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[ Abstract ]

proliferation, migration and thrombosis, inflammation. Some blood incdications as C-reactive protein (CRP) ,

The main causes of restenosis after artery stent implantation include the cell injury,

platelets, neutrophil-lymphocyte Ratio(NLR) , total bilirubin, fibrinogen, homocysteine, lipids have been considered
to be important predict indicators of restenosis after carotid artery implantation in recent years. The paper mainly
discusses the involvement of these indicators in the pathophysiological mechanism of restenosis after carotid artery
stent implantation and their predictive value for it.
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