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cOoboboooooooooood Protein and Troponin T Level in

OTOoOOd Patients With Unstable Angina
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Objectives. The prognosis of unstable angina pectoris may be more accurately predicted by the combina-
tion of C-reactive proteifl CRPL] which is a known inflammation marker, and troponin T) TnT(J which is
used for risk assessment for the prognosis of acute coronary syndrome. The present study investigated the cor-
relations between pathophysiology and prognosis of severe unstable angina pectoris and CRP and TnT levels.

Methods. The correlation between CRP at admission and the prognosis was studied in 367 patients with
severe unstable angina pectori§l Braunwald typed and 0 [ivho were admitted to our hospital between
January 1998 and December 2000. The in-hospital and long-term prognosis was investigated in TnT-posi-
tive patients. In-hospital cardiac events were defined as death, myocardial infarction, heart failure and
angina attacks during hospitalization. Long-term cardiac events were defined as death, myocardial infarc-
tion, heart failure and recurrence of angina.

Results. The incidence of in-hospital cardiac events in al patients was 30.2%. The CRP levels were
higher in patients with cardiac events 0.97+ 2.67 vs0.53+ 1.29mg/dl, pd 0.0570] but there was no sig-
nificant difference between the two groups. The incidence of long-term cardiac events was 26.8%. The
mean CRP level was significantly higher in patients with cardiac events than in patients without cardiac
events 1.17+ 1.86 vs 0.43+ 1.14mg/dl, p0d 0.09801 In TnT-positive patients TnT O 0.1ng/ml, 23% of
all patients[] the incidence of in-hospital cardiac events was 47.6%l p 0.00010] significantly higher than
that in all patients. TnT-positive patients with CRP levels of 0.5mg/dl or higher] 8% of all patientsChad a
markedly higher incidence of in-hospital cardiac events of 56.7% p[J 0.001Cand long-term cardiac events
of 46.7% p 0.01C1

Conclusions. CRP levels were useful in prediction of the long-term prognosis. TnT levels were useful in
prediction of in-hospital prognosis. The present study suggested the possibility that the combined use of
these biological markers could predict the prognosis of patients with unstable angina at early stage and

more accurately.
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Table 10 Patient char acteristics

Number of patients 367

Agel yr, meant SDO 65+ 10
Mae 2781 750
Braunwald typeld 2141 5801
Diabetes mellitus 1791 490
Hypertension 259 710
Hyperlipidemia 2481 6700
CRF on hemodialysis 30 100
Prior M| 118 3200
Prior PCI 86! 230
Prior CABG 58 140

100 %.

CRFO chronic rena failure; MIO myocardial infarction; PCI
O percutaneous coronary intervention; CABGO coronary
artery bypass grafting.
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Table 200 Angiographic characteristics

Left main coronary artery 141 40
Left anterior descending artery 150 410
Left circumflex artery 70 210
Right coronary artery 1011 2901
Saphenous vein graft 18 500
Multivessel disease 16581 450

oo %.

Table 30 In-hospital and long-term car diac events

In-hospital total events n(J 3670 11M 30.20
0 O Death 0.50
OooMl 1.60
0 O Recurrent angina 93 25.30
OOHF 10 2.70
Long-term total events n(J 3650 98] 26.80
0 O Death 1.60
goMml a1 2.50
0 O Recurrent angina 761 20.80
OOHF 1.90
oono %.

HFO heart failure. Other abbreviation asin Table 1.
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Table 40 Patient characteristicel TnTO

TnT vaue
oood ood
alue
0 0.1ng/ml H 0.1ng/ml
0 nO 1030 0 nO 860
Agel yr, mean+ SDOO 65+ 10 65+ 12 0.42
Mae 721 700 68! 790 0.15
Braunwald type[] 59 570 64] 7400 0.014
Hypertension 710 750 58 690 0.34
Hyperlipidemia 78 760 541 6301 0.06
Diabetes mellitus 54] 52[] 391 450 0.33
Prior Ml 321 310 26] 300 0.90
Prior PCI 18] 150 14] 1601 0.74
Prior CABG 18 130 10 130 0.99
ood %.

TnTO troponin T. Other abbreviations as Table 1.

Table 50 In-hospital and long-term cardiac event8 TnTO

TnT value
oood ooo pvalue

0 0.1ng/ml H 0.1ng/ml

0 nO 1030 0 nOd 860
In-hospital events 20 20.40 4M 47.60 [0 0.0001
O O Death 0 2.30 011
ogdwml 0 m 470 0.026
0O O Angina pectoris 18] 18.400 301 37.20 0.003
OOHF 1.90 81340 051
Long-term events 2l 26.20 201 31.40 0.58
0O O Death or Ml 6.80 6.000 0.59
O O Anginapectoris 171 16.50 321 38.00 0.74
OOHF 812.90 8 3.60 0.89

100 %.

Abbreviationsasin Tables 1, 3, 4.
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In-hospital cardiac events

Long-term cardiac events

CRP level
(mg/dD) 3 p=0.057 3 p=0.0098
27 27
. 0.97+2.67 i ¢ 1.17+1.86
1 ] 1
0.53%x1.29 0.43+t1.14
Fig.1 BaselineCRP
Event Event free Event Event free CRPO C-reactive protein.

Table6 In-hospital and long-term cardiac events CRP 4, 0O0D0D0OO0OO0OTOOCOOOOOOOODOO

OTnTO

TnTH 0.1ng/ml TnTO 0.1ng/ml
and and/or

CRPH 05mg/dl CRPC 05mg/dl P Vaue
0O nO 300 0 nO 1590
In-hospital events 170 56.70 48] 28.30 0.001
O O Death 6.70 0 0.008
ool 6.70 8 1.90 0.12
O O Anginapectoris 8 30.00 401 25.10 0.47
O0HF 4 13.70 2130 0.004
Long-termevents 141 46.700 401 25.10 0.01
0 O Death or Ml 81 10.00 8 5.00 0.12
0 O Angina pectoris 10 33.30 201 18.20J 0.03
OO0HF 0 3.30 8 1.90 0.54
000 %.

Abbreviationsasin Tables 1, 3, 4, Fig. 1.
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Abbreviationsasin Table 4, Fig. 1.
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