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Abstract

With the increasing prevalence of Coronary Heart Disease (CHD) in our country, the annual volume
of percutaneous coronary intervention (PCI) procedures has also risen. As the population undergo-
ing PCI continues to grow, greater attention should be paid to their long-term prognosis. In-stent
restenosis (ISR), a severe complication following PCI, affects numerous CHD patients and frontline
clinical practitioners. Although the application of new-generation drug-eluting stents (DES) has re-
duced the incidence of ISR, the absolute number of patients experiencing ISR is still on the rise due
to the substantial volume of PCI procedures. This article provides a comprehensive review of the
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definition, classification, pathological mechanisms, and therapeutic advancements related to ISR.
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