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[Abstract] Objective
with acute coronary syndrome(ACS). Methods

To explore the association between serum creatinine level and the prognosis of patients
A total of 645 ACS patients, treated during Jun. 2000 and Jun. 2013,
were enrolled in this study. Patients with creatinine level increased 25% compared between in-hospital level and that
before treatment were divided into creatinine increased group,and the other patients were divided into creatinine not-
increased group. Logistic analysis was used to analyze the relationship serum creatinine level and the in-hospital ad-
verse events in ACS patients. Results Among all of the 645 ACS patients, 33 cases were enrolled as creatinine in-
creased group,and 612 patients were enrolled as creatinine not-increased group. Compared with patients in creatinine
not-increase group,all cause mortality and incidence of heart failure and cardiogenic shock in creatinine increased
group were higher(P<C0. 05). Logistic analysis revealed that increased creatinine level was a predictor of adverse e-

vents in patients suffered from ACS(odds ratio of 15.02,95% confidence interval of 10. 64 —40. 05, P<C0. 05). Con-
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Increased serum creatinine levels could be one predictor of adverse events in ACS patients.

adverse events
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