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[ Abstract] Objective: To analyze the correlation between serum cytokines and postoperative adverse
cardiac events (MACE) and prognosis in patients with coronary heart disease ( CAD) after PCI inter-
ventional therapy. Methods: The curative effect was observed in 78 cases of CAD patients with PCI
interventional treatment. The serum level of CRP, TNF-a, IL-6, TGF-B and IL-10 were compared be-
tween before PCI surgery and 24 h after PCI surgery. Pearson analysis was used to compare the correla-
tion between different cytokines and MACE, and the receiver operating curve (ROC) was used to ana-
lyze the prognostic value of PCI. The median level of cytokine levels with high diagnostic value in the
PCI prognosis was grouped, and the relationship between the cytokine and the cumulative incidence of
MACE 12 weeks after PCI was compared. Results: PCI surgery was successfully performed in 78 cases
of CAD patients, of whom 18 cases were complicated with MACE within 12 weeks, and there were no
postoperative deaths. Compared with preoperative, the level of CRP and TNF-« in patients with CAD
was significantly increased after PCI surgery (P <0.05). The serum level of TNF-o was significantly
positively correlated with and CRP level in postoperative patients with CAD (r=0.813, P <0.001).
ROC curve analysis showed that under the condition of CRP 18.73 mg/L as the cut-off point, the sen-
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sitivity, specificity and area under the curve of CRP% prediction of MACE after PCI were better than

their counterparts of TNF-a with 20. 35 ng/L. The cumulative incidence of MACE was significantly

higher in patients with high level of CRP 12 weeks after surgery than those patients with low levels of
(P =0.038). Conclusion: Detection of serum CRP level after PCI in patients with CAD has a certain

value in diagnosis and prognosis.
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k1 R, SRR, PCL ARG
CAD % CRP K TNF-o /KFEEIEIF T B2 T 5,
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%k 1 PCI F A4 g B# fiEF CRP TNF-o IL-6
TGF-B & IL-10 & F
Serum levels of CRP, TNF-a, IL-6, TGF-B
and IL-10 before and after PCI surgery

Tab. 1

AMET T TR P

TNF-a(ng/L) 13.13.6 18.5%5.1 7.640 <0.001
TGF-B(ng/L) 216.9 +35.7 223.8 £38.2 1.166  0.246

CRP(mg/L)  3.9x1.5 15.6+4.2 23.170 <0.001
[L-10(ng/L) 11.3+3.7 11.8+3.9 0.821 0.413
IL6(ng/L) 10.6+2.1 11.3+3.2 1.615 0.108
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Correlation analysis of peripheral
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PCI prognostic value
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Fig.3  Comparison of the prognosis of CRP patients
with different levels after PCI surgery
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