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Influencing factors of restenosis after common femoral artery endarterectomy

LI Li-Qiang, TONG Zhu, CUI Shi-Jun, GUO Jian-Ming, GUO Lian-Rui "
( Department of Vascular Surgery, Xuanwu Hospital, Capital Medical University, Beijing 100053, China)

[ Abstract] Objective To investigate the related factors influencing restenosis after common femoral artery endarterectomy ( CFAE)
in treatment of arteriosclerosis obliterans at common femoral artery (CFA). Methods A total of 136 patients with arteriosclerosis
obliterans at CFA who underwent CFAE in our hospital from January 2011 to September 2019 were retrospectively subjected in this
study. The patients with restenosis of common femoral artery > 70% were included in the restenosis group (n=47), and those of
restenosis < 70% in the patency group (n=289). The clinical data were compared between the 2 groups. Cox proportional hazards
regression model was used to analyze the influencing factor for restenosis after endarterectomy. SPSS statistics 21. 0 was used for statis-
tical analysis. Data comparison between 2 groups was performed using student’s ¢ test or Chi-square test depending on data type.
Results Forty-seven of 136 patients (34. 6% ) suffered from restenosis. There were significant differences in proportions of diabetes
and smoking history and level of low-density lipoprotein cholesterol between the patency group and the restenosis group [ 30 (63.8%) wvs
35(39.3%), 29 (61.7%) vs 29 (32.6%), (1.79+0.58) wvs (1.54+0.46) mmol/L, all P<0.05]. Obvious difference was seen
in the situation of below-the-knee run-offs between the 2 groups (P<0.05). In both groups, 1 case of inguinal hematoma occurred in
1 d after operation and 1 case of local lymphatic leakage occurred in 3 d after operation. All patients were cured after symptomatic treat-
ment. Results of Cox proportional hazard model showed that diabetes mellitus (RR=2.339, 95%CI 1.273-4.296, P=0.006) , smok-
ing history (RR=1.931, 95% CI 1.063-3.507, P=0.031) and below-the-knee run-offs ( RR =0.412, 95% CI 0.217-0.783,
P=0.007) were independently related with restenosis after CFAE. Conclusion Comorbidity of diabetes mellitus and smoking history
are independent risk factors of restenosis in patients after CFAE. Initiative management of below-the-knee run-offs may reduce the incidence
of restenosis.
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Table 1  Comparison of baseline data between two groups

Item Restenosis group(n=47) Patency group(n=289) 1/X* P value
Age(years, xxs) 68.51+9. 11 68. 64+9. 60 0.076 0.939
Gender( male/female, n) 38/9 78/11 1.130 0.288
Hypertension[ n( %) ] 23(48.9) 44(49.4) 1. 161 0. 057
Diabetes mellitus[ n( %) ] 30(63.8) 35(39.3) 12.225 0. 000
Smoking[ n( %) ] 29(61.7) 29(32.6) 10. 662 0. 001
BMI( kg:/m2 , Xts) 24.89+2. 89 24.54+3.28 0. 608 0. 544
Fib(g/L, x+s) 3.81£1.09 3.56+1.02 1.303 0. 195
TG(mmol/L, x+s) 1. 64+0. 63 1.90+1. 00 -1.875 0. 063
TC(mmol/L, x+s) 3.73x1. 11 3.41+£1.15 1.537 0.127
HDL-C( mmol/L, x+s) 1.35+0. 34 1.31+0. 30 0.610 0.543
LDL-C(mmol/L, x+s) 1.79+0. 58 1.54+0. 46 2. 660 0.009
Side (left/right, n) 28/19 54(60.7) 0.016 0.901
Patch[ n(%) ] 21(44.7) 42(47.2) 0.078 0.780
Profound angioplasty[ n( %) ] 28(59.6) 54(60.7) 0.016 0.901
Miac stenting[ n( %) | 13(27.7) 24(27.0) 0.007 0.931
SFA stenting[ n( %) ] 23(48.9) 52(58.4) 0. 868 0.351
Below-the-knee run-offs ( <1/=2, n) 34/13 42/47 7.891 0. 005

BMI: body mass index; Fib: fibrinogen; TG: triglyceride; TC: total cholesterol; HDL-C: high-density lipoprotein cholesterol; LDL-C: low-density

lipoprotein cholesterol; SFA: superfacial femoral artery.

&2 CFEA REBREZMEZHEREE Cox LLHIXKE EFEE 547

Table 2  Single factor Cox proportional hazards regression model results of influencing factors of restenosis after CFAE

Factor B SE Wald X* RR 95%CI P value
Age -0.017 0.019 0. 849 0.983 0.947-1.020 0.357
Gender 0.113 0.424 0.071 1.119 0.488-2.569 0.790
Hypertension 0. 580 0.353 2.692 1.786 0.893-3.569 0. 101
Diabetes mellitus 1.127 0.370 9.300 3.088 1.496-6.373 0. 002
Smoking 0. 708 0.346 4.180 2.030 1. 030-4. 003 0. 041
BMI 0.236 0. 144 2.693 1.267 0.955-1. 680 0. 101
Fib -0. 046 0. 057 0. 662 0.955 0.854-1.068 0.416
TG -0.344 0.226 2.327 0. 709 0.455-1.103 0. 127
TC 0.226 0.162 1.953 1.253 0.913-1.720 0.162
HDL-C -0. 045 0. 540 0.007 0.956 0.331-2.757 0.933
LDL-C 0.275 0.339 0. 657 1.316 0.677-2.557 0.418
Side ( right) 0.258 0.347 0. 555 1.295 0.656-2.556 0.456
Patch -0.048 0.537 0.008 0.953 0.333-2.729 0.928
Profound angioplasty -0.177 0. 459 0. 150 0. 837 0.341-2.058 0.699
Illiac stenting -0. 069 0.364 0.036 0.934 0.458-1.904 0. 850
SFA stenting 0.299 0.335 0.798 1.348 0.700-2.598 0.372
Below-the-knee run-offs( =2) -0.942 0.397 5.633 2.416 0. 179-0. 849 0.018

CFAE: common femoral artery endarterectomy ; BMI; body mass index; Fib: fibrinogen; TG triglyceride; TC: total cholesterol; HDL-C: high-density

lipoprotein cholesterol; LDL-C; low-density lipoprotein cholesterol; SFA ; superfacial femoral artery.

%3 CFAE REBE¥EZIHEZMNSEZE Cox LLEIXEEVHER LR

Table 3 Results of multivariate Cox proportional hazards regression model for influencing factors of restenosis after CFAE

Factor B SE Wald X2 RR 95%CI P value
Diabetes mellitus 0. 850 0.310 7.497 2.339 1.273-4.296 0. 006
Smoking 0. 658 0.305 4. 662 1.931 1.063-3. 507 0. 031
Below-the-knee run-offs( =2) -0. 886 0.327 7.319 0.412 0.217-0.783 0.007

CFAE: common femoral artery endarterectomy.
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