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Abstract:Objective To investigate the relationship between coronary arterial lesion with serum C-reac-
tive protein (CRP) ,homocysteine (Hcy) and plasma fibrinogen (Fig) levels in elderly patients with ST-seg-
ment elevation myocardial infarction (STEMI). Methods A total of 204 elderly patients with STEMI from
January 2020 to January 2022 were selected as the study subjects,conducted the coronary angiography exami-
nation and were divided into the single-vessel lesion group (118 cases) and multi-vessel lesions group (86 ca-
ses) according to their coronary arterial lesions. The general data of the patients were collected, blood routine
and lipid detection were performed,and serum CRP,Hcy and plasma Fig levels were determined. The receiver
operating characteristic (ROC) curve was used to analyze the value of CRP, Hcy and Fig in predicting multi-
vessel coronary arterial lesions in senile STEMI patients,and the unconditional Logistic regression was used to
analyze the risk factors of multi-vessel coronary arterial lesion in senile STEMI patients. The correlation be-
tween CRP, Hcy and Fig with the number of coronary arterial lesions was analyzed by the Spearman correla-
tion. Results According to the ROC curve analysis, CRP=38. 272 mg/L,Fig=4. 722 g/L. and Hcy=21. 094
mg/L. were the best cut-off values of coronary artery multi-vessel lesions in elderly STEMI patients (P <
0.05). The Logistic regression analysis showed that hypertension (OR =2. 258,95%CI :1.639 to 3. 111),TI-
MI grade<<3 (OR =3.775.95%CI ;3. 204 to 4. 448),Killip grade I (OR =3.102,95%CI:2. 125 to 4. 528)
CRP=8. 215 mg/L (OR=1. 639,95%CI :1. 223 to 2. 197) . Fig==4. 643 g/L (OR =2. 206.95%CI :1. 215 to
4.005), Hey==>20. 564 mg/L (OR=2.561,95%CI:1. 247 to 5. 260) were the risk factors for coronary artery
multi-vessel lesions in elderly patients with STEMI (P <C0. 05). The correlation analysis showed that CRP,
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Hcy and Fig levels were positively correlated with the number of coronary artery lesions in senile STEMI pa-
tients (=0.526,0.609,0.574,P<0. 05). Conclusion The number of coronary artery lesions in senile STE-
MI patients is positively correlated with the levels of serum CRP,Hcy and plasma Fig. Screening the patients

with coronary multi-vessels lesions could be performed by detecting the above indicators in clinic.
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