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[ ABSTRACT] Aim To study the predictive value of inflammatory factors such as C-reactive protein (CRP), fibrinogen and

tumor necrosis factor-a {TNF-a) in cardiac events of patients with acute coronary syndromes ( ACS). Methods  Seventy-six
cases of ACS patients were tested of their blood concentrations of CRP, fibrinogen and TNF-« on the day of admission and followed
for 7-12 months. Results  Concentrations of CRP and fibrinogen in ACS patients were significantly raised compared with the
controls, while that of TNF-a showed no difference compared with the controls.  Patients who developed cardiac events had higher
CRP and fibrinogen levels than those who survived free.  Multivariate logistic regression analysis demonstrated CRP and fibrinogen
were independent risk factors of ACS. Conclusions CRP and fibrinogen could predict cardiac events in ACS patients in short

follow-up period, while TNF-a was of no use in predicting cardiac events in ACS patients.
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Table 1. General data of the subjects

B (1) 14 (67%) 17 (65%) 34 (68%) 0.451

FlE (%) 56 (44 ~70) 56 (48 ~ 80) 57 (48~ 80) 0.532

Wi () 7 (35%) 9 (35%) 23 (46%) 0.116

B (4) 0 (0%) 4 (15%) 12 (24%)* 0.039

FMERE (F) 4(19%) 16 (61%)* 27 (54%)* 0.027

PRIEBE (mmol/L) 5.03+0.71 5.59£1.22 5.79+1.28° 0.011

Hil =K (mmol/L) 1.22+0.47 1.59+0.73 1.52£0.76 0.211

A (mmol/1) 5.09+0.47 6.22+1.33 6.52+1.73" <0.000 1

a: P<0.05, 53 MU HE .
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Table 2. Comparison of variables between patients who devel-
oped cardiac events with those who did not

.
ol RAH(n=28) REH(=tg) O

HI(BHER) 72.8% 64.8% 0.606
£ (%) 69.2+10.7 51.5+11.2  0.013
e AE S (F ML) 40.8% 42.6% 0.106
B ILER S (EAH) 86.4% 44.4% D.028
WRp (B H) 27.3% 18.5% 0.216
AR A% mmol /L) 6.05+1.5 5.5£1.2  0.112
H i = 85 (mmol/L) 1.71+£0.89 1.44+ 0.67 0.170
10 4% (mmol/L) 6.25£1.58 6.64£1.62 0.356
C-RM & H (mg/L) 7.24(2.12~24.53) 3.89(1.43~13.92) 0.03
FEFEAR(yL) 5.17£1.92 4.13£1.14  0.017
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Table 3. Risk of developing cardiac events in patients with CRP and Fg concentrations in the upper quartile
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C-R B E H (mg/L) =12.2 3.698 1.183~12.158 37.5% 16.2% 0.027
FEEAR(yL) =5.5 6.488 1.858 ~22.021 50.9% 13.5% <0.000 1
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Table 4. Predicting values of variables in cardiac events by Logistic regression

B 2B R EHE
fitm WA Rk S%EEXE PiE WAEH WK 5% AR E Pfa
it 1.048 0.992~1.108 0.094 1.157 1.071 ~1.257 0.011
51 0.614 0.273~1.617 0.358
gl 0.800 0.262~2.440 0.695
azsold 4.333 0.784 - 23.945 0.093
LR 3.750 1.904 ~ 18.386 0.048 5.261 2.014~32.153 0.003
ik 0.839 0.588 ~1.196 0.331
Hih =R 1.638 0.898 ~ 3.087 0.109
iitlr]. 1.461 0.914~2.180 0.114

RIEH 1.697 1.010~2.852 0.046 2.503 1.182-7.613 0.016
HH/EEAR 1.597 1.022~2.494 0.04 2.913 1.190 ~ 10.879 0.005
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