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and to detect [platelet-to lymphocyte ratio (PLR) & neutrophil-to-
lymphocyte ratio (NLR) ]; serum uric acid; albumin & high sensitive
CRP levels and CA to measure coronary blood flow using the TIMI
frame count.
RESULTS We found that the prevalence of diabetic mellitus and
smoking were more common in the PCSF group (53.4% vs 26.7% ;p ¼
0.03 & 50.0% vs 20.0% p ¼ 0.01) respectively compared to control
group. Also we found PLR, NLR ,uric acid and Hs-CRP were high in
PCSF group (244.01 � 91.62 vs 111.93 � 37.96) ,(4.70 � 2.16 vs 1.44 �
0.77),(7.37 � 1.74 vs 5.01 � 1.40) and ( 7.32 � 2.08 vs 4.17 � 1.81)
compared to control group respectively (P < 0.0001).The diagnostic
performance of PLR � 150; NLR � 2 ; albumin level � 3.5 g/dl ; uric acid
� 6 mg/dl and Hs CRP � 6 mg/L for prediction of CSFP were [sensi-
tivity 83.3%, 90.0%, 50.0%, 76.7% and 83.3%] and [specificity 86.7%,
90.0%, 53.3%, 83.3%, 86.7%] respectively. The multivariate analysis
showed that NLR � 2 (OR ¼ 8.867, 95% CI ¼ 1.924 - 18.321,P ¼ 0.009)
was the only independent predictor of PSCF.
CONCLUSION Coronary slow flow phenomena was common in
smokers and diabetic patients and it is associated with high PLR, NLR,
uric acid and Hs-CRP levels. The only independent predictor of CSFP
was neutrophil to lymphocyte ratio (NLR).
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BACKGROUND In the last decades morphologic investigations of
coronary artery disease (CAD) have been mainly focused on histo-
logical changes in intimal endothelial cells and subendothelial space,
whereas in the last years there is growing interest in histological
changes of other layers of the vascular wall in the pathogenesis of
atherosclerotic process.
AIM Our study is focused on the immunohistochemical identifica-
tion of immune cells: lymphocytes T, lymphocytes B and macro-
phages and their influence on morphologic degree of atherosclerosis
in surgically obtained endarterectomies of patients with diffuse
obstructive CAD.
METHODS Coronary endarterectomy was performed in 42 symptom-
atic male patients with diffuse obstructive CAD, aged from 60 to 72
years. All patients had mildly increased CRP whereas subjects with
other risk factors were not included (arterial hypertension, diabetes,
cigarette smoking, hypercholesterolemia). The degree of atheroscle-
rosis was evaluated according to the Starry’s classification.
RESULTS Morphologic analysis of paraffin sections of vessels stained
with hematoxylin and eosin revealed diffuse fibroproliferative
changes in intima and focal or diffuse cellular infiltration in tunica
adventitia and media. Morphometric analysis of immunohistochemi-
cally treated vessels demonstrated 65% of macrophages 20% of T
lymphocytes and 15% of B lymphocytes in tunica adventitia. In tunica
media there were 2% of macrophages, 67% of T lymphocytes and 31 %
B lymphocytes. In diffusely atherosclerotic intima there were similar
numbers of cells as in the adventitia with a prevalence of 60% mac-
rophages, 27% of T lymphocytes and 13% of B lymphocytes. Statistical
analysis showed negative correlation between number of immune
cells (T lymphocytes and B lymphocytes) in tunica media and the
degree of diffuse atherosclerotic process.
CONCLUSION Our results showed that in the advanced diffuse athero-
sclerosis of coronary arteries, immunological activity is a continuous pro-
cesses in which mainly T lymphocytes and B lymphocytes in tunica media
are involved. A lower number of immune cells in tunicamedia is associated
with a significantly higher degree of atherosclerosis.
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BACKGROUND Drug-eluting stent (DES) has reduced repeat revascu-
larization, especially target lesion revascularization (TLR). However,
there were limited data regarding non-TLR after DES implantation.
The aim of this study was to evaluate whether here are differences in
the incidence and predictors between TLR and Non TLR after percu-
taneous coronary intervention (PCI) with DES.
METHODS Among the 3085 patients (pts) enrolled in single center PCI
registry from 2003 to 2012, 293 pts (9.5%) had a repeat revasculari-
zation in 24 months. Baseline clinical characteristics, angiographic
and procedural outcomes were compared between TLR (151, 4.9%),
Non-TLR (142, 4.6%) and control (2792, 91.5%) groups respectively.
Multivariate logistic regression analysis was performed to predict in-
dependent factors associated with TLR and Non-TLR.
RESULTS TLR group had higher previous history of coronary artery
disease [8.6% (TLR) vs. 4.4% (control), p value¼0.027], PCI (8.6% vs.
3.7%, p value¼0.006) and myocardial infarction (MI) for PCI indica-
tion (43.7% vs. 34.4%, p value¼0.022). In contrast, Non-TLR group
had a higher body mass index [25.5�3.0 (NTLR) vs. 24.7�3.2 (control),
p¼0.048]. Non-TLR as well as TLR mostly occurred from 6 months to
12 months after index PCI. In multivariate logistic regression analysis,
obesity (HR¼2.68, p<0.001) was the only predictor for Non-TLR.
CONCLUSION Repeat revascularization in 24 months after PCI was
performed in approximately 1 out of 10 pts (9.5%). Non-TLR as well as
TLR occurred similarly from 6 months to 12 months after the index
PCI. While TLR was associated with MI and complex procedures, Non-
TLR was associated with obesity.
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BACKGROUND Contrast-induced nephropathy (CIN) is the acute
deterioration of renal function after parenteral administration of radio
contrast media in the absence of other causes. The true incidence of
CIN is difficult to assess because of differences among the various
published studies in the definition of CIN, the proportion of high-risk
patients, the types of contrast media, and the use of preventive
measures. Remote ischemic preconditioning (IPC) may offer a novel,
nonpharmacological prevention strategy for lowering CI-AKI inci-
dence in patients undergoing CA. It is assumed that IPC procures
protective effects on tissue or organ by multiple brief cycles of
ischemia and reperfusion applied to another remote tissue or organ.
This simple technique can be used in all medical centers worldwide.
AIM To investigate the effect of ischemic preconditioning in preven-
tion of CIN in patients with renal impairment undergoing percuta-
neous coronary angiography.
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