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The effect of malnutrition on culprit and non-culprit lesions after coronary
stenting in patients on hemodialysis
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This study included 4lpatients, who were divided into two groups
(malnutrition 16, non-malnutrition 25). There were no significant differences in baseline clinical
characteristics between both groups. In malnutrition group, plaque characterization using FD-OCT
showed higher rate of calcified plaque in culprit and non-culprit lesions.

In culprit lesions at mid-term follow-up, the rate of neoatherosclerosis (calcification) was
comparatively higher in malnutrition group. In non-culprit lesions at mid-term follow-up, the rate
of calcified plaque (calcified nodule) was higher, and change in the angle of the calcified plaque
was significantly greater in malnutrition group. The significant factors that affected the change in

the angle of calcification were malnutrition at GNRI. There were no significant differences in
cardiovascular events at mid-term and long-term follow-up between both groups.
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( s 42+ 15, : 42+ 11, p=0.93) LDL-C 70
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(erosion) (B9% vs. 21%, p=0.01) (calcified
nodule) (65% vs. 17%, p<0.01)
(thickness; 1.2 vs. 0.8mm, p<0.01, length; 16.3 vs. 5.8mm,
p<0.01) calcified nodule (arc; 63.5 vs. 0, p<0.01)

(lipid length; 2.3 vs. 5.0mm, p<0.01)
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