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Correlation between high sensitive CRP level and SYNTAX score in patients with acute coronary syn-
drome Wang Li, Ren Pinfang, Shen Jianyao. Department of Cardiology, Shaoxing Hospital of China Medi-
cal University ( Shaoxing Central Hospital) , Shaoxing 312030, China

[ Abstract]  Objective To explore the relationship between high sensitive CRP ( hs-CRP) and the ex-
tent and severity of coronary artery disease in patients with ACS reflected by SYNTAX score. Methods 218
cases of patients with ACS were selected. According to the SYNTAX score, the patients were divided into low
SYNTAX score group (122 scores) including 152 cases of patients and intermediate-high SYNTAX score
group (=23 scores) including 66 cases of patients. The relationship between the clinic characteristics, blood
biochemical parameters such as hs-CRP etc. coronary angiography features, etc. and SYNTAX score were ana-
lyzed. Results hs-CRP levels in intermediate-high SYNTAX score group were higher than those in low SYN-
TAX score group (13.2 £3.3 mg/L vs. 10.4 £3.9 mg/L, P <0.05). At the same time, the age of pa-
tients, blood glucose, serum creatinine, total cholesterol, LDL, CK-MB, ¢TnT in the intermediate-high SYN-
TAX score group were higher than that in the low SYNTAX score group (all P <0.05). However, the LVEF
level of paitents in the intermediate-high SYNTAX score group was lower than that in the low SYNTAX score
group (43.7 £3.9% wvs. 53.7 +6.8% , P <0.05). Logistic regression showed that hs-CRP levels, age,
LVEF, STEMI, LDL, and CTO were independent predictors in SYNTAX score. Conclusions hs-CRP was an
independent predictor of the extent and severity of coronary artery disease in patients with ACS, which was re-
flected by SYNTAX score.
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