hiEZF LR ERRIE 2013F 685288 £ 12% $56H)  ChinJ Mult Organ Dis Elderly, Vol.12, No.6, Jun 28, 2013 - 429 -

- IR

SYNTAXIES FEIRSYNTAXE S Xt 8 10 % BB 2 ek sh ik
N8I B IR R4 XU g9 Foum ¢ (&

ZNEL M ES BRERES

(CYERH P IER O HFE, TR 400013; 28 R ER R R E RO A E, FRE 400010 )

[# ZE] BB iFASYNTAXIES (SXscore) FIGIRSYNTAXIESY ( CSS) X #5372 & 5K B kA~ AJRYT (PCI) R
JA15H BB S S AWM E . Fix WA R B ZFEMPCISt HHPCIUERE , 1050 2 SXscoreMCSSIF47,
FHTTPCIA G & S F i R AMEDL, AR SH MR, R M5 A, &, J . {KSXscore =24 32 B4R RO
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(RR=1.101, 95%CI 1.070~1.134 ) % CSS ( RR=1.017, 95%CI 1.009~1.022 ) ¥J/2&MACCEZ {4 il 57 Bl F (35
P <0.0001), #£5i SXscoredl-43 FICSSTT 4342 ik 0 f 2 8232 PCIAR J MACCEZH {4 iy 2l 37 U R - o
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Predictive value of SYNTAX score and clinical SYNTAX score for the risk of
clinical events of coronary heart disease patients after percutaneous coronary
intervention

LI Xiao-Qin*, LING Zhi-Yu? YIN Yue-Hui**

(*Depertment of Cardiology, Zhongshan Hospital of Chongqging, Chongging 400013, China; 2Department of Cardiology, Second
Affiliated Hospital, Chongging Medical University, Chongging 400010, China)

[ Abstract] Objective To evaluate the predictive value of SYNTAX score (SXscore) and clinical SYNTAX score (CCS) in the
primary endpoint events of coronary heart disease patients in 15 months after percutaneous coronary intervention (PCl). Methods
A total of 547 patients undergoing selective or emergency PCI in our department from June 2009 to June 2011 were enrolled in
this study. SXscore and CCS were carried out to grade the severity and extension of stenosis. The major adverse cardiac and
cerebrovascular events (MACCE, including cardiac death, myocardial infarction, and revascularization and stroke from any cause),
the secondary endpoint events (including target lesion failure, such as cardiac death and target-vessel driven myocardial infarction,
and ischemia-driven target lesion revascularization), stent thrombosis, and hospitalization due to angina pectoris were observed
during 15 months of follow-up by telephone or hospital visit. Results In the follow-up, the incidence of MACCE was 13.5%,
6.8% and 0.0%, respectively for those with high, medium and low scores in SXscore (P < 0.0001). After multivariable adjustment,
the SXscore (RR=1.101, 95%CIl 1.070~1.134; P <0.0001) and CSS (RR=1.017, 95%CI 1.009~1.022; P < 0.0001) were both
identified as independent predictor of MACCE. Conclusion Both SXscore and CSS are independent predictor of MACCE for
coronary heart disease patients after PCI.

[ Key words] SYNTAX score; percutaneous coronary intervention; clinical SYNTAX score; clinical outcomes
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coronary intervention, PCI) A J5 % A& llf AR 244 1 X
BB, KRN ALEET (left main, LM)
(80) =X MmEE AL E AR, HARMAE
W i A6 PR A A R AR I O B TR,
A BF 5% 8 1E iz JH SXscore Fl Ifi K SYNTAX 3 43
( clinical SYNTAX score, CSS) Tl o1& & 005
BEHEAZPCIARJE 167 F & AR 2 RO I 1ML =
4 (the major adverse cardiac and cerebrovascular
events, MACCE ) A4 XU .
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A 55 K SPSS19.0 5K 14 k47 48 1124 43 #r
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CSSHIEANSE, MIXF%H0.658 (P <0.0001) . P
¥ A7 B E A 43 i ( Kolmogorov-Smirnovi 5 14
P < 0.0001) . HHESXscoreFCSSHISIHR M Aitiid (&l
1, 2) 435 4y 340 . SXscoreflisr4H ( <8,
n=177) , "4 (8 <SXscore< 18, n=177) , &5
44 (=18, n=193) ; CSSMiksr4 (<10, n=180) ,
P4 (10<CSS<25, n=185) , E4rd ( > 25,
n=182) . SXscoreffk. ARSI I RIEER S
BR TAERSFIPE R 2 S A S A B X (P<0.05) , H
AICEFE 225 B MG AR 1 & A k14 inSXscore
IR, A3 SOR7AE AR | AR AR K 58 4 b 2E N
S 3k ey AR s 7 SXscore 43 2H I R
B gt
22 BAFHAERALEREFSHXR

P SXscore F1 CSS434H (1 154~ A 1 1Ifs K 14 &
AL BIINRL, 2078 . MACCER A= R AE AN
SXscorefICSSA [ Z R A G I=E XL, Mo e E
K44 (P <0.0001) o 157 A A BE 5 1]
19fI%ET-, Hr 36 e IR ST, KB HE T
Ji R 43500 A LG B8 F Sl A A, LB Ml e A L1451
ST L. SXscoreiFAr K. . ES3ALAIFET R
SrHIN1.7%, 3.4%F14.1%, #6227 L5 F e
X (P>0.05) .

2.3 Kaplan-Meier&-#7

Biti1)5 151 A ZFIMACCE it Kaplan-Meier i £& 4
K3, 4, SXscorefICSSH4)4H i IEMACCEA: 7+
F W] AL T SXscore FICSSAK 43 2H [ ( 86.5% vs 100% )
Al (84.6% vs 98.3% ) , NP <0.0001].

24 % BAECoxA K= 348 5

FEIER] . BEIRG . BURERRNRE, £
[H % Cox XU a1 ) 45 78 43 By I 7~ . SXsocref)s 88 /&
MACCE [ — /™ 37 70l Al -7+, H:SXscore (RR =
1.101, 95%CI 1.070~1.134) }%CSS (RR=1.017,
95%ClI 1.009~1.022 ) ¥J/&MACCEZ {4 14 37 T30
H¥ (#°HP <0.0001) .

3 W i

HHT B AF9E 26 SXscore RE A% T it.Co i 2 42
SZPCIARJE & A PRI KU, KR AFTE 98 ALM
(B ) =32 IMAE A Ze A s e AHE, LRGN IR
BURBIG RS E, WERFRAER | O iR, A
5T, LM EAG 36/, 1X,50.6%, #i150%0) H# (367
B, (567.1% ) AR E T SRAE

A 5T H SXscore = 43 43 A Y Il S A 2E U
e, SYNTAXHF5E Hr SXscorePPE 4 i . H AL 34
(3 F k2 23M133) ) Wi fEACUITYFSEH , M

Fz1 SXscore= L 4HHIPCIA f5450dH I R 45 R

Table 1  Clinical endpoints result of tertile groups of SXscore at 450 days post-PCI [n(%)]

moH R4 (n=177) R (n = 177) #5340 (n = 193) P
MACCE 0 (0.0) 12 (6.8) 26 (13.5) <0.0001
D IEMESE T 0(0.0) 3(1.7) 8 (4.2) 0.016
IR I B A 0 (0.0) 7 (4.0) 14 (7.3) 0.001
LG 0 (0.0) 3(1.7) 0 (0.0) 0.045
D BURAEBEIRYT 17 (9.6) 17 (9.6) 30 (15.6) 0.113
A 1M A5 2 0 (0.0) 4(2.3) 11 (5.7) 0.003
IR AR TE B 0 (0.0) 1 (0.6) 4(2.1) 0.094
ST 3(1.7) 6 (3.4) 8 (4.1) 0.385

MACCE: FZ R RO A F 4 PCl: 2 2 iR 3 ik AR ; SXscore: SYNTAXIE4)

R2 CCS=HNMILARIPCIA F450d8Y I R4t B

Table 2 Clinical endpoints resalt of tertile groups of CSS at 450 days past-PCl [n(%)]

mooH K 434H (n = 180) tF 4340 (n = 185) B4 (n = 82) P
MACCE 3(1.7) 7 (3.8) 28 (15.4) <0.0001
DR EESETS 0 (0.0) 1(0.5) 10 (5.5) <0.0001
FHYK M 32 2 4 3(1.7) 4(2.2) 14 (7.7) 0.004
At 0 (0.0) 1(0.5) 2(1.1) 0.367
L IIKERN 0 (0.0) 4(2.2) 11 (6.0) 0.002
SCUR AR 0 (0.0) 4(2.2) 1 (0.5) 0.078
L BURAE B 19 (10.6) 25 (13.8) 64 (11.7) 0.563
HT 1 (0.6) 4(2.2) 12 (6.6) 0.003

MACCE: %A RO K LB F 4 PCL: & BIERBIIKA AAR; CSS: 1l IRSYNTAXIE43
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Figure 3 MACCE at 450 days by SXscore tertiles
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