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Study on the relationship between hs-CRP,IL-6 and the progression of non-intervention lesions
after PCI in patients with acute myocardial infarction”
SUN Yanxia ,LIU Xiaobu ,2WANG Guohua ,CAQO Jianfeng ,GOU Zhiping
(Department of Cardiology sLonghua District People 's Hospital s Shenzhen,Guangdong 518109 ,China)

Abstract: Objective To investigate the relationship between hypersensitive c-reactive protein (hs-CRP),
interleukin-6 (IL-6 ) and the progression of non-intervention lesions after percutaneous coronary intervention
(PCD in patients with multiple lesions of acute myocardial infarction (AMI). Methods The clinical data of 80
patients with multiple AMI lesions treated with PCI from November 2014 to November 2016 were analyzed
retrospectively. 80 patients were divided into two groups according to whether PCI was performed again, 19 of
them were treated with PCI again,61 of them were not treated with PCI again. The clinical characteristics of
the two groups were recorded and compared. Serum hs-CRP and IL-6 levels were measured by latex enhanced
immunoturbidimetry and radioimmunoassay at admission,the day of initial PCI and 24,48 h after PCI. The re-
sults of hs-CRP and I1.-6 were compared between the two groups. The characteristics of coronary angiography
were compared between the two groups at admission and follow-up. At the same time, the risk factors of non-

intervention in the progression of lesions after initial PCI were analyzed. Results There were no significant
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differences between the two groups in age,sex, BMI,smoking history and hypertension (P>>0. 05). Serum hs-
CRP and IL-6 levels increased gradually at 24 and 48 h after PCI (P <C0. 01). Compared with the control
group, the levels of serum hs-CRP and 11.-6 were significantly higher in the observation group at admission and
24 and 48 h after PCI (P<C0. 01). There were no significant differences in these indexes on the day of initial
PCI between the two groups (P>>0. 05). Pearson correlation analysis showed that the progression of non-in-
tervention lesions after initial PCI was significantly positively correlated with the length of intervention lesions
and the levels of serum hs-CRP and IL-6 at 24 and 48 h after PCI (»=0. 251,0. 194,0. 163,0. 271,0. 217,
0.178,0.285,P<C0.01). Multivariate Logistic regression analysis showed that serum hs-CRP and IL.-6 levels
were independent predictors of the progression of non-intervention lesions after initial PCI (P<C0. 05 ). Con-
clusion Serum hs-CRP and I1.-6 are involved in the progress of non-intervention lesions after PCI in patients

with multiple lesions of AMI,and there is a significant positive correlation with the progress of non-interven-

tion lesions, which can be used as a predictor of the progress of non-intervention lesions.
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