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Clinical study for biomarker predicting vein graft intimal hyperplasia

AZUMA, NOBUYOSHI
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A prospective observational study enrolled 120 vein bypass grafts in
patients with critical limb ischemia was done in order to explore some biomarkers predicting the
graft stenosis or occlusion. Preoperative oxidative stress marker (d-ROMs), heart failure, and
female gender were listed as preoperative factors predicting vein graft failure. We also found some
microRNAs extracted from exosome possibly predicting graft failure as results of next generation
sequencer analysis.

Combinations of these preoperative factors may contribute to prediction of graft prognosis which
may provide clinicians important suggestions for adequate treatment selection.
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Table 1.
P

276.8537 75.60343

D-ROM P<0.01
382.3333 100.4519
2460.707 824.6905

BAP 0.296
2262.5 533.7637
749.3333 717.4314

LOX 0.137
563.4074 282.7994
3.6881  1.19902

LAB 0.628
3.8222  0.96927
. 2677.429 2354.201

LOXindex 0.175
2114.741 981.3116
6.7974 8.2048

TNFox 0.64
6.0089 @ 3.73194
290.0357 138.6894

MCP1 0.61
309.5926 179.9785
22.2667 34.30855

HMGB1 0.04
10.4407 11.28547
0.2033  0.19645

8-OHdG 0.44
0.2418 0.20977
41.6214 23.17043

MIF 0.30
36.9593 13.7982
2122.333 1377.204

RAGE 0.07
1606.185 963.2201
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Table 2.

D-ROM P
(P=0.03 Table 2)
D-ROM b-ROM 314.913 94.40688 001
LDL 318.1667 115.7936
2434.544 811.7635
BAP 0.41
2265.056 504.4218
621.6 593.6154
LOX 0.19
836.6667 586.8115
3.826  1.13404
LAB 0.28
3.4944  1.06189
Amputation-free survival rate _ 2331.44 1974.02
LOXindex 0.36
100 2825.333 1927.968
55364  3.44206
TNFo 0.24
~ 80 8.9761 11.84958
S 287.93  163.4081
= MCP1 0.52
Q@ 315.5556 130.7297
S 601
o 19.31  29.45745
HMGB1 0.45
§ 40 133 25.2547
S 0.1887  0.1847
= 8-OHdG 0.05
@ 20- 0.2943  0.23226
= 40.202 19.97915
N=120 MIF 0.68
0 37.9167 21.00835
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Figure 9
Table 3.
Amputation-free survival rate Figure 9 P
300.714  88.1788
D-ROM 0.03
1 86 2 64 365.2 121.938
8-0HdG BAp 2412.755 805.3935 062
(Table 3) 8-OHdG 2302.333 468.6376
663.451 628.8557
LOX 0.72
DNA 723.7647 494.5528
3.6431  0.95105
LAB 0.23
40235 151184
. 2345.373  2009.36
LOXindex 0.40
2812.588 1814.869
6.7684  7.67601
TNFor 051
54824  3.13255
293.902 138.4418
MCP1 0.90
299.2647 201.6138
17.6451 31.63142
HMGB1 0.97
17.9412 15.43442
0.2104  0.20083
8-OHdG 0.67
0.2352  0.21093
120 MIE 38.5667 20.06336 047
(d-ROMs) 426882 2059693
1992.471 1327514
RAGE 0.47
1736.412 1030.999
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