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Application of SYNTAX score in emergency PCI strategy for STEMI patients with multivessel diseases
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[ Abstract |

segment elevation myocardial infarction patients with multi-vessel disease(MVD) and to analyze the patient’s prognosis and influen-

Objective To evaluate the effect of SYNTAX score in the emergency revascularization strategy selection in ST-

cing factors. Methods A total of 144 patients with STEMI complicating MVD verified by coronary arterial angiography in the Xin-
qiao Hospital of Third Military Medical University from August 2010 to March 2012 were collected and divided into the once com-
plete revascularization group (CR group), staged complete revascularization group (SR group) and incomplete revascularization
group (IR group) according to different emergency PCI strategies. The basic clinical conditions and coronary arterial SYNTAX
score were recorded. The occurrence rate of major adverse cardiovascular events(MACCE) during 12 months follow up period was
performed the statistics. The results of coronary arterial angiography were collected. The effect of different strategy on prognosis
and the risk factors affecting prognosis were analyzed. Results There was no statistically significant difference in the all-cause mor-
tality between the IR group with the CR and SR groups(P>>0. 05) , while the cerebrovascular event,repeat revascularization during
hospitalization, AMI and total MACCE occurrence rate had statistical difference between the IR group with the CR and SR groups
(P<<0. 05). The main influence factors of MACCE were complicating diabetes mellitus, type C lesions, SYNTAX score,D-B time,
myocardial infarction area, TIMI score in PCI,no reflow existence and cardiac shock (P<C0. 05). According to the SYNTAX score,
the occurrence rate of MACCE in mild or severe lesions had no statistical difference among 3 groups (P >>0. 05), while which in
moderate lesion had statistical difference among 3 groups(P<C0. 05),the CR group had the highest occurrence rate of MACCE.
Conclusion For the patients with STEMI complicating MVD, the SYNTAX score can be used as the evidence for selecting reperfu-
sion strategies and applied in emergency PCI.
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