M(Ps,Ps),n( % )] %2 THEE CHA2DS2-VASc iEMEALER ML

Tab.1 Comparison of clinical data between two groups
[i‘ing(PZS!Pﬁ)ln( % )]

PSS JEISR(n=94)  ISR(n=53) )2 P
a7k 65.0(58.0,73.2) 69.0(63.5,75.5) —1.823 0.068
B 65(69.1) 34(64.2) 0.385 0.535
PR (kg) 73.0(53.8,74.0) 71.0(53.0,74.0) -1.302 0.193
[=1INES 82(87.2) 48(90.6) 0.368 0.544
Wl R 41(43.6) 33(62.3) 4714 0.030
1R INE 25(26.6) 13(24.5) 0.076 0.783
Jiki 7 v 16(17.0) 11(20.8) 0.315 0.575
W A sk 25(26.6) 8(15.1) 0.170 0.109
ek 13(13.8) 5(9.4) 0.609 0.435
CHF 16(17.0) 12(22.6) 0.754 0.385
LVEF(%) 54.6+10.8 495+11.3 2560 0.012
T E AT

S Ra w4 7.1(5.6,93)  7.1(5.8,84)  -0.344 0.731
(x107L)

IR 217.4+72.8 201.2+62.1 1353 0.178
(x10%1L)

RN 4.8(3.8,6.5) 5.0(3.9,64)  -0.094 0.925
B (x10%L)

WA E 1.2(09,1.6) 1.2(09,1.4)  -0.639 0.523
(x10%L)

PARZAAERTE  0.4+0.2 0.5+0.2 -3.605 <0.001
(x10%L)

MLHEHA(YL)  110.6+23.9 114.6+19.8 -1.036 0.302
YR A (gL) 4.0£1.4 4.0+1.2 0.125 0.901
A (mmol/L) — 7.623.1 8.5+3.7 —-1.549 0.124
BRI (%)7.0(6.0,7.0)  7.5(6.0,9.0)  -1.228 0.219
R ENREA-  29+1.1 2.5£1.0 1.788 0.076
JIEL [ 5 ( mmol/L )

eGFR[mL/(min  45.5(38.4,52.9) 36.5(33.3,42.9) -4.938 <0.001
1.73 m?)]

T ISR : 8RN FBAS s LVEF : 22 53 114345 CHF - FE L0 F
T 5 e GFR AG 1 B/ NERUE T 5
*3 BIRFNEK ISR

[M(st; P75)-ﬂ( % )]
Tab.2 Comparison of CHA2DS2-VASc score assessment results
between the two groups [M( Pxs,Py),n( % )]

kS 4E ISR(n=94) ISR(n=53) 4z P
CHA2DS2-VASc FE43(43) 4.0(3.0,5.0)  4.0(4.0,5.0) —=2.997 0.003
JERIRUR: (0~1 43) 2(2.1) 0(0) - 0.003
XU (2~3 43) 40(42.6) 9(17.0)

R (=4 41) 52(55.3) 44(83.0)

7 ISR : AR P Bk A
24 CHA2DS2-VASc #F9- TRl K30 Bk ISR 49 ROC
24 ROC Hi1£R B/R , CHA2DS2-VASc 343 T &
RSPk ISR 1y AUC 4 0.646(95%CI:0.557~0.735),

UMy 83.0% , MK 55.3%, WL 1.
1.0 =
///
08t e
4’//
///
L e
. 0.6 ///
g S
B -
04F ’
///
///
ozr /7 AUC:0.646
V/d 95%C1:0.557~0.735
0.0 1 1 L 1
00 02 04 06 08 1.0
1-F 5%

TE:ROC: SZiA# TVRRFAE ; AUC: IIZR T DA ISR : ST P TS
B 1 CHA2DS2-VASciToFilE K 3k ISR #9 ROC #i 2k
Fig.1 ROC curve of CHA2DS2-VASc score in predicting

coronary ISR

B EZEWEBREZE Logistic BlV35

Tab.3 Univariate Logistic regression analysis of coronary ISR risk factors
H#E B Wald P OR 95%CI
WE IR -0.757 4.644 0.031 0.469 0.235~0.934
LVEF(%) -0.042 6.604 0.010 0.959 0.929~0.990
BRI 8 X HE (x10%/1) 3.688 11.591 0.001 39.955 4.782~333.872
eGFR[mL/(min*1.73 m?)] -0.113 19.483 <0.001 0.893 0.849~0.939
CHA2DS2-VASc PF43(43) 0.379 7.962 0.005 1.461 1.123~1.901
ISR : AR N TIARAE ; LVEF : 76 % S 1M1 5340 e GFR A 09 B /N Bk g %2
#4 BR3EK ISR B EEN S EE Logistic A5 #r
Tab.4 Multivariate Logistic regression analysis of coronary ISR risk factors
K& B Wald P OR 95%CI
BRI -0.595 2.059 0.151 0.551 0.245~1.243
LVEF(%) -0.028 2.194 0.139 0.973 0.938~1.009
BN M 24 X HE (x10°L) 3.182 7.577 0.006 24.106 2.500~232.395
eGFR[mL/(min+1.73 m?)] -0.099 12.860 <0.001 0.906 0.858~0.956
CHA2DS2-VASc W43 (43) 0.320 3.816 0.020 1.377 0.999~1.899

1 LVEF : ZEZ8F 150505 e GFR ARG B /Nak 8 I 28 5 ISR « ST 4R P R gz
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THEAARTE PCI iR WIS AR, i S48 N I
PP RN PR A i WL IR A E . T2 mes
FE 2= PCLF-AR BN, 7R Bk 1SR # & 4E %
Mok L, WFE R, TR Sk ISR B & 4%k
20.0%~50.3%", FEARBNIK ISR B K& B 54EH 5K
N LINIRNINAE- AN B0 g I IR S
CKD & A IF M e W PRI XL 0 Fs 27 B
O 1WA IT R AEY, IR, CKD B U HE A
A B W £ A oy R AR e R Bl ik TSRS, AL it
HHRRA IR BBk TSR 551G H 8 - e A T AU I PR T
T, $m CKD B RSk 2 B A i AR Il
WE, A ER, CKD B RSk ISR B &4
FoN 36.19%(53/147) .

VTAESR , 257 £ CHA2DS2-V ASc W43 %t
FEIRBN K ISR A FIM A - Yilmaz 5T R,
CHA2DS2-VASc 415 % e P ek 0 Ja stk 3l ik i
S BE ) ISR JSTAHSE . Zhao ZF2HAA CHA2DS2—
VASc PE4E25WR )2 2 (drug coated metal stent,
DES)FEAJR RSNk ISR A AT SETRIFEFR . Kurtul
SR SE T CHA2DS2-VASc iF43 5% % CAD H
ACS 5L N #1418 4% (bare metal stent, BMS ) Ifll 4
AR B ISR KB INEIEM . AR &M,
CHA2DS2-VASc -4 CKD ##& & A= 1k 3 ik
ISR FBRS7 fERS R 2, X CKD 883 & A= eIk sh ik
ISR BAT M . 485838 %3 CHA2DS2-VASc
TS A AU B CKD g5 etk s ik ISR &2 R K
45.8%(44/96 ) ,ixX Al GBS H 24 CHA2DS2-VASe W41
#i CKD BE A IEm LR B IR A 25 kA
SR BIIK ISR IfER: R R L . ISR HLHE R 44
1) o ARJITJEIH , 9 i B N AUHTAE PN EE i & A= ISR
1) S BEHL P A RS — T ) R IERR 4, 1]
TR A AN P TR E S |, FEARBEER A e
T SO 22 | M I A i A T 5 A 2
AT R, PRGN NTE 2 CKD B kA
ARBHPK ISR AT SR P2 . 280, & T Az 40
TEFER B K ISR F LTI 550, A5 TR E £
WF5EUE S B 20 M X Stk B ik ISR B B i o BF
FERM, CKD fBE IR O IIRER 22, #6370 B iR
B S I KR AR AR ST I  BR A ARG 179 0 ) vy
L SN = AN 2 )-8 e 8 [ R ol S 7 W N 1 K= 2772
T 2R g RS 15 A OG220, 53 55 AR fiff 5% BE AL %
Bhrp & A R Bk ISR () CKD 3 eGFR 11 LVEF
FEAAH— 24

R FEAFAE— B R BRYE . B, AR A

LG B BTt TR R ARBFSE Y
FEA AR R, TR Bk ISR 1952 SCRFET A
U % 2 WA BT RS PPAly TS S B o
A B R B0 L8 A 7S OGS T LI 3
R, =L S EEAREIIEEREEA CKD AR,
2% I, CHA2DS2-VASc 4315 CKD 35 K4

LIRS IK ISR SEANAASG, H CHA2DS2-VASce -5

Xf CKD f &R R S ik ISR HAT B (6, 17

e AT RTNETERT SN AL .

SE -

[1] DANGAS G D,CLAESSEN B E,CAIXETA A, et al. In-stent reste—
nosis in the drug—eluting stent era[J]. Am Coll Cardiol, 2010, 56
(23):1897-1907.

[2] GBD CKD Collaboration. Global ,regional ,and national burden of chr—
onic kidney disease, 19902017 : a systematic analysis for the Global
Burden of Disease Study 2017[J]. Lancet,2020,395(10225):709—
703.

[3] PROVENZANO M, COPPOLINO G,FAGA T, et al. Epidemiology of
cardiovascular risk in chronic kidney disease patients:the real
silent killer[J]. Rev Cardiovasc Med,2019,20:209-220.

[4] SARNAK M J,AMANN K,BANGALORE S, et al. Chronic kidney
disease and coronary artery disease:JACC state—of —the—art review
[J]. J Am Coll Cardiol ,2019,74(14):1823-1838.

[5] CAMM A J,LIP G Y,DE CATERINA R, et al. 2012 focused update
of the ESC Guidelines for the management of atrial fibrillation: an
update of the 2010 ESC Guidelines for the management of atrial fib—
rillation[J]. Eur Heart J,2012,33(21):2719-2747.

[6] SUO Y,ZHANG Y,WANG Y, et al. Renin—angiotensin system inhi—
bition is associated with reduced risk of left atrial appendage throm—
bosis formation in patients with atrial fibrillation[]J]. Cardiol J,2018,
25(5):611-620.

[71 WALEED K B,GUAN X, LI X, et al. Atrial fibrillation is related to
lower incidence of deep venous thrombosis in patients with pul-
monary embolism[J]. Thorac Dis,2018,10(3):1476-1482.

[8] TSE G,LIP GY H,LIU T. The CHADS, and CHA,DS,—VASc scores
for predicting healthcare utilization and outcomes: observations on
the appropriate use and misuse of risk scores[]]. Int J Cardiol 2017,

245:181-182.
[9] YASAR E,AKALIN Y,AKTAS i,et al. The CHA2DS2-VASc risk

score predicts successful endovascular treatment in patients with a—
cute ischemic stroke[J]. Acta Neurol Scand,2022,145(4):407-413.

[10] SU C H,LO C H,CHEN H H, et al. CHA2DS2-VASec score as an
independent outcome predictor in patients hospitalized with acute
ischemic stroke[J]. PLoS One,2022,13,17(7):e0270823.

[11] TASBULAK O,SAHIN A. The CHA2DS2-VASc score as an early
predictor of graft failure after coronary artery bypass surgery [J].
Cureus, 2022, 14(3):€22833.

[12] RASHED M I,SALEH M A,ELFEKKY E M, et al. CHA2DS2 VASc
score and brachial artery flow —mediated dilation as predictors for
no-reflow phenomenon in patients with ST -segment elevation my—
ocardial infarction undergoing primary percutaneous coronary inter—

vention[]J]. Egypt Heart J,2022,74(1):13.



%1 ARHME, 5F. CHA2DS2-VASc PPAMXHE B MBS 8 5 SRR S DR A N PO O BN 69

[13] YASAR E,BAYRAMOGLU A,KARAKUS Y, et al. The CHA2DS2- stents implantation[J]. Int ] Gen Med,2023,16:69-76.

VASc risk score predicts total occlusion in infarct—related arteries [21] KURTUL A. Usefulness of the CHA2DS2-VASc score in predicting
in patients with non—st elevation myocardial infarction[J]. Angiology, in—stent restenosis among patients undergoing revascularization with
2022,73(4):380-386. bare-metal stents[J]. Clin Appl Thromb Hemost,2018,24(4):589—

[14] SANLIALP S C,SANLAILP M,GULERS. CHA2DS2 -VASc-HSF 595.

Score may better predict the development of total coronary artery oc— [22] OKURA H,TAKAGI T,YOSHIDA K. Therapies targeting inflam —
clusion in acute coronary syndrome[J]. Angiology,2022,73(4):387— mation after stent implantation[J]. Curr Vasc Pharmacol ,2013,11:
388. 399-406.

[15] GOUDIS C,DAIOS S,KORANTZOPOULOS P, et al. Should we in— [23] HILGENDOFR I,SWIRSKI F K,ROBBINS C S. Monocyte fate in
corporate obstructive sleep apnea in CHA2DS2 -VASc score? [J]. atherosclerosis[J]. Arterioscler Thromb Vasc Biol ,2015,35(2):272-
Sleep Breath,2021,25(4):2099-2101. 279.

[16] COCKCROFT D W,GAULT M H. Prediction of creatinine clearance [24] WEBER C,SHANTSILA E,HRISTOV M, et al. Role and analysis of
from serum creatinine[J]. Nephron, 1976,16(1):31-41. monocyte subsets in cardiovascular disease. Joint consensus docu—

[17] CHEN Q,WANG M,SHAO S,et al. Mechanisms of intravascular ment of the European Society of Cardiology (ESC) Working Groups
linear ablation induced restenosis in rabbit abdominal aorta [J]. "Atherosclerosis & Vascular Biology" and "Thrombosis"[J]. Thromb
Biomed Res Int,2018:7459276. Haemost, 2016, 116(4) :626-637.

[18] NAKAZAWA G,TANABE K, AOKI J, et al. Impact of renal insuffi— [25] HOUSE A A,WANNER C,SARNAK M J,et al. Heart failure in
ciency on clinical and angiographic outcomes following percutaneous chronic kidney disease : conclution from a kidney disease: improving
coronary intervention with sirolimus—eluting stents[J]. Catheter Car— Global Outcomes(KDIGO ) Controversies Conferencel[J]. Kidney Int,
diovasc Interv,2007,69(6) : 808-814. 2019,95(6):1304-1317.

[19] YILMAZ S,AKBOGA M K,ARAS D, et al. Evaluation of the pre— [26] LOFMAN I,SZUMMER K,DAHLSTROM U, et al. Association with
dictive value of cha2ds2—vasc score for in—stent restenosis[J]. Angi— and prognostic impact of chronic kidney disease in heart failure with
ology,2018,69(1):38-42. preserved , mid-range, and reduced ejection fraction[J]. Eur J Heart

[20] ZHAOJ,HOU L,ZHU N, et al. The predictive value of the CHA2DS2— Fail,2017,19(12):1606-1614.

VASec score for in—stent restenosis among patients with drug—eluting (2023-07-13 Weky)

S AR i

(REEMXREZFZOMNERFITFAENERER

LG 2E555 . 7 GB/T 3558.1-2009¢ Gt 24111 AT 5 YR K HUE , Bt 244 5 — AR FAHA
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