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Predictive value of serum CRP and IL-6 levels for stent thrombosis in patients with acute myocardial infarction
LI Yuru
(Department of Clinical Laboratory, Nanlou District ,General Hospital of PLA ,Beijing 100853,China)

Abstract: Objective  To investigate the predictive value of serum CRP and IL.-6 levels for stent thrombosis in the patients with
ST segment elevation myocardial infarction(STEMI). Methods One hundred and twenty cases of STEMI in our hospital from July
2013 to July 2014 were selected and underwent PCI surgery. Blood collection was performed at postoperative 2 h. Serum CRP and
11.-6 levels were detected by adopting the enzyme-linked immunosorbent assay(ELISA). The stent thrombosis,coronary blood flow
and clinical prognosis were followed up after PCT. The relationship between different serum CRP and the 1L-6 levels with thrombo-
sis,coronary blood flow and clinical prognosis after PCI was investigated. Results The occurrence rates of acute thrombosis, suba-
cute thrombosis,thrombosis within 1 year and thrombosis within 2 years in the patients with high CRP and IL-6 levels were signifi-
cantly higher than those in the patients with corresponding low levels.the differences were statistically significant(P<C0. 05). SPV,
DPV,CTVI and CFVR in the patients with low CRP level were (15.8+3.9)cm/s,(33.9+5.1) em/s,21.7£2.8 and 3.9+£1.8
respectively, which were obviously higher than those in the patients with high CRP level; SPV,DPV,CTVI and CFVR in the pa-
tients with low IL-6 level were (15.3743.2)cm/s, (32.5+£5.6) cm/s,20.4+2. 1 and 3. 8= 1. 1 respectively, which were signifi-
cantly higher than those in the patients with high 11.-6 level. The occurrence rate of postoperative myocardial infarction(MI) in the
patients with high CRP level was 21. 7%. The main adverse cardiac events(MACE) at postoperative 1,2 years were 30. 0% and
36. 7% respectively,which were significantly higher than those in the patients with low level,the difference was statistically signifi-
cant(P<C0. 05). The occurrence rate of postoperative M1 in the patients with high 1L-6 level was 20. 0% , MACE at postoperative 1,
2 years were 31.6% and 38. 3% respectively,which were significantly higher than those in the patients with low level, the differ-
ence was statistically significant(P<C0. 05). Conclusion The patients with high CRP and 11.-6 levels have high risk of stent throm-
bosis and poor prognosis.
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