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Correlation of the Serum Level of HbAlc with SYNTAX Score in Patients with Acute Coronary Syndrome. Mu Liying, Wu Yu, Meng
Shuai et al. Department of Cardiology, Betjing Tiantan Hospital, Capital Medical University, Beijing 100160, China

Abstract Objective To analyze the correlation between glycated hemoglobin ( HbAle) level and the severity of coronary artery le-
sions evaluated by SYNTAX score. Methods From January to May 2019, a total of 108 patients who underwent percutaneous coronary in-
tervention after identified acute coronary syndrome were enrolled. The serum HbAlc level of the patients was tested. According to the de-
gree of coronary lesions evaluated by SYNTAX score,the patients were divided into low risk group( SYNTAX score<22,n =74) ,interme-
diated — high risk group (SYNTAX score=23,n =34). Correlation between HbAlc and SYNTAX score in patients with ACS were ana-
lyzed. Results The level of HbAlc was higher in the intermediated — high risk group compared with the low risk group(7.50% +2.17%
vs 6.56% +1.34% , P =0.009). There was statistically significant difference in HbAlc between the two groups(P <0.05). Correlation
analysis results showed that HbAlc was positively correlated with SYNTAX score in patients with ACS (r =0.235,P <0.05). Multivari-
ate Logistic regression analysis results showed that HbAlc was an independent predictor of intermediated — high SYNTAX score in patients

with ACS(OR =2.004,95% CI1:1.063 -3.777,P <0.05). Conclusion HbAlc level was independent and significantly correlated with

the SYNTAX score of ACS patients, which was helpful to judge the risk stratification of coronary stenosis.
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