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[ Abstract] Background Patients with coronary heart disease are easy to suffer cerebral infarction, most studies
show that there are correlations between these two disease.However, there are still some academics hold different opinions.
Choosing inappropriate tools to assess coronary artery lesions and not comprehensive to asses it may underlie the discrepancy.
With the release of SYNTAX scores, most scholars believe that it is one of the more comprehensive and reasonable tools
in the assessment of coronary artery disease.Objective To discuss the relationship between SYNTAX score and cerebral
infarction in patients with coronary heart disease, in order to provide the theory basis for joint therapy for the heart and brain.
Methods Five hundred thirty—two cases of patients with coronary heart disease admitted to the Department of Geriatrics
and Cardiovascular Internal Medicine of the First Affiliated Hospital to Chengdu Medical College from October 2018 to

September 2019 were selected, and they were divided into cerebral infarction group (7n=338) and non—cerebral infarction
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group (n=194) according to the incidence of cerebral infarction.Clinical data, SYNTAX score and degree of coronary
artery disease of the two groups were compared.Multiple Logistic regression analysis was used to analyze the influencing
factors of incidence of cerebral infarction in patients with coronary heart disease; Spearman rank correlation analysis was
used to analyze the correlation between SYNTAX score and cerebral infarction in patients with coronary heart disease;
receiver operating characteristic curve ( ROC curve ) was drawn to analyze the predictive value of SYNTAX score on cerebral
infarction of patients with coronary heart disease.Results Age and body mass index ( BMI) in cerebral infarction group
were higher than those in non-cerebral infarction group, diastolic blood pressure and the level of high density lipoprotein
cholesterol (HDL-C ) in cerebral infarction group were lower than those in non—cerebral infarction group, incidence
of hypertension, hyperlipidemia, diabetes, chronic kidney disease ( CKD ) , cerebral infarction, homocysteine
(Hey) and SYNTAX score in cerebral infarction group were higher than those in non—cerebral infarction group,
degree of coronary artery disease in cerebral infarction group was more serious than that in non—cerebral infarction group

(P < 0.05) .Multiple Logistic regression analysis showed that, age [ OR=1.072, 95%CI (1.047, 1.099) ) , SYNTAX
score [ OR=1.159, 95%CI (1.123, 1.196) ) were independent factors of cerebral infarction in patients with coronary heart
disease (P < 0.05) .In patients with < 65 years old and = 65 years old, the SYNTAX score in cerebral infarction group was
higher than that in non—cerebral infarction group, respectively (P < 0.05) .Spearman rank correlation analysis showed that
SYNTAX score was positively correlated with the incidence of cerebral infarction in patients with coronary heart disease( r,.=0.613,
P < 0.001) .ROC curve analysis results showed that the AUC of SYNTAX score in predicting cerebral infarction in patients
with coronary heart disease was 0.863 [95%CI (0.831, 0.895) ), the best cut—off value was 11.5 points, sensitivity and
specificity were 71.9% and 89.2%, respectively.Conclusion SYNTAX score is an independent influencing factor of cerebral
infarction in patients with coronary heart disease, and it has some predictive value for coronary heart disease patients complicated
with cerebral infarction.
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Table 1 Comparison of clinical data between the two groups

TREREA s BRA e
M (n=338) (o) it P

3 (B 1 4) 179/159 105/89 0067 0795

I (s, %) 70.6+9.7 617127 9,082 <0.001
BMI (M (Pys, Ps5) , kgn®) 236 (220, 250) 225210, 242)  3.630" <0.001
4% (% +5, mmHg) 13123 13020 0.650" 0516
BRI (¥ £5, mmHg) 4215 712 22160 0.031
DE (55, K /min) 781155 BILBT 0446 0656
il (n (%) ) 70 (20.71) 41 (21.13) 0013 0908
BIHE (n (%) )
i) 39 (11.54) 22 (1134) 0.005 0945
Rl 233 (68.93) 88 (4536) 28623 <0.001
L 117 (34.62) 51(2629) 3955 0047
TS 89 (2633) 29 (14.95) 9252 0002
CKD 19 (5.62) 3(155) 5163 0023
i 9.(266) 0 525 0.016
COPD 19 (562) 14(722) 0539 0289
TR ERART
AL (x £5, x1070L) 4442089 429+0.68 0.625* 0791
MM (5 25, x10°) 1912892020 18492+9153  -0769° 0442
CRP (5 £, mgl) 245047 168083 184" 0071

Hey (M (P, Pps) . pmolL) 139 (114, 178) 1002, 12) 3213 0001
LDL-C (M (Py, Prs), mmolL) 24 (18, 31) 1003, LI) 1500 0134
HDL-C (M (Pys, Pos) . muolL) 09 (04, 12)  12(10, 15)  -2.000" 0,045
T6 (M (Pas, Pys) , mmolL) 145 (098, 2.18) 099 (020, 145) 1290 0.9
TC (M (Pos, Pas) ), mmollL) 427 (352, 5.12) 423 (343, 502)  1660° 0810

JRER (M Py, Pos) . pmolL) 337283, 403) 438 (367, 523)  -0.793"  0.891

PT (% £5, s) 119207 11806 1669° 0096
APTT (F £5, 5) 295447 292451 0.687" 0493
DIIREASHE (x £5)

FELRNE (mm) 353457 346459 1319 0.188
LVEF (%) 64489 651493 -0785" 0433
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i 2%24 74(219) 49(253) 0785 0376
] 33(98) 11 (567) 272 009
Syntax F4 (7 £5, ) 201+ 144 4005 16528" < 0.001
R LR (n (%) ) 1577 < 0.001
e 191 (56.51) 185 (95.36)

e 55(16.27) 6(3.09)

e 9 (2722) 3(155)
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0 0.2 0.4 0.6 0.8 1.0

&3 ORI RS E RN ZF K Logistic 145357
Table 3 Multiple Logistic regression analysis of influencing factors on

cerebral infarction in patients with coronary heart disease

SE Waldx’fi P14 OR (95%CI )
0072 0012 34680 < 0.001 1.072 (1.047, 1.099)
BMI 0.045 0.054 0709  0.400 1.046 (0.942, 1.162)
FRIiLE -0.128 0256 0247  0.619 0.880 (0.532, 1.455)
FRIAE 0378 0285 0954  0.329 1.460 (0.683, 3.119)
WEFRR 0244 0336 0527 0468 1.276 (0.660, 2.467)
CKD  -0274 0935 008 0769 0.760 (0.122, 4.751)
iz -0.013 0218 3.519 0.061 0.987 (0.974, 1.001)
Hey 0.012 0014 0.693 0405 1.012(0.984, 1.040)

Syntax #4>  0.147 0016  83.787 < 0.001 1.159 ( 1.123, 1.196)
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Figure 1 ROC curve of SYNTAX score in predicting cerebral infarction in

patients with coronary heart disease
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