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The Effect of Systemic Inflammation on the Elevation of Troponin I after Percutaneous
Transluminal Coronary Angioplasty with Stent in Patients with Stable Angina
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ABSTRACT

Background and Objectives : There is growing evidence that inflammation plays an important role in athe-
rosclerosis and in the elevation of cardiac troponin I (cTnl) after coronary intervention. The aim of this
study was to evaluate the relationship between inflammatory markers and the elevation of cTnl after
coronary intervention in patients with stable angina. Subjects and Methods : Twenty—three patients who
underwent successful percutaneous transluminal coronary angioplasty with stent were examined as the su-
bjects. Serial blood samples were obtained for High Sensitivity C—reactive protein (hs—CRP), which served
as markers of systemic inflammation, and c¢Tnl. The difference of ¢Tnl before and 24 hours after coronary
intervention was defined as the gradient of cTnl. Results : The mean gradient of ¢Tnl was 1.77+3.4 ng/mL.
The concentrations of baseline and post—procedural hs—CRP were 1.57+1.3 mg/L and 6.31+3.8 mg/L, res-
pectively (p=0.001). There were no significant differences in the gradient of ¢Tnl with hypertention, diabetes,
smoking, and hypercholesterolemia. The variable that significantly correlated with the gradient of ¢Tnl
was the baseline hs—CRP (R?=0.374, p=0.048). Conclusion : Systemic inflammation correlated with peripro-
cedural elevation of ¢Tnl in stable angina patients. These results suggest that inflammation plays a pivotal
role in the predictive value of myocardial injury after coronary intervention. (Korean Circulation J 2004;
34(3):265-270)
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3] A 54 Table 19 Udsigith B
AL TG B FAFINEET AHE
S Al AlExdell of~3) ™ (aspirin) T 23]
=73 (clopidogrel) & #-8-3131.9™ Gpllb/Ila inhibitor
5 Folikd A= Slh o] 60.1%(14/23)
+ calcium channel blocker, 56.5%(14/23)+= nitrate,
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Table 1. Baseline characteristics of the patients (n=23)

Age (years) 60.7£8.6
Men (%) 69.6
Hypertension (%) 39.1
Diabetes (%) 30.4
Family history (%) 39.1
Cigarette smoker (%) 39.1
Hypercholesterolemia (%) 22.7
Single/multivessel (%) 73.9/26.1
Body mass index (kg/m2) 24.4+33
Triglyceride (mg/dL) 168.6+101
LDL (mg/dL) 101.9£59.4
HDL (mg/dL) 64.6+38.7
Creatinine (mg/dL) 1.1+0.41
LVEF (%) 611+9.12
Lesion type A 4 (17.4%)
B1 10 (43.5%)
B2 5(21.7%)
C 4 (17.4%)

Data are mean=®SD or percentages in categorized vo-
riables. LDL: low density lipoprotein cholesterol, HDL: high
density lipoprotein cholesterol, LVEF: left ventri-cular
ejection fraction

SIATE, homocysteine< W17} Atk ¢Tnl]
% 2pol= 1.77 £3.4 ng/mLAEHTable 2).
SWZAAlE 5 inflationA)Zr 9 315 AHIE A
ABA7} 91812 lesion typeol] W Al&A32] hs—
CRP, homocysteine, cTnlzke] W3} zjol= U3ith
1t J 183l S]] wE cTnl gradient
ZJol% AR $RE-2 NCEP Adult Treatment Pannel
III recommandation®] ™z} LDL—F A HE3=
7|0 % stating H-&3I51th AFHAHEEF (total
cholesterol | 240 mg/dL) $A~2 80% (4/5) A,
T8 FH2EEe] A % IR 55.6%(10/18)
oA stating H-&3I1tHp=0.32). Statin H-83 g
A9 ¢Tnl gradient™ 0.61+0.6 ng/mLo|al, &H-&
A 22 2.93+4.7 ng/mL (p=0.388) S} =3t
stating -89+ 2] hs—CRP 7|4k 111+
0.8 mg/L8l, H831A ¢ 2.03+1.6 mg/L(p
=0.317) 22X SAFC® oul= QIS stating
B85k exlrellA] ¢Tnl gradient %! hs—CRP2] 714

Tt o] W A Bk

cTnl gradients} Fe]gt 43S HolE WM hs—
CRPY 71A4 &% (r=0.632, p=0.028) %1, o]zt
o5 AL o] BA Fol . 44 ¥YrhR*=0.374,
p=0.048) (Table 3).

Table 2. Changes of level of serum components after
coronary intervention

) After
Baseline . .
intervention
C-reative protein (mg/L)  1.57+1.3  6.31+£3.8 0.001
Homocysteine (zmol/L) 12.98+6.8 12.93+7.3 0.078
Troponin | (ng/mL) 041+0.9 2.18%+4.0 0.005

Table 3. Age-adjusted correlation between gradient of
froponin i and variables

R2 B p
Body mass index 0.118 0.299 0.466
Triglyceride 0.274 0.520 0.123
LDL 0.009 0.048 0.906
HDL 0.047 —0.208 0.564
Baseline CRP 0.374 0.606 0.048
Baseline homocysteine 0.321 0.601 0.073

LDL: low density lipoprotein cholesterol, HDL: high den-
sity lipoprotein cholesterol, CRP: c-reactive protein
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