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Changes and significance of serum VCAM-1 and hsCRP levels during

tirofiban treatment in patients with coronary bifurcation lesions
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Abstract; Objective  To investigate the changes of serum vascular cell adhesion molecule 1 ( VCAM-1) and high-
sensitivity c-reactive protein( hsCRP) levels during tirofiban treatment in patients with coronary bifurcation lesions and their
associations with re-stenosis and hemodynamics. Methods  Sixty-eight patients with coronary bifurcation lesion confirmed
by coronary angiography between June 2014 and June 2015 were selected as lesion group in which the rapamycin drug
eluting stent implanting by Crush technique and tirofiban treatment in perioperative period were performed,and the patients
were followed for at least 1 year after operation. Thirty volunteers with stenosis less than 70% confirmed by coronary
angiography were served as control group. Serum levels of VCAM 1 and hsCRP, hemodynamic indexes including mean
arterial pressure( MAP) ,heart rate( HR) and cardiac output(CO) were detected and compared between two groups, and
the statistics of re-stenosis incidence during 1 year follow-up was made in lesion group. Both the associations of serum
VCAM 1 and hsCRP levels with the hemodynamic index and re-stenosis rate and the values of predicting re-stenosis were
analyzed. Results Compared with control group, preoperative serum VCAM 1 and hsCRP levels and HR increased, and
MAP and CO decreased in lesion group(all P <0.05). Compared with pre-operation,,serum VCAM 1 and hsCRP levels and

HR decreased,but MAP and CO increased at three-day after procedure, six-month and one-year follow-up in lesion group
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(all P<0.05). The re-stenosis rate during one year follow-up was 16. 18% in lesion group. Compared with no re-stenosis

patients after procedure,serum levels of VCAM 1 and hsCRP and HR in perioperative period increased ,and MAP and CO

in perioperative period decreased in patients with postoperative re-stenosis (all P <0.05). Serum VCAM 1 and hsCRP

levels in patients with coronary bifurcation lesion treated by stenting and tirofiban treatment were all related to HR, re-

stenosis , MAP and CO. The collaborative assessment of VCAM-1and hsCRP levels of perioperative period had a good value

for predicting re-stenosis. Conclusions Serum levels of VCAM-1 and hsCRP are all associated with hemodynamics and re-

stenosis in patients with coronary bifurcation lesion treated by stenting combined with tirofiban theratment, and collaborative

assessment of VCAM-1 and hsCRP has a good value for predicting re-stenosis. Therefore, they could be served as the

reference indexes for evaluating hemodynamics and postoperative restenosis in patients with coronary bifurcation lesion

treated by stenting and tirofiban treatment.

Key words: Vascular cell adhesion molecule 1; High-sensitivity c-reactive protein; Coronary bifurcation lesion;
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