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[ Abstract] Objective To investigate the predictive value of serum endothelial cell specific molecule (endocan) com-
bined with chitosanase 3-like protein 1 (CHI3L1) for in stent restenosis (ISR) and long-term prognosis after percutaneous cor-
onary intervention (PCI) in patients with coronary heart disease. Methods From September 2015 to September 2017, 400
patients with coronary heart disease were admitted to the Cardiovascular Department of the 92493 Military Hospital of the
People's Liberation Army as the study group, and 100 healthy people in the hospital during the same period were selected as
the healthy control group. All patients with coronary heart disease underwent PCI treatment, and were divided into ISR sub-
groups (n=73) and non ISR subgroups (n=327) based on the occurrence of ISR after surgery. Patients were followed up for
5 years and divided into subgroups with poor prognosis (n=>53) and subgroups with good prognosis (n=328) based on dif-
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ferent prognosis. Use enzy me-linked immunosorbent assay to detect serum levels of endocan and CHI3L1. The predictive val-
ue of serum endocan and CHI3L1 for postoperative ISR and poor prognosis was analyzed using the receiver operating charac-
teristic (ROC) curve. Logistic regression model was used to analyze the influencing factors of poor prognosis after PCI for
coronary heart disease. Results The serum endocan and CHI3L1 levels in the ISR subgroup and non ISR subgroup were
higher than those in the healthy control group, and the ISR subgroup levels were higher than those in the non ISR subgroup
(F/P=98.163/<0.001,1 105.673/<0.001). Logistic regression analysis showed that older age, diabetes, hyperlipidemia, high
degree of coronary artery stenosis, high preoperative Gensini score, high BUN level, high TC level, high LDL-C level, high en-
docan level and high CHI3L1 level were risk factors for poor prognosis of coronary heart disease patients after PCI [ OR
95% CI)=1.048 (1.012 —1.086), 1.795 (1.328 —2.425), 1.641 (1.259 —2.137) 1.081 (1.023 - 1.142), 1.034 (1.013 - 1.055),
1.097 (1.030 —1.170), 1.102 (1.047 - 1.159), 1.139 (1.048 —1.238),2.025 (1.319 -3.112), 1.056 (1.018 - 1.094)]. ROC anal-
ysis showed that the area under the curve (AUC) of serum endocan, CHI3L1, and their combined diagnostic evaluation models
for the diagnosis of ISR after coronary heart disease PCI were 0.726, 0.752, and 0.806, respectively. The combined evaluation
models of the two had higher diagnostic value (Z/P=2.241/0.025, 2.144/0.032); The AUC values of serum endocan, CHI3L1,
and their combined predictive models for predicting poor prognosis after PCI were 0.721, 0.721, and 0.797, respectively. The
combined predictive models of the two had higher predictive value (Z/P =2.044/0.041, 1.986/0.047). Conclusion The in-
crease in serum levels of endocan and CHI3L1 in patients with coronary heart disease is related to the occurrence of ISR after
coronary heart disease PCI, and is a influencing factor for poor prognosis after coronary heart disease PCI. Detecting serum
levels of endocan and CHI3L1 can assist in predicting the occurrence of ISR and poor prognosis after coronary heart
disease PCI.
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Fig.2  Receiver operating characteristic of serum endocan and

CHI3LI in predicting poor prognosis after PCI of coronary

heart disease
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