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[ Abstract] Objective
nT) and SYNTAX score in the patients with unstable angina pectoris. Methods

To investigate the correlation between serum high-sensitivity cardiac troponin T (hs-cT-
According to the score of SYN-
TAX,157 patients with unstable angina pectoris were divide into the intermediate-high score group(=22 points, 60
cases) and low score group(< 22 points, 97 cases). Then the clinical data and the serum hs-cTnT expression level
were compared between the two groups. In addition, the bivariate correlation, multivariate stepwise regression and
Logistic regression analysis were used to analyze the relationship between hs-¢cTnT and SYNTAX score.
Results
score group(P<C0.01);(2) the SYNTAX score was correlated with the hs-cTnT level (+=0.661,P<C0.01);(3)the
multiple linear regression analysis showed that hs-cTnT correlated with SYNTAX score independently (3=0. 077,
P<C0.01);(4)the Logistic regression showed that hs-¢cTnT was an independent predictors of SYNTAX score(OR=

(1) The level of hs-¢TnT in the intermediate-high score group was significantly higher than that in the low

1.148,95%CI:1.087—1. 212, P=10.001). Conclusion
level may indicate the severity of coronary artery disease.
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In unstable angina pectoris patients, the elevated hs-cTnT
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25 JE 1A (mmol / L) 5.734+1.89 5.704+1.93 0.078  0.938
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