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Application of SYNTAX Score System in Selecting Optimal
Revascularization Strategies for Patients with Multivessel
Diseases

ZHANG Yun - mei, PANG Ming - jie, CHE Bing - jun, ZHAO Yan, ZHANG Hong
(Dept. of Cardiology, The First People’s Hospital of Yunnan Province, Kunming Yunnan 650032, China)

[ Abstract] Objective To evaluate the complexity degree of multivessel coronary disease and its correlations
with major adverse cardiac and cerebrovascular event ( MACCE) by syntax score system and investigate the
predictive value of SYNTAX Score and the optimal revascularization strategy for the patients with multivessel disease.
Methods We reviewed outcomes among 316 consecutive patients with multivessel disease who underwent PCI or
CAGB in Yunnan province between January 2006 and January 2013. One hundred and fifty—one of them underwent
CABG (CABG group) and one hundred and sixty—five of them received drug—eluting stents (PCI group) . Baseline
features, angiographic characteristics, syntax score , operation data and the major adverse clinical event
(MACCE) rates at 36 months were recorded. Results (1) There was no significant difference between the
PCI-DES and CABG groups in baseline characteristics (gender, age, hypertension, diabetes, left ventricular

(BE&mB] HFAARFAESTEINE (31301456)
MEEE ] Kot (1970~), L, mEEET A, BEeset, I EEEm, EEMAFEIN AIGTT TAE.
EWEE] PEHA. E-mailizym888198@sina.com



mailto:E-mail:zym888198@sina.com

55 4 1 KM, . SYNTAX PF4r REAE e k22 S A8 B8 3 IliLia 5 At e v i 7 P 55

SYNTAX Score )
revascularization events in the PCI group than in the CABG group, although MACCE and MACCE—-free rates were

ejection fraction, angiographic characteristics, (2) There were more target vessel
similar at 3 years follow—up. (3) Patients were divided into high—score group (>24) and low-score group (<
24) by SYNTAX Score system. SYNTAX Score >24.0 is the independent risk factor of the outcomes of PCI .
Compared with low—score group, MACCE was increased in the high—score group of the patients underwent PCI and
MACCE—free rate was decreased at 3 years follow—up (P <0.01) , but there were no significant difference in
MACCE and MACCE—{ree rates between low—score group and high-score group of the patients underwent CABG
(P>0.05) . In the high-score group,
underwent PCI than CABG (P <0.05) . In the low—score group, MACCE was lower and MACCE—free rate was

higher in patients underwent PCI than CABG at 3 years (P<0.05) . Conclusion Syntax score system is valuable

MACCE was higher and MACCE—free rate was lower at 3 years in patients

for predicting the prognosis and selecting optimal revascularization strategies for patients with multivessel disease.
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Tab. 1 Comparison of baseline characteristics of

patients between two groups [(X+S), %]

5 H PCI-DES ZH CABG 41
(n=165) (n=151)

AR (E) 63.7+79 62.6+83
Bk 121(73.3) 113(75.8)
G IR 34(20.6) 39(25.8)
15 I 95 105(63.9) 96(63.6)
Vst 11344 541163 53.6+174
o B 33(20) 31(20.5)
AFERLL SR 97(58.79) 82(54.3)
RIERCANIE:S 13(7.88) 14(9.27)
3 ek AE 113(68.49) 106(70.2)
2 Sk AR 52(31.51) 45(29.8)

2.2 PCI {870 CABG 4 =& E B HA 87 3 bb 3
PCI A A5 BEME 3248 (TAXUS. Cypher
F1 Partner 2 20) 518 M, NEEBEMENE R

WIEIZ, FARBINZE 100%. 40 512 32 10459525
KRG Mis EE. CABG ZH3LF8M 408 24, H
o112 AN Bk, KREZHCRERA T ki
B SVG MIZE A B, 2 IR T &3k
e, 20 BIRA T &8 IkiEsr, Rdhser- 4 6, F
ARINZH 97.3%. CABG 4 5¢ 4 MMiLis B #R 45 PCI
2H = 88.27% (134 H) vs 74.5% (123 1), P<
0.05. 2HBHEARIG 3 a FER SRR VIS5 R,
k2.

%2 PCI-DES 45 CABG AFE4 HiEtr 3 a B R
[n(%)]
Tab. 2 The three-year follow-up results of major in-
dexes in PCI-DES group and CABG group [n
(%)]

5H DES 2 CABG #H
(n=165) (n=151)
TR I 48 19(11.52) 7(4.64)"
S Ik 5 2 A 75(45.45) 4(2.42)"
I 1l A A 20(13.24) 12(7.94)"
SR L% 5(3.03) 5(3.31)
YA 3(1.82) 7(4.63)
MACCE (%) 31(18.79) 25(16.56)

5 DES 4l kb#¢, "P<0.05.

2.3 2 HEE SYNTAX FES EE & L & SYNTAX
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PCI-DES 1 CABG 41 SYNTAX 1¥43 L #2%
TeGi2EE L (28.200 +7.41 vs. 30.12 £8.76, P>
0.05). ZKERMEIHS3HrT KB, SYNTAX SCORE >
24.0 JZ 52 PCI-DES Il PRI7 85 0% 2 37 f b K 3%
(P=0.01, OR =18.715, 95% "] {5 X [a] 1.316 &
273.624) . Jl SYNTAX SCORE #I! PCI-DES #I
CABG 2 B F s hmfsdl (>24.0) FRFS
4 (<24.0), 55 EB78: PCI-DES 41+, SYN-
TAX ¥ (>24.0, 104 6)) Rj53a
MACCE FH /&£ R 8 & TR B HE (<
24.0, 61 f]) [2596% (27 fl) vs 6.56% (4
#), P<0.01], MiJC MACCE S {F =17 R MK FIK
R E [49.04% (51 5]) vs. 81.97% (50 f41]) ,
P<0.01] . CABG 4+, mBaiss (128 f4)) #1
BB E (334 ARJ5 3 a MACCE SHEA 4R
LRILGIFE L [15.62% (20 ) vs 15.15%
(54), P>0.05], JC MACCE Ff E1E R 2 7R
G2 L [71.09% (91 f]) vs 72.73% (24
#), P>0.05] .
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R B E T, PCI-DES AR J5 3 a MACCE
F kR E T CABG 4 [25.96% (27 fl) vs
15.62% (20 i) , P<0.05], ifiJc MACCE {44
FEZLT CABG 41 [49.04% (51 ) vs 71.09%
91 %), P<0.05)] . KBS EEDR, RF3a-

MACCE 5 4 & 4 % PCI-DES 41 1% T CABG 4
[6.56% (4 1), vs15.15% (51)), P<0.05], T
JC MACCE F4£E1£% PCI-DES 417 T CABG 4,
ZREGHHE L [81.97% (50 )  vs 72.73%
(24 f5]), P<0.05)], W% 3.

%3 24EETRE SYNTAX FESARE 3a MACCE BFX MACCE 4£7EZEE n (%)]

Tab. 3 Comparison of survival rate with and without MACCE three years after operation in patients with
different SYNTAX scores between two groups [n (%) ]

5o R A AR 3
PCIH (n=104) CABG 4 (n=128) PCI4H (n=61) CABG 4 (n=33)
MACCE 27(25.96) 20(15.62)" 4(6.56) 5(15.15)
J& MACCE AA7% 51(49.04) 91(71.09)" 50(81.97) 24(72.73)"

5 PCI4itl #8, *P<0.05.
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CABG 41, i Jo MACCE 4447 ik F CABG
4H; (R Fh, PCI-DES 21 MACCE &4
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PCI-DES BB/ MACCE FRi &4k, e
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MACCE S0 &4
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