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Application of SYNTAX-[[ score in predicting PCI prognosis in patients with acute myocardial infarction
YOU Jianpeng
(Second Department o f Cardiovascular Internal Medicine ,Yulin Municipal Second Hospital ,Yulin ,Shanxi 719000, China)
Abstract: Objective To investigate the value of SYNTAX-]| score in predicting the prognosis of percutaneous coronary inter-
vention(PCD therapy in the patients with acute myocardial infarction(AMI). Methods A total of 219 patients with AMI receiving
the PCI therapy in our hospital from January 2009 to January 2010 were selected and retrospectively analyzed. According to the
SYNTAX-]] score(0—22 points) ,the patients were divided into three groups, middle score group(23—29 points) and high score
group(=>29 points),73 cases in each group. The COX proportional hazard model was adopted to evaluate the value of SYNTAX- ]
score in predicting the prognosis of PCI in the patients with AMI. Results The all-cause mortality and cardiac mortality had statis-
tical difference among three groups(P<C0. 05) ,but there was no statistically significant difference in the non-cardiac mortality rate
(P>>0.05). The incidence rates of myocardial infarction and revascularization had statistical difference among the three groups(P<C

0.05). The COX analysis showed that age,left ventricular ejection fraction and SYNTAX- || score were the independent risk factors
for the all-cause mortality in the patients with AMI. Conclusion The SYNTAX- ]| score has good effect in predicting the prognosis

of PCI in Chinese patients with AMI.

Key words:acute myocardial infarction;

BV WUAE ZE 2 W IR b d5e 2 DL A4 T il A8 0 22— Bl
ERIRIT M ATRYT R T F R AW okt 1R st %
FIER B BB A e {HL0 LA SE B 3 T 5 706 ~ 10 26 (1 9 4t
RO R R W S O WU BE R 30 AT 5 1 DA R e 3%
BERITFBRMBUS A 5. SYNTAX U4 & —Fh ik 4%
Se IR B ko A8 AT R AT R IEA AR AR . O A R AR I SE HAE &
PO WUREBE 82 B B0 P B A AP ORE Y . SYNTAX- 1T
U AE SYNTAX BUF B RE 1 5] A B I A 28 1 1 PEA
2, A5 1S PF O 5 O 4 0l R AN (RS . H T, X F SYN-
TAX- 11U 7E SO LR BE £ rb i B ROCR 0 iR E
U, %88 SYNTAX- [T B3R 75 2otk O LA 28 583 12 52 5 4R 3l ik
A AYRYT (PCD B B0 rp i o7 ISR A A L. 3
SER/(1 S
1 #REHE
1.1 —f%R 2EH 2009 42 1 H & 2010 £ 1 H AR #E2
PCI 1 27 .0 WUREE 58 35 3k 219 45 9 47 8] B2 43 b7, o 59
122 49, 2 97 Bl AR A3 A S 18~65 2. I ABRUE: (1) I 5F
B Ak IS 2 W b o, 2 R B Bk R 2 (D I N
18~65 % 5 (3)PCI A % I 245 ¥ Wk JBi 3 48 (DES) 5 (4) 5 742 1. &

PEE RN JUAEME . 55 - F R BRI - 322 0o i BB U5 T BIF 5

percutaneous coronary intervention;

SYNTAX-]] score; prognosis
HAEK/NZ1.5 mm, (5) 8 [Aig 32 (LCX) A2 |l FE 3 (LAD) VA
TR B K (RCA) 3 Ak 2 A — A F AL 3 B A =50% . HE
BRFRE : (DA PCILCABG {897 52 5 (2) I & HoAth O JIE 52 9% 5 47
SMBFFAR (3D EF AR I 28 =502 (D IR A &,
I B B R R s B & B R

1.2 7y PCIEAEMIRIEREEZ SHTM PCLIEM.
PCI AR : ARk 300 mg/d B & DE Ak, R a2 24> 3 d fif 1k 75
mg/d F M H B AR AT 1 d i iz 300 mg F kA% & PCT AR .
B PKEEE N TEA 0.5 mg/kg K4 FIF R 5 100 pg/ke 3% 38 JiF
#PCIARJG K WIARA 100 mg/d B & VEAk, 12 4~ F K L k3%
SR 75 mg/d FLHSE . IE T T AR AR 10 R B4 T
/N GP I b/ M a 52 45505 . s S5 B AR A> F IR .

1.3 SYNTAX-[| B mad &6 k&% ¥4 6 R
Bk 5 . i 2 4 BE AR 9 1 5% BRI 5 SYNTAX-TT LU
R KL BN 55 3 45 BE U Al 3. [l i 75 % R 45 1) i
I E ] AR U35 B 2% A0 A i A8 B 5 L A2 O 3 5 I 43 B
T At HL 2k i 3 kB 98 S5 I PR 1B % . AR 4% Farooq % #F 5%
JiE AT SYNTAX- T B3 . K8 SYNTAX- 1T #4342
BN AL (0~22 43D, A3 a1 (>>22~29 43) Tl 43 4l (>



BBEFLEE2017 54 A% W ESTH

Lab Med Clin, April 2017, Vol. 14,No. 7

« 977 -

29 45 B 73 i

1.4 ZHEE RELXS ARG S FRBZEH KIS SR
O LA FE B 2 B )0 ik I A (MACCE), 24
ARG 5 R R .

L5 KRBT BIGTT2 B BRI .
1.6 Zuitsfib s 5 SPSS20. 0 ZE i B4R 17 GE it 24 4L

TR TRCR ) T2 FR . 4LE] SR One-Way ANOVA
R s HHBOWE R R ) B R R, AL ) E R T Y AR B B
Fisher's # 5 » 2£ 7750 M7 % JH Kapan-Meier ¥ , 4 77 i [7] 43 #i fii
Al Logrank #:5% . 5% F COX B (5 JRURS #5700 0 47 2 22 1A 356 4%
B VB SYNTAX- 1T B4 200 U BE B 5 PCT 3 B

PR, LL P<<0.05 #BRESALITHE XL,
2 &% ES

2.1 3AMFALTR 3 ABF AR AR = e
JI < BR TH PG ILATE B B A i I 257995 5B« ULTRF 33 BR % . SYNTAX
U A1 SYNTAX-TT U4k 9 e B b 22 7 H G ik % 3 L (P<
0.05, W1,

2.2 3UEHERUIZR 3 4R M 4 E 9 58 5RO IR R
BE % R 22 G BT 3 L (P<C0. 05) , {H JE 0 TR FE % 22 57
TG it 2 X (P>0.05), 3 ALAL.C WU FE A FEIX I 8 = g &
ERESARITFE L (P<0.05), Wk 2,

F1 SHEEEZER
G K440 (n=173) A (n=173) B (n=73) P
BEa (%) ] 70(95. 9) 55(75.3) 38(52.1) 0. 000
(T Es, %) 51.2+5.6 61.0£7.5 71.245.7 0. 000
BRI n (Y ] 22(30.1) 23(31.5) 26(35. 6) 0.532
H I E (%) ] 41(56. 2) 53(72.6) 57(78. 1) 0. 004
R LR IE 2 (%) ] 31(42.5) 22(30.1) 17(23.3) 0.006
W TA O LR BE L (20 ] 3(4. 1) 9(12.3) 5(6.8) 0. 000
W i 1t 39 52 [ (260 ] 3(4.1) 8(11.0) 11¢15. 1) 0.021
WA s [ %0 ] 38(52. 1) 29(39.7) 15(20. 5) 0. 000
BB O B L (20D ] 2(2.7) 3(4. 1) 1(1.4) 0.389
ARO[ ()] 52(71.2) 54(74.0) 59(80. 8) 0.074
BEEOLI (%) ] 20027, 4) 16(21.9) 14(19. 2) 0.124
0 E S4B (T s, 40D 63.5%5.7 63.446.8 62.946.5 0.612
WL 15 % (T4 s, mL/min) 123.5420. 4 107.64+22.1 72.8+19.8 0. 000
SYNTAX 4 (Z+5.43) 19.445.7 33.14+9.8 32.5+9.4 0. 000
SYNTAX- [ B> (T £ 5.5 18.24+1.9 26.842.8 39.1%6.1 0. 000
x2 SHEEMIFERIN(X)]
P
A5 b BAHR=73) HHHGNR=73) @EHHGNR=T3)
JEEEN 1% vs. H 1 vs. & s, @
BET 114 3(4. 1) 6(8.2) 0. 003 0. 308 0. 003 0. 025
LIRS 0(0. 0> 202.7) 4(5.5) 0. 009 0.225 0. 007 0.022
eI T 1(1.4) (1.4 202.7) 0.326 0.823 0.152 0.184
ik 4 v 2(2.7) 3(4. 1) 4(5.5) 0. 435 0.785 0.241 0. 336
YR I 2 10(13.7) 17(23.3) 22(30. 1) 0.001 0.032 0. 000 0. 065
O L B 3(4. 1) 4(5.5) 9(12.3) 0.003 0.378 0.003 0.010
MACCE 13(17. 8) 20027, 4) 28(38.4) 0. 000 0.015 0. 000 0.011
x3 SHEBEEERRT BB RTINS gR3 SHEBREEERTBREZHTN S
At B HR 95%CI P At B HR 95%CI P
A SYNTAX-[IF43 C:44m 10 43) 0.68 2,01 1.32~2.98 0.001
B 0.26 1.32  0.48~3.52  0.591 LHEHT
AW CREREIN 10 %) 0.82 224 1.50~3.42  0.000 AEWY (BRI 10 %) 0.97 2.8  1.55~5.21 0.001
BRI 0.43 1.90 0.85~4.17 0.110 WRIFE O IUEZE 0.74 1.13  0.30~3.92 0.848
L 0.31 1.22  0.57~2.76 0.309 e ZE S IR CRERS I 10%0) 0.72  0.45  0.35~0.61  0.000
FRIB O I USTBE 1.83  6.30  2.72~14.56 0.000 WUV BRR R 10 mL/min)  —0.84  0.74  0.56~0.97  0.018
WA i 1 5 2 -0.24 077 0.17~3.32  0.742 SYNTAX-IIBU (R4 10 43 0.91 2,46  1.39~4.38  0.002
WA sk 0.33  1.35 0.62~3.05 0.423
ZeDas S o (RS 10%6) —0.65 0.52  0.42~0.64  0.000 2.3 3L EAFIET- G HZE WM A COX 40 5 .
WLFERRAR 0 10 mL/min)  —0.15  0.84  0.72~0.98  0.013

SRS 7258 BT I AN B SYNTAX- T A4 2 20 vk 0 LS 3 5 &%



BREFHER2017TF4IAF UEETH

Lab Med Clin, April 2017, Vol. 14,No. 7

. 978 -
SRR ERH R, BRILE 3,
3 it e

UMk C JUURE ZE 2 52 e ) TR A R R A A 1 R DL 0 i A
FETEAE , Wi PCI (0% & . &tk 0 WUAE BE £8 35 0999 78 A5 31l 4
Al AR B A R RS R . W] T 2 O LA SE R
PCI i 5 2 ok 35 36 97 1 Sl BT 9T I 5 . B F 98 il 3R 52
SYNTAX # 43 % PCI & J5 MACCE # % £ H. A& Bl #
T, B R AT SE 52, SYNTAX A4 4 e 4R 2l ik 72
FT/3 34 B # PCLRYY Ja ) MACCE Bl B A R 472
E SRR (S 1 vl TR N oS R R o R R 1 TR I R A T
SYNTAX BU4r & HI ST #5524 2 M0 AT FE 2 % 212 PCI
ARJG MACCE & & i3 57 f& B B . 4R T, 7E X4 PCT J & 1Y
BRI A, SYNTAX FU4F (9 TINS5 22, A MK,
SYNTAX P43 X 56 Bk 2l ik £t ¢ 9 28 (¥ 56 .0 g £ XA 2
AR AR AT AR TN A A BT L IR A O T AE ) A7 R AY R IN
i F SYNTAX B4 oK 3022 52 i) f6 38 K 0 iS04 '8 Th Bk
B I A3 AR 0 P S S TR AT IR R

56 IR X — B [, Farooq 551 48 2013 4F % & 18 B 19 31
M 7 E——SYNTAX- I 343, % 343 ¥ SYNTAX 3 4 K 5%
Wi £ 3 4 I T ) I DA A8 e A AT TR R L A5 B B Dy 4 TH R
TR I BT PR A 1 . 53 A B 9T RS B, SYNTAX-TT #4372
Xt A2 B TR AR B E AT PCT AR G A 328 391975 5€ 58 T vp & SRR F
Fmbiy SYNTAX $E437, Campos 2510 §iE 82 SYNTAX- [ 1
S RGAET M A A CIUEESE & % PCI ARG KM HlE hi
FLAF A TN A, . SR N S Bl B S ) 0 G

AL X SO U BB AR 5 PCT A0SR 0 [ i 44 43 A &
WL SYNTAX- I 3434 kO LB JE S8 5 RIS 5 A0 S R 1Y
M7 T R 2R LR B R AR 5 AR NGO LA BB TR 52 R A A
MACCE % By Sz fE | I . COX 434 8o . A i L 22 & 5t
M43 0R SYNTAX- TR 43 02 2 b0 WU 28 8 35 2 R E T 1Y
ST fE R R B . A H T AN S AT S B b B R AT
FEIF PO WU FE (6 AR BS54 b A BE AR 40
AT, %58 SYNTAX- 11 AU 78 vh [ B 3 PCT s B0 Hh 7Y
DA I O S P S R S SN | N T e
MACCE & H: #2845y TR L H ZE X 4 BT i (B 354G, it
S A 5 8 AL DES. HEBR T R [R] 3 42 28 AR PCT
HARSFHEWMTS 25,

25 LR, SYNTAX- 1T U4 76 vh [ &0k 0 BILATE 38 3R 3%
PCI 1 J& T i A 0C5R R4 B I AR Ry R A (L

S &k

[1] Bonnefoy E,Kirkorian G. Mortality of myocardial infarc-
tion[ J]. Ann Cardiol Angeiol,2011,60(6):311-316.
[2] Sianos G,Morel MA,Kappetein AP, et al. The SYNTAX

(3]

(4]

[5]

[6]

7]

[8]

[9]

[10]

Score:an angiographic tool grading the complexity of cor-
onary artery disease[ J]. Eurolntervention, 2005, 1 (2):
219-227.

Mohr FW, Morice MC, Kappetein AP, et al. Coronary ar-
tery bypass graft surgery versus percutaneous coronary
intervention in patients with three-vessel disease and left
main coronary disease: 5-year follow-up of the random-
ised, clinical SYNTAX trial[J]. The Lancet, 2013, 381
(9867):629-638.

Farooq V,Klaveren D, Steyerberg EW, et al. Anatomical
and clinical characteristics to guide decision making be-
tween coronary artery bypass surgery and percutaneous
coronary intervention for individual patients:development
and validation of SYNTAX score [[ [J]. The Lancet,
2013,381(9867) :639-650.

Kim YH, Park DW, Kim W], et al. Validation of SYN-
TAX(Synergy between PCI with Taxus and Cardiac Sur-
gery) score for prediction of outcomes after unprotected
left main coronary revascularization[ J |. JACC(Cardiovasc
Int),2010,3(6):612-623.

0 DR R L A 4k 5 L % SYNTAX B4 X 28 j2 5 4R
SRS ATRIT 0 I PRYT 205 B AR IR 52 L 1. 0 Jif 1f 4
%7 ,2014,33(2) :209-213.

B ) 20, BER A % SYNTAX BUor 5 2tk O L
HIE BN NBIT R O A S R O] REBEERK
222 9015,21(1) 4347,

Gyongyosi M, Christ G,Lang I, et al. 2-year results of the
AUTAX (Austrian Multivessel TAXUS-Stent) registry:
beyond the SYNTAX ( Synergy Between Percutaneous
Coronary Intervention With TAXUS and Cardiac Surger-
y)study[ J ]. JACC(Cardiovasc Int) ,2009,2(8):718-727.
Xu B,Genereux P, Yang Y.et al. Validation and compari-
son of the long-term prognostic capability of the SYN-
TAX score-[| among 1 528 consecutive patients who un-
derwent left main percutaneous coronary intervention[ ] ].
JACC(Cardiovasc Int) ,2014,7(10) :1128-1137.

Campos CM, Klaveren D, Igbal ], et al. Predictive Per-
formance of SYNTAX Score [| in Patients With Left
Main and Multivessel Coronary Artery Disease-analysis
of CREDO-Kyoto registry [ ]J]. Circ J (Off J JPN Circ
Soc) ,2014,78(8) :1942-1949.

Clc i H 37 :2016-10-19 & 18 H ¥ :2016-12-13)

e, [ 20009252, 18 EBERE 2000827,

[P SR AN S AN S AN S AN A A

XTF(RBEZSIRKRY3 5 21 I E IEi% A

BUFS B T AT 2016 4F 13 & 21 M5 3097 TUAY SCHE P PR B DR Bl ik 39 2 15 WA I 20 2% 1 L DR R ) A S Ak
JU R SCEARH NG B R U R B o e b T BE g N B, BT 2000827 B O AR /NTE A BRLAL L [R] RS R A

(e 56 B= 2 5l PR ) 4% 48 AT
20174 3 A 2H




