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[Abstract] Objective To investigate the effects of serum complement C1q/tumor necrosis factor—related protein 12
(CTRP12) and angiopoietinike protein 4 (ANGPTL4) levels and clinical characteristics on the occurrence of postoperative in—
stent restenosis (ISR) in patients with lower extremity arteriosclerosis obliterans (LEASO), and to evaluate their predictive val—
ue for ISR. Methods From September 2022 to September 2024, 120 patients with LEASO who underwent surgical treatment
in our hospital were enrolled as the study subjects. According to whether ISR occurred one year after the operation, patients
were divided into an ISR group (34 cases) and a non-SR group (86 cases). Serum levels of CTRP12 and ANGPTL4 were
measured by enzyme-inked immunosorbent assay (ELISA). Univariate and multivariate logistic regression analyses were per—
formed to identify independent influencing factors for ISR. Pearson correlation analysis was performed to explore the correla—
tions between serum CTRP12, ANGPTL4 and lesion length, high-sensitivity C-reactive protein (hs-CRP). The predictive effi—
cacy of serum CTRP12 and ANGPTL4 was evaluated using receiver operating characteristic (ROC) curves. Results Com-—

pared with the non-SR group, the ISR group had significantly higher levels of ANGPTL4 and significantly lower levels of
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CTRP12 ¢ =7.147 and 8.821; both P <0.001). The ISR group also exhibited significantly higher levels of low-density lipopro—
tein cholesterol (LDL-C), fasting blood glucose, glycated hemoglobin, hs-CRP, and significantly lower levels of high-density
lipoprotein cholesterol (HDL-C) ¢ =3.309, 3.657, 3.853, 16.724, 2.652; P =0.001, <0.001, <0.001, <0.001, 0.009). Serum
CTRP12 was negatively correlated with lesion length and hs-CRP ¢ =-0.652 and —0.598; both P <0.001), while ANGPTL4
was positively correlated with these parameters ¢ =0.685 and 0.623; both P <0.001). Multivariate logistic regression analysis
showed that longer lesion length (OR =1.330, 95%CI : 1.157-1.529), TASC type C/D (OR =1.900, 95%CI : 1.087—-3.322), ele—
vated LDL-C (OR =1.583, 95%CT : 1.063—-2.357), elevated hs-CRP (OR =1.486, 95%CI :1.090-2.025), low HDL-C (OR =
1.631, 95%CI : 1.037-2.565), and elevated ANGPTL4 (OR =3.366, 95%CI : 2.026—5.592) were independent risk factors for
ISR, while elevated CTRP12 (OR =0.228, 95%CI: 0.119-0.436) was an independent protective factor. The area under the
curve (AUC) of serum CTRP12 and ANGPTL4 alone for predicting ISR was 0.839 and 0.827, respectively. The AUC of the
combined prediction increased to 0.953, which was significantly superior to either indicator alone Z =3.477 and 3.124; P =
0.001 and 0.002). Conclusion Lesion length, serum CTRP12 and ANGPTL4 levels are independent influencing factors for
postoperative ISR in patients with LEASO. Combined detection of serum CTRP12 and ANGPTL4 has good predictive value
for ISR and may provide new serological evidence for the early identification of high-risk patients.

[Key words] Lower extremity arteriosclerosis obliterans; Postoperative in-stent restenosis; Complement C1g/tumor

necrosis factor—related protein 12; Angiopoietindike protein 4; Predictive value
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