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Risk factors for in—stent restenosis in patients with intracranial atherosclerotic stenosis after Enterprise stenting

WANG Sheng—jie, LIU Jun—zhong, YIN Shuai—ling, GOU Guang—tao, MAO Li—wu, ZHOU You, MENG Fei—long, XIE Xiao—xiao,
ZHANG Zhuo, WANG Tian— yu. Department of Neurointervention, Zhengzhou Central Hospital Affiliated to Zhengzhou University,
Zhengzhou 450000, China

[Abstract] Objective To explore the risk factors for in— stent restenosis (ISR) in patients with symptomatic intracranial
atherosclerotic stenosis (ICAS) after Enterprise stenting. Methods The clinical data of 178 patients with symptomatic ICAS who received
Enterprise stenting from January 2019 to December 2021 were analyzed retrospectively. The postoperative follow—up ranged from 3
months to 14 months, with an average of 8.1 months. Results ISR occurred in 29 patients, with an incidence of 16.29%. Multivariate
logistic regression analysis showed that Mori classification, degree of plaque calcification, residual stenosis, lesion site, mTICI grade, and
intraoperative dissection were independent risk factors for ISR (P<0.05). Conclusions There are many risk factors for ISR in ICAS
patients after Enterprise stenting. In the clinic, the risk factors of ISR should be fully evaluated and measures should be taken to control
the risk factors, to reduce the incidence of ISR.
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