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Abstract: Objective: To investigate the predictive value of serum levels of disintegrin and metalloprotease 10 (AD-
AM10) , leucine rich alpha — 2 glycoprotein —1 (LRG1), GATA binding protein 4 (GATA4) for in — stent restenosis
in patients with coronary heart discase (CHD) undergoing percutancous coronary intervention (PCI). Methods:
This retrospective observational study included CHD patients undergoing PCI admitted to the 81st Group Army Hos-
pital of the Chinese PLA Army between January 2021 and January 2024. The primary outcome was in — stent rest-

enosis during 1 — year follow — up. Multivariate Logistic regression was used to assess the association of in — stent
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restenosis with serum levels of ADAM10, LRG1 and GATA4. Receiver operating characteristic (ROC) curves were
used to evaluate the predictive efficacy of above — mentioned indices for primary outcome. Results: A total of 180
patients were included in the analysis, 41 cases (22. 8% ) experienced in — stent restenosis during 1 — year follow —
up. Multivariate Logistic regression analysis showed that after adjusting for diabetes, Gensini score before PCI,
length of lesion etc. , ADAM10 (OR 2.57, 95%CI 1.62-4.07), LRG1 (OR 3.42, 95%CI 1.88 - 6.22) and GA-
TA4 (OR 2.84, 95% CI 1.63 — 4.94) were independent risk factors for primary outcome. ROC curve analysis
showed that a combination detection of ADAM10, LRG1 and GATA4 had a significant larger AUC (area under the
ROC curve) of 0.955 (95% CI 0.915 = 0.995) for in — stent restenosis than ADAMI10 (0. 844, 95% CI 0.772 —
0.916), LRG1 (0. 856, 95% CI 0.791 — 0.922) and GATA4 (0.841, 95% CI 0.776 — 0.905) alone (Z = 2. 639,
2.510, 2.954, P<<0.05 or <C0.01). Conclusion: A combination detection of serum levels of ADAM10, LRG1 and
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GATA4 may have good predictive efficacy for in — stent restenosis in patients with CHD undergoing PCI.
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