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Purpose of study: evaluation of the influence of N-acetylation phenotype on mid-term results after coronary stenting in patients with chronic CAD. 
Materials and Methods: The study comprised 100 men (mean age 56,8±6,1 years), who received 116 coronary matrix bare metal stents BX Sonic for chronic CAD from December 2003 through January 2007. The selection of patients for the study was made after control CAG  performed 7,2±2,2 months after PCI. Main inclusion criteria were: the presence of in-stent stenosis (group 1, n=50) and good long-term results (group 2, control, n=50) in respondents without known clinical and angiographic risk factors for restenosis development. Baseline angiographic data and immediate results of the procedure were evaluated by two independent observers. Angiographic morphometric indices were processed with the computer incorporated into Axiom Artis FC machine. Standard sulphadimine was used as a test agent for the determination of N-acetylation phenotype. After single oral intake of 500 mg of sulphadine urine was collected for 6 hours, and the ratio of prometabolized (N-acetyl-sulphadimine) and non-metabolized sulphadimine was determined by high performance liquid chromatography (HPLC).
Results: Slow acetylators (SA) – 42%, fast acetylators (FA) – 58% of the studied patients. The analysis of acetylation phenotype distribution among patients from groups 1 and 2 revealed a highly reliable prevalence of fast acetylators among patients with in-stent stenosis, p=0,0006.
Conclusions: We revealed a reliable direct correlation between the velocity of acetylation processes and the degree of in-stent stenosis after coronary stenting with bare stents in patients with chronic CAD. 

