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Relationship between serum albumin level and Syntax score and inpatient mortality in

patients with acute coronary syndrome

LIN Ming-duan, LIU Zhi-long, GUO Guan-hua, HUANG Zi-ming, CHEN Yu, LING Guang-jiao (The Central

People’s Hospital of Zhanjiang, Zhanjiang 524000, China)

Abstract: Objective To analyze the relationship between serum albumin (SA) level and Syntax score and inpatient
mortality in patients with acute coronary syndrome (ACS). Methods A total 827 ACS patients who underwent coronary
angiography were divided into the Low Score Group (<33 points, n=708) and High Score Group (= 33 points, n=119). The
Multivariate logistic analysis was performed to analyze the relationship between SA and Syntax score or in-hospital mortality.
Results Compared with, the High Score Group had the blood glucose, creatinine, hypersensitive C-reactive protein and
Troponin T peak higher than the Low Score Group, had the SA, LVEF and eGFR lower than the Low Score Group, and had the
rate of multi-vessel disease, rate of chronic occlusive disease and inpatient mortality higher than the Low Score Group (P<0.01
or 0.05). The Cox regression analysis showed that SA (<3.63 mg/dL) is the independent predictor of in-hospital mortality
(P<0.01). Conclusion SA is independently related to the high Syntax score and inpatient mortality.
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