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Influence of blood cell derived inflammatory markers on
periprocedural myonecrosis in stable patients undergoing elective
percutaneous coronary intervention
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Introduction: The contribution of multiple risk factors to periprocedural my-
onecrosis (PPM) in clinically stable patients remains controversial. Besides
plaque and cellular microembolization, platelet activation and preexisting vul-
nerability of the myocardium, inflammation may influence the likelihood of PPM.
Among markers of inflammation, increasing importance has been given to blood
cell derived (BC) markers – simple approaches for assessment of inflammatory
status.
Purpose: To assess the significance of BC inflammatory markers on PPM in
clinically stable patients submitted to elective percutaneous coronary intervention
(PCI).
Methods: Consecutive stable patients undergoing PCI were enrolled, and pe-
ripheral blood samples were collected before and on a periodic basis after PCI.
Troponin I peak level, as well as BC markers (represented by platelet, total white
blood cell, neutrophil, lymphocyte, eosinophil counts, and neutrophil to lympho-
cyte [NLR] and platelet to lymphocyte [PLR] ratios), were determined. PPM was
defined as troponin levels higher than 5x the upper reference limit. Patients were
subsequently categorized into two groups: with PPM and without PPM. Statistical
analysis included Chi-squared, Kruskal-Wallis and logistic regression tests.
Results: Of 587 patients enrolled, 114 patients presented PPM (mean age
65.0±1.8 years, 65.8% men) and 473 did not (mean age 63.0±1.0 years, 68.7%
men). Patients with PPM had a significantly higher NLR (median [IQR]: 2.46 [1.90;
3.53] vs. 2.28 [1.65; 2.95]; p=0.022). Also, patients in the upper quartile of NLR
presented a higher rate of PPM (27.3% vs. 16.9%; p=0.016). There was no as-
sociation of others BC markers and the presence of PPM. Patients that received
drug-eluting stents (DES; 30%) presented higher rates of PPM than those treated
with bare metal stents (BMS): 26.8% vs. 14.3%, respectively (p=0.0005). Interest-
ingly, troponin median value in those who received BMS and presented PPM was
markedly higher than troponin median value from those who received DES and
presented PPM (median [IQR]: 7.29 [0.82; 19.00] vs. 1.18 [0.46; 3.50]; p=0.0004).
Those who received 3 or more stents also presented a higher incidence of PPM
than those that received 2 stents or less (p<0.0001). There was no influence
between stent type and number of implanted stents (NIS) per patient (p=0.508).
Multivariate logistic regression showed independent influence between PPM and
stent type and NIS (OR [IC] are respectively: 2.06 [1.26; 3.37], p=00040; 4.83
[2.65; 8.80], p<0.0001), but not with NLR (1.22 [0.97; 1.52], p=0.084).
Conclusion: In this study, among clinically stable patients undergoing elective
PCI, NLR was the single BC marker related to PPM. Multivariate analysis con-
trolled for stent type and NIS did not maintain this association. This finding may
delineate, in part, the contribution of leukocyte activation and accumulation in
PPM.
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Predictors of contrast induced nephropathy in patients with metabolic
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Introduction: Contrast-induced nephropathy (CIN) represents an important ad-
verse effect of contrast media administration and a leading cause of nosocomial
acute renal failure. Metabolic syndrome (MS) is defined as central obesity along
with associated factors such as hypertriglyceridemia, low high-density lipoprotein
cholesterol, hyperglycemia, and hypertension. It worsens the renal function af-
fecting by its above mentioned components. Aim of this study was to estimate
the influence of MS for the development of CIN in patients undergoing coronary
angiography (CA).
Methods: In 1445 patients were performed CA from January till December 2016
in our Interventional Cardiology Department. Among them 448 patients had MS
(31%) and only 212 patients had all components of the MS. Overall, 212 pa-
tients with MS (mean age 54.6±10.8, m=58%) and 98 patients without MS (con-
trol group; mean age 53.2±11.4, m=55%) who have undergone CA were enrolled
in this study. CIN was assessed as either a 25% increase in serum creatinine
from baseline or 0.5 mg/dL increase in absolute value, within 48–72 hours of
CA.
Results: Serum creatinine levels increase in both groups (from 0.95±0.52 to
1.20±0.72 mg/dL in MS, p<0.05 and from 0.97±0.32 to 1.07±0.48 mg/dL in con-
trol group, p>0.05). CIN occurred in 16.0% patients with MS and 3.0% in con-
trol group patients. MS can be considered risk factor for the development of CIN
in patients undergoing CA (OR 5.1; CI 95%, 1.24–14.56; p=0.018). Among MS
components impaired fasting glucose (OR 5.04; CI 95% 1.47–13.84; p=0.032),

abdominal obesity (OR 3.2; CI 95% 1.18–11.34; p=0.04), hypertension (OR 2.9;
CI 95% 1.12–10.65; p=0.048) were predictors of CIN.
Conclusion: Among components of MS, impaired fasting glucose, abdominal
obesity, and hypertension are predictors for the development of CIN in patients
undergoing coronary angiography. Coming together these risk factors in one pa-
tient increase the overall risk of the development CIN.
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and asymptomatic periprocedural myocardial injury
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Purpose: We sought to explore the occurrence and context of asymptomatic
procedure-related myocardial damage within the routine catheterization pro-
gramme.
Methods: We included 220 consecutive patients with stable forms of coronary
artery disease or acute coronary syndrome without persistent ST-segment eleva-
tions (NSTE-ACS) with intermediate or low risk. Cardiac high-sensitivity troponin
I (hs-cTnI) concentrations were measured before and after coronary angiography
(CAG) with or without coronary intervention (PCI). Correlations were performed
with a number of clinical variables.
Results: An hs-cTnI elevation above the 99th percentile of the upper reference
limit (URL), or above 20% of the initially positive already decreasing values oc-
curred in 60 (37.2%) patients after CAG and in 45 (76.2%) patients after PCI. Sta-
tistical analysis in the subgroup of patients with initially negative hs-cTnI (N=157)
reveals nearly identical conclusions: hs-cTnI elevation above the 99th percentile
URL occurred in 43 patients (36.1%) after CAG and 29 (76.3%) after PCI. A sig-
nificant relationship of hs-cTnI elevation was found in several variables: volume
of contrast (p<0.001), fluorotime (p<0.001), dose-area product (p<0.001), the
estimated amount of contrast agent applied directly into the coronary arteries
(p<0.001), the total time of balloon dilation (p<0.001), the number of implanted
stents (p<0.001), and the total length of the implanted stents (p<0.001).
Conclusions: An asymptomatic elevation of hs-cTnI is a common finding after
PCI, but surprisingly after CAG as well. An interesting finding is the significant
relationship between hs-cTnI elevation and the amount of contrast agent and X-
ray dose. Concerning PCI, there are, in addition, relationships with the total time
of balloon dilation, the number of implanted stents and the total length of the
implanted stents.
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Background: Ostial right coronary artery (RCA) lesions are associated with a
high in-stent restenosis (ISR) rate after bare-metal stent (BMS) implantation. And
it is still high in drug-eluting stent (DES) era. However, the issue of DES implan-
tation in ostial lesion of RCA has not been adequately evaluated. The purpose
of this study is to evaluate the incidence of ISR and the predictive value in pa-
tients with ostial lesion of RCA who underwent percutaneous coronary interven-
tion (PCI).
Purpose: To investigate the incidence of ISR and the predictive value in patients
with ostial lesion of RCA who underwent PCI.
Methods: A cohort of 65 patients (72.7±9.9 years-old, 73.8% male) who under-
went PCI for RCA ostial lesion was retrospectively analyzed in our hospital from
November 2001 to October 2016. We investigated the angle between greater cur-
vature of aortic wall and RCA take-off at diastolic and systolic phase in left ante-
rior oblique (LAO) position view. Clinical outcome was defined as ISR at follow up
coronary angiography. We performed receiver operating characteristic analysis
for ISR.
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