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Multiple variable analysis related to early prognosis of unstable angina
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{Abstract] Objective To investigate possible clinical factors related to the early prognosis of unstable angina (UA).
Methods A total of 118 UA patients underwent Braunwald classification, coronary angiography, electrocardiogram and echocar-
diogram examination. Blood specimens were analyzed for cardiac troponin 1{¢Tnl), CK and CK-MB. The information about cardi-
Resuits  Compared with control group, the subjects suffered from any early
cardiac event had much higher rate of diabetes mellitus history and experienced abnormalities of electrocardiogram and echocardio-
gram 85 well as multi-branch coronary stenosis( P < 0.001) . Braunwald classification grade [l and Il , positive ¢Thl (at least 0.1
ng/ml ) and CK-MB were also well related to poor clinical outcome. Logistic regression analysis demonstrated that disbetes histo-
1y, ¢Tnl elevation, Braunwald classification grade I and Il , abnormalities of electrocardiogram and echocardiogram as well as CK-
Conclusion  Diabetes history, ¢Tnl elevation, Braunwald
clasaification grade I and [I[ , abnormalities of electrocardiogram and echocardiogram as well as CK-MB elevation were valuable risk

ac events occurrence within 42 days was collected.

MB elevation could predict the occurrence of cardiac endpoint events.

factors related to early prognosis of unstable angina.
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