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Pre-procedural hs-CRP and Metabolic Syndrome in Recurrent
Cardiac Events After Successful Percutaneous Coronary
Intervention: A Retrospective Study

Hye-Yon yu', Youn-Jung Son™

Department of Physiology, Ajou University College of Medicine'
Department of Nursing, Soonchunhyang University College of Medicine®

Background: Elevated high sensitivity C-reactive protein (hs-CRP) and metabolic syndrome are well-known
predictors of coronary atherosclerosis. However, few data are available on the roles of hs-CRP and metabolic
syndrome on recurrent cardiac events in patients having undergone percutaneous coronary intervention (PCl).
This retrospective study examined the effects of pre-procedural hs-CRP and metabolic syndrome on recurrent
cardiac events in patients who underwent successful PCI.

Methods: This study included one hundred patients (with recurrence group=35, without recurrence group=65)
in their twenties to eighties admitted to a university hospital. Data were collected by a questionnaire and medi-
cal records using convenience sampling.

Results: Pre-procedural hs-CRP levels were higher in the ‘with recurrence’ group than in the ‘without re-
currence’ group (P=0.002). Prevalence of metabolic syndrome was not significant in the recurrence of cardiac
events. Logistic regression analysis was performed to delineate the factors affecting recurrent cardiac events
and showed that pre-procedural hs-CRP (P=0.002) was the only statistically significant parameter for the re-
currence of cardiac events. In terms of risk for recurrent cardiac events, pre-procedural hs-CRP level of ‘above
3 mg/L was higher than that of ‘below 3 mg/L’ by 9.27 fold.

Conclusion: Our study showed that pre-procedural hs-CRP may predict recurrent cardiac events after success-
ful PCI. Prospective studies conducted on larger populations would be needed to strengthen our findings.
Korean J Health Promot 2010;10(1):31-38

Key Words: PTCA, stents, coronary restenosis, C-reactive protein, metabolic syndrome
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Table 1. Comparison of baseline demographics and disease-related characteristics between patients with and without

recurrence (n=100)

With recurrence

Without recurrence

Variables Category (n=35) (n=65) © P-value
Frequency (%) Frequency (%)

Gender Men 22 (62.9 ) 40 (615 ) 0.017 0.897
Women 13 37.1) 25 (385 )

Age (yr) <49 7 (200) 10 (154 ) 0.920 0.821
50-59 7 (200 ) 16 (24.6 )
60-69 10 (286 ) 2 (338)
>70 11 (314 ) 17 (262 )
Mean (SD) 61.11 (12.75) 61.03 (11.72)

Spouse yes 30 (85.7 ) 49 (754 ) 1.463 0.226
no 5 (14.3) 16 (246 )

Education <elementary school 18 (514 ) 25 (385 ) 2.770 0.428
middle school 2(58) 10 (154 )
high school 11 (314 ) 21 (32.3)
>college 4 (114) 9 (13.8)

Job yes 15 (429 ) 33 (50.8 ) 0.571 0.450
no 20 (57.1) 32 (49.2)

Smoking yes 26 (743 ) 52 (80.0 ) 0.433 0.511
1o 9 (257) 13 (200 )

Hypertension yes 16 (45.7 ) 33 (50.8 ) 0.233 0.630
1o 19 (54.3 ) 32 49.2)

Diabetes yes 9 (25.7) 20 (30.8 ) 0.282 0.595
1o 26 (743 ) 45 (69.2)

Dyslipidemia yes 1.0 (29) 0.0 (00) 1.876 0.350"
1o 34 (97.1) 65 (100 )

Type of PCI PTCA 2(57) 10 (15) 1363 0.280"
PTCA & stent 33 (943 ) 64 (985 )

Number of involved one 28 (80.0 ) 55 (84.6 ) 0.343 0.558

vessels >two 7 (20.0) 9 (154 )

Stent one 26 (72.9) 52 (80.0 ) 0.684 0711
>two 9 (27.1) 13 (200)

PCI: percutaneous coronary intervention, PTCA: percutaneous transluminal coronary angioplasty, CAG: coronary angiogram.

“Fisher’s exact test.

mg/L, H] AL 14421079 mg/LE 4183t Aparsto] A
% A hs-CRP 7520 #X 52 02 Yepyth(r=-3.359,
P=0.002). 3+ hs-CRP 427 3 mg/LS 7|&2o &2 423}
At} At A ] ApolE A E gk w, 4A1dE
Ao A= 3 mg/L o]4o] 54.3%E AFA|§E BEH, H]7)
Htof| A= 23.1%0) Edfaste] BAHOR Fofgt AlolE
HIK;’=9.874, P=0.002).
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Table 2. Comparison of baseline pre-procedural hs-CRP and prevalence of metabolic syndrome between patients with and

without recurrence (n=100)

With recurrence (n=35)

Without recurrence (n=65) )

Variables Category t or P-value
Mean+SD Frequency (%) Mean+SD Frequency (%)

Pre—procedural 7.18+ 9.55 1.44+10.79 -3.359 0.002

hs-CRP 3 16 (45.7) 50 (76.9) 9.874 0.002

(mg/L) >3 19 (54.3) 15 (23.1)

Components of WC 84.01= 7.40 82.96= 6.59 0.727 0.469

metabolic SBP 126.46+20.03 121.43+21.44 -1.169 0.245

syndrome DBP 78.46+11.89 76.79+ 9.68 -0.746 0.458
TG 171.88+10.21 154.20+16.59 -0.948 0422
HDL-C 40.35+12.03 40.36+12.51 0.002 0.999
FBG 144.46+11.38 141.88+ 9.48 -0.200 0.842

Metabolic yes 20 (57.1) 31 (47.7) 0.813 0.407

syndrome no 15 (42.9) 34 (52.3)

hs-CRP: high sensitivity C-reactive protein, WC: waist circumference, SBP: systolic blood pressure, DBP: diastolic blood pressure, TG:
triglyceride, HDL-C: high density lipoprotein-cholesterol, FBG: fasting blood sugar.

Table 3. Factors influencing recurrence of cardiac events
after successful percutaneous coronary intervention, N=100

. Adjusted o
Variables Category odds ratio” 95% CI Povalue
Pre-procedural <3 1.00 1.28-47.92 0.002
hs-CRP (mg/L) >3 9.27
Metabolic syndrome no 1.00 1.01-6.16 0.415
yes 1.75

CL:  confidence interval, hs-CRP: high sensitivity C-reactive
protein.

R'Adjusted for age, sex, smoking, hypertension, diabetes mellitus,
and dyslipidemia.
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