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Abstract : Objective To investigate the association of serum bilirubin level and SYNTAX score in patients
with ST-segment elevation myocardial infarction (STEMI) ,and to further investigate its predictive value for
major adverse cardiovascular events (MACE) after percutaneous coronary intervention (PCI) in STEMI pa-
tients during hospitalization. Methods STEMI patients who underwent direct PCI from May 2019 to Decem-
ber 2020 were prospectively and continuously enrolled in Shanghai East Hospital Ji'an Hospital from May
2019 to December 2020. Patients were divided into the SS low group (SYNTAX score<<22) and the SS high
group (SYNTAX score>22) according to the baseline coronary angiographic SYNTAX score. Serum total bil-
irubin (TBiL) ,direct bilirubin (DBiL) and indirect bilirubin (IBiL.) levels were detected in each group. The re-
lation between serum bilirubin level and SYNTAX score was analyzed by multiple Logistic regression.
Results A total of 942 STEMI patients were enrolled.including 562 patients in the SS low group and 380 pa-
tients in the SS high group. The levels of TBil. and IBiL. in SS high group were significantly higher than those
in SS low group.,and the difference was statistically significant (P <C0.05). There was correlation between
TBIL and SYNTAX score (#*=0.853 0,P<C0.01). Conclusion Serum bilirubin level is correlated with SYN-
TAX score in STEMI patients. It helps to evaluate the severity of coronary artery disease.
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