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ABSTRACT Objective: To explore the influencing factors of totally occluded lesion in coronary artery in acute coronary syndrome.
Methods: One hundred and twenty patients from the cardiology intervention treatment center of General Hospital of Chinese People's
Liberation Army who were diagnosed with acute coronary syndrome(ACS) and underwent coronary angiography were randomly selected
as objects of study. The clinical data was obtained from the medical records. Reviewed the angiographic images and calculated the SYN-
TAX score. Divided the cases into two groups according to the existence of totally occluded lesion, then analysed the influencing factors
of chronic total occlusion of coronary artery. Results: Compared with non-totally occluded lesion group, there existed high incidence of
smoking(61.1 %, P=0.041), diabetes(35.2 %, P=0.025) and hyperlipidemia(55.6 %, P=0.033) in the totally occluded lesion group, but al-
so resting heart rate in hospital(7.07+ 11.99, P=0.023) and NLR levels(8.69+ 9.46, P<0.001) were significantly higher in the totally oc-
cluded lesion group; whereas LVEF (50.39% 8.36, P=0.001) decreased significantly. In the multivariable regression analysis, there was a
positive correlation among age(P=0.043), acute myocardial infarction(AMI)(P=0.003), LVEF(P=0.002), NLR (P=0.002), Lipoprotein(a)
(P=0.039), SYNTAX SCORE (P=0.002) and chronic total occlusion. Conclusion: In patients with ACS, chronic total occlusion is closely
related with age, resting heart rate, smoking and hyperlipidemia, as well as complexity of coronary artery lesions, decreased left ventricu-
lar function. As a new type of the inflammation biomarkers, NLR may predict chronic total occlusion in acute coronary syndrome.
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Table 1 The comparison of basic and clinical data between two groups (n, %)
Chronic total occlusion
Items P
N(n=64) Y(n=54)
Age(year) 60.60% 9.78 57.11% 12.00 0.118
Gender(male) 42(65.6) 42(77.8) 0.146
BMI 25.56+ 3.07 25.80+ 3.52 0.755
Heart rate(beats/ min) 72.25+ 8.50 77.07+ 11.99 0.023
Smoking 27(42.2) 33(61.1) 0.041
Previous MI 8(12.5) 5(9.3) 0.575
Previous cerebral infarction 10(15.6) 6(11.1) 0.476
Hypertension 31(48.4) 32(59.3) 0.240
SBp(mmHg) 160+ 22.5 170+ 40 0.180
DBp(mmHg) 100+ 12.5 100+ 15 0.505
Hyperlipidemia 23(35.9) 30(55.6) 0.033
Diabetes melitus 11(17.2) 19(35.2) 0.025
Family history 17(26.6) 16(29.6) 0.712
AMI 23(35.9) 36(66.7) 0.001
2.2 N .SYNTAX N N N N
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Table 2 Comparison of the LVEF, laboratory parameters and SYNTAX score between two groups
Chronic total occlusion
Items P
N(n=64) Y(n=54)

LVEF (%) 56.53+ 8.46 50.39+ 8.36 0.001
LVEDD(mm) 4445+ 471 4598+ 5.03 0.145
Neutrophil(%) 0.60+ 0.14 0.76x 0.16 0.000
Lymphocyte(%) 0.31% 0.12 0.19+ 0.13 0.000

The average of NLR 3.20% 4.66 8.69% 9.46 0.000
Mean platelet volume(fl) 10.74% 0.93 10.50+ 1.00 0.224
CRP(mg/dl) 0.38+ 0.59 0.52+ 0.90 0.430
Total bilrubin(pmol/L) 10.31% 4.90 11.52+ 532 0.259
Direct bilirubin(pumol/L) 3.13+ 1.67 3.51+ 1.76 0.303
Creatinine(pmol/L) 74.54+ 32.23 74.84% 25.79 0.913
Uric acid(pumol/L) 312.31+ 82.38 322.99+ 84.21 0.536
TC(mmol/L) 432+ 1.01 4.50% 0.89 0.451
TG(mmol/L) 1.32+ 1.03 1.16+ 0.94 0.209
HDL(mmol/L) 1.04£ 0.26 1.07+ 0.16 0.521
LDL(mmol/L) 2.62+ 0.84 2.93+ 0.77 0.112
Lipoprotein(a)(mg/dl) 13.55+ 9.93 21.53+ 11.51 0.033
SYNTAX 103+ 6.8 192+ 7.6 0.000
3
Table 3 Influencing factors of chronic total occlusion
Items B+ SE Wald P
Age -0.221+ 0.102 3.964 0.043
AMI 1.284+ 0.442 8.896 0.003
Heart rate(beats/ min) 0.038+ 0.02 3.251 0.076
LVEF -0.086% 0.032 9.523 0.002
NLR 0.145% 0.053 9.889 0.002
Lipoprotein(a)(mg/dl) 0.059+ 0.030 3.975 0.039
SYNTAX 0.042+ 0.027 9.987 0.002
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