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Evaluation on the correlation between prognosis of acute coronary syndrome and HbAlc and hs-CRP level
Yu Hongbin
(Department of Cardiology sPeople’s Hospital of Kaizian County ,Chongqing 405400 ,China)

Abstract : Objective
Methods
lected. According to the levels of HbAlc and hs-CRP, patients were divided into the following four groups:the high HbAlc and hs-
CRP group, the high HbAlc group, the high hs-CRP group, the low HbAlc and hs-CRP group (control group). After receiving

standard treatment and being discharged from hospital,all patients were followed up every two month until death or the end of the

To investigate the prognostic value of HbAlc and hs-CRP in patients with acute coronary syndrome.

A total of 141 patients diagnosed as acute coronary syndrome from August 2009 to August 2011 in this hospital were col-

study. Clinical data from all patients were statistically analyzed. Results Compared with the control group,the cumulative survival
of the high HbAlc group was much lower in 2 years(P<C0. 05) and the difference between the two groups was not significant 2
years later(P>>0. 05). However, the cumulative survival in high HbAlc and high hs-CRP group and the high hs-CRP group were
significantly lower than the control group through the whole follow-up time. A Cox regression modal with HbAlc and hs-CRP as
the covariates established and the formula was:h(z,x) =h0(z) exp(0. 092X HbAlc+0. 610 X hs-CRP) (y* =10. 326, P<C0. 01).
The value of HbAlc and hs-CRP were associated with increased risk of mortality [RR 1. 971,95% CI(1. 245—2. 539), P<0. 05
and RR 3. 398,95 % CI(2.879—3.917),P<0. 05, respectively]. The specificity and sensitivity of that modal was 75% and 83. 6%,
respectively. The Kappa value was 0. 446. Conclusion The combined detection of HbAlc and hs-CRP level can predict the progno-
sis of patients with acute coronary syndromes.
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