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Abstract. – OBJECTIVE: The study aimed 
to evaluate the effect of the SYNTAX score (SS) 
calculated before percutaneous intervention on 
survival in a group of young patients with acute 
coronary syndrome (ACS).

PATIENTS AND METHODS: Our study is a 
retrospective study. Patients between the ag-
es of 18 and 45 who applied to Private Yalova 
Atakent Hospital Cardiology Clinic with ACS and 
underwent percutaneous coronary intervention 
between 01.01.2017 and 01.12.2023 were includ-
ed in the study. Patients aged 45 and under who 
presented with acute syndrome and underwent 
coronary angiography were evaluated. Patients’ 
history of major cardiac adverse events (MACE) 
was evaluated. Demographic characteristics, 
laboratory findings, echocardiographic param-
eters, and SS of the patients were recorded. SS 
was calculated from the coronary angiography 
images of the patients.

RESULTS: 140 patients were included in the 
study. 70.0% (n=98) of the cases were diag-
nosed with ST-elevation myocardial infarction 
(STE-MI), 28.6% (n=40) with non-ST-elevation 
myocardial infarction (NSTE-MI)-unstable angi-
na pectoris (USAP), and 1.4% with cardiac arrest 
(n=2). 28.6% (n=40) of the patients had MACE. 
There was a statistically significant correlation 
between SS and MACE (r=0.525 p=0.001). An SS 
value of 23.15 had 77.5% sensitivity and 60.8% 
specificity in predicting MACE. There was a 
statistically significant negative correlation be-
tween SS and ejection fraction (EF) (r=-0.584, 
p=0.001). EF<40.5 predicted mortality with 
77.7% sensitivity and 69.4% specificity (AUC 
0.710, p=0.01, 95% CI 0.615-0.825).

CONCLUSIONS: SYNTAX Score and EF have 
predictive value in predicting MACE and mortal-
ity in young ACS patients. Different scoring sys-
tems are needed to predict MACE and mortality 
after ACS in young patients.

Key Words:
Acute coronary syndrome, Major adverse cardiac 

event, SYNTAX score, Ejection fraction, Survival.

Introduction

Coronary artery disease (CAD) is the leading 
cause of death worldwide1,2. Acute coronary syn-
drome (ACS) is a clinical syndrome that occurs 
following myocardial ischemia as a result of a 
sudden decrease in blood flow in the coronary 
vessels. The clinical presentation of acute coro-
nary syndromes is very different and can range 
from a patient without chest pain to a patient de-
veloping cardiac arrest3. ST-elevation myocardial 
infarction (STE-MI), non-ST-elevation myocar-
dial infarction (NSTE-MI), and unstable angina 
pectoris (USAP) are the three basic clinics that 
make up ACS. Clinical manifestations of ACS 
generally occur in the 5th to 7th decades4. Only 
2-10% of ACS patients are under 40 years of 
age5. Studies6 conducted on young ACS patients 
have shown that family history, hyperlipidemia, 
sedentary life, obesity and smoking are common 
risk factors. ST-elevation myocardial infarction 
is more common in young people compared to 
older patients7. Multivessel disease and left main 
coronary lesions are observed less frequently in 
young patients, while left anterior descending 
artery disease is observed more frequently8. 

The gold standard in the diagnosis of coronary 
artery disease is coronary angiography. Some 
scoring systems have been developed to grade 
atherosclerotic lesions detected in coronary angi-
ography. One of these is the SYNTAX [SYNergy 
between a percutaneous coronary intervention 
(PCI) with TAXUS and Cardiac Surgery] scoring 
system9,10. A score is calculated for each lesion, 
and the total SYNTAX score (SS) is equal to the 
sum of the scores for each lesion. The calculated 
result is defined as low if between 0-22, medium 
between 22-32, and high between 33 and above. 
A high SYNTAX score, that is, values of 33 and 
above, indicates difficulties in the percutaneous 
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coronary intervention (PCI) technique and a poor 
prognosis. A higher SS indicates the presence of a 
more complex atherosclerotic lesion and has been 
shown11-14 to be associated with a worse progno-
sis, especially in patients undergoing percutane-
ous intervention. However, there are few studies 
showing a relationship between SYNTAX score 
and major cardiac adverse events. 

Therefore, our study aimed to evaluate the 
relationship between the SYNTAX score calcu-
lated before percutaneous intervention and major 
cardiac adverse events (MACE) and the effect 
of the SYNTAX score on survival in the patient 
group admitted to our hospital with ACS.

Patients and Methods

Ethics Statement and Clinical Design
The study was designed retrospectively. Ethi-

cal approval was obtained from the Local Ethics 
Committee of Diskapi Teaching and Research 
Hospital. Informed consent was obtained from 
all subjects. Patients between the ages of 18 and 
45 who applied to Private Yalova Atakent Hospi-
tal Cardiology Clinic with ACS and underwent 
percutaneous coronary intervention between 
01.01.2017 and 01.12.2023 were included in the 
study. Patients aged 45 and under who presented 
with acute coronary syndrome and underwent 
coronary angiography were evaluated. Patients’ 
history of MACE was evaluated. Acute MI (STE-
MI and NSTE-MI) consists of patients presenting 
with the acute coronary syndrome and death due 
to cardiovascular causes within one year, cardiac 
shock, high-grade atrioventricular block or ven-
tricular arrhythmia, hospital readmission related 
to a cardiac event, and repeated cardiac revascu-
larization procedures. When any of these were 
present, MACE formation was considered posi-
tive. Patients considered as exitus were defined 
as patients who presented with acute coronary 
syndrome, underwent coronary angiography and 
died during the 1-year follow-up. A total of ten 
patients were considered as exitus.

Patients aged 45 and under who presented with 
acute coronary syndrome were included in the 
study. Patients over 45 years of age, patients with 
a history of malignancy, patients with a history 
of heart failure, patients with advanced valve 
disease, patients who have previously undergone 
coronary artery bypass grafting (CABG), and pa-
tients with chronic renal failure receiving dialysis 
were not included in the study.

Demographic characteristics, laboratory find-
ings, echocardiographic parameters, and SS of 
the patients were recorded. SS was calculated 
from the coronary angiography images of the 
patients.

Statistical Analysis
GraphPad Prism 9.0 (GraphPad Software, San 

Diego, CA, USA) program was used for statistical 
evaluation of the data, and the Shapiro-Wilk test 
was used to evaluate whether the distribution of 
the data was normal. Numerical variables were 
expressed as mean ± standard deviation (SD), and 
categorical variables were expressed as numbers 
and percentages. Pearson’s correlation test was 
used to determine the correlation of the data. 
Receiver Operating Characteristics (ROC) curve 
analysis was performed to find cut-off values for 
SS in predicting mortality. Values below p<0.05 
were considered statistically significant.

Results

140 patients between the ages of 18-45 who 
applied to Private Yalova Atakent Hospital Car-
diology Clinic with ACS and underwent percuta-
neous coronary intervention between 01.01.2017 
and 01.12.2023 were included in the study. SS 
was calculated from the coronary angiography 
images of the patients.

Ten percent (n=14) of the patients in the study 
were female and 90% (n=126) were male. The 
demographic characteristics, laboratory findings, 
echocardiographic parameters, and SYNTAX 
scores of the patients are shown in Table I.

Patients were compared in terms of SS accord-
ing to the status of comorbidities [CAD, diabetes 
mellitus (DM). hypertension (HT), chronic renal 
failure (CRF)]. There was no statistically signifi-
cant difference in terms of SS between cases with 
and without comorbid disease (p>0.05).

A comparison of patients who developed 
MACE and those who did not develop MACE is 
shown in Table II. Compared to patients who did 
not develop MACE, SYNTAX score and tropo-
nin levels were statistically significantly higher 
in patients who developed MACE (p<0.001 and 
p<0.01, respectively). However, EF was statisti-
cally significantly lower in patients who devel-
oped MACE (p<0.01) (Table II).

Correlation analysis between SYNTAX score, 
troponin, and ejection fraction is shown in Table 
III. While there was a significant positive correla-
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tion between the SYNTAX score and troponin, 
there was a significant negative correlation be-
tween the SYNTAX score and ejection fraction.

According to the results of ROC analysis in 
patients with MACE (+), sensitivity 77.5%, and 
specificity 60.8% for SYNTAX score (AUC 
0.740, 95% CI 0.615-0.881, p=0.001); sensitivity 
74.7%, and specificity 64.2% for EF (AUC 0.610, 
95% CI 0.514-0.642, p=0.033); sensitivity 80.0% 
and specificity 60.8% for troponin (AUC 0.655, 
95% CI 0.544-0.742, p=0.002) were found. The 
cut-off points for these values were >23.15, <47.5, 
and >0.58, respectively (Figure 1).

At the end of one year of follow-up, 7.1% 
(n=10) of the patients were determined to be 
exitus. According to ROC curve analysis, a SS 
value of 23.15 predicted mortality with 74.0% 
sensitivity and 70.4% specificity (AUC 0.824, 
p=0.002, 95% CI 0.700-0.915). Ejection fraction 
<40.5 predicted mortality with 77.7% sensitivity 
and 69.4% specificity (AUC 0.710, p=0.01, 95% 
CI 0.615-0.825). Troponin was not found to be 
significant in predicting mortality (AUC 0.450, 
p=0.058, 95% CI 0.321-0.530).

Discussion

In this study, we evaluated the role of SS before 
PCI in predicting MACE and mortality in young 
ACS patients. For this purpose, we retrospec-
tively evaluated ACS patients aged 45 and under 
who had applied to Cardiology Clinic and had 
undergone PCI for six years. Unlike other studies 
in the literature, we found that SS and EF were 
significant in predicting mortality and MACE in 
the young patient population. In our study, the 
average age was determined as 39.25±4.15 years. 
There was a statistically significant relationship 
between patients’ SS, EF and MACE.

In a study conducted by Akgun et al15, includ-
ing 2,993 STEMI patients who underwent prima-
ry PCI, it was found that high SS predicted all 
major cardiovascular adverse events. In a study 
conducted by Garg et al16, including 807 STEMI 
patients, mortality, reinfarction, MACE, and stent 
thrombosis were found to be significantly higher 
in the group with a high SYNTAX score after 
one year of follow-up. In a study by Kul et al17, 
which included 646 STEMI patients who under-
went primary PCI, it was shown that in-hospital 
MACE and mortality were significantly higher in 
the group with a high SYNTAX score than in the 
group with a low score. Longer-term follow-up 
was performed in a study by Yang et al18, which 
included 141 STEMI patients who underwent 
primary PCI. In the analysis made in terms of 

STE-MI: ST-segment elevation myocardial infarction, NSTE-
MI: non-ST segment elevation myocardial infarction, USAP: 
unstable angina pectoris, MACE: major adverse cardiac events.

Table I. Demographic and clinical characteristics of the 
patients.

		  Patients
	Parameters	 (N, %), Mean±SD

Age	 39.25±4.15 (18-45)
Gender
    Male	 126 (90.0%)
    Female	 14 (10.0%)
Diagnosis
    STE-MI	 98 (70.0%)
    NSTE-MI-USAP	 40 (28.6%)
    Cardiac Arrest	 2 (1.4%)
Comorbid diseases
    Coronary artery disease (CAD)	 18 (12.9%)
    Diabetes mellitus (DM)	 20 (14.3%)
    Hypertension (HT)	 24 (17.1%)
    Chronic renal failure (CRF)	 4 (2.9%)
Exitus	 10 (7.1%)
MACE	 40 (28.6%)
Syntax score (SS)	 18.50±5.4
Hgb (g/dl)	 14.75±1.3
CRP (mg/dl)	 10.30±9.5
Urea (mg/dl)	 27.50±10.6
Creatinine (mg/dl)	 1.65±5.6
Troponin (ng/L)	 7,450.50±21,105.6
Ejection fraction (EF) (%)	 48.50±9.4

Table II. Comparison of patients who developed and did not develop MACE.

	 MACE (+) N=40	 MACE (-) N=100	 p-value 

Syntax score	 25.5±4.7	 12.5±8.2	 <0.001
Ejection fraction (%)	 41.4±7.2	 55.8±6.4	 <0.01
Troponin (ng/L)	 10,450.5±31,505.3	 2,450.4±6,105.1	 <0.01

MACE: major adverse cardiac events.
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1-year and 2-year mortality incidence, it was 
found to be higher in the medium and high-risk 
group (SD>22) than in the low-risk group. In a 
study conducted on 151 STEMI patients, Yang 
et al19 showed that the SYNTAX score could be 
used to predict short-term mortality. Compared 
to studies15-19 in the literature, although our study 
included a younger patient group aged 45 and 
under, the SYNTAX score similarly has a statis-
tically significant value in predicting MACE and 
mortality. The difference between our study and 
these studies15-19 is that the age of our patients is 
45 and below. We thought that the reason why 
we did not obtain similar statistically significant 
results might be the effect of the COVID-19 pan-
demic, the lack of a similar comparable study, 
and the examination of a young patient group.

In a study conducted by Saklecha et al20, it 
was reported that SS had a significant value in 
predicting MACE in patients diagnosed with 

acute coronary syndrome, with an average age 
of 66.4 years. However, they reported that left 
ventricular EF did not have a significant value 
in predicting MACE. In a study by Li et al21, EF 
and MACE were evaluated in ACS patients. It has 
been shown that low EF is associated with MACE 
and indicates poor prognosis in ACS. In a study 
by Erkan et al22, it was reported that age, SS, 
and EF were associated with MACE in patients 
with ACS after a 1-year follow-up. In a study 
by Lomakin et al23, a 30-day MACE evaluation 
was conducted in patients with ACS. It has been 
reported that MACE, low EF, and the presence of 
comorbid diseases were associated with mortality 
at 30-day follow-up. In our study, the evaluation 
was made after one year of follow-up. Unlike 
studies in the literature, we included a young 
ACS patient group (39.25±4.15) and 70.0% had 
STE-MI. SYNTAX score and troponin level were 
statistically significantly higher in patients who 
developed MACE. However, ejection fraction 
was statistically significantly lower in patients 
who developed MACE. While there was a signif-
icant positive correlation between the SYNTAX 
score and troponin, there was a significant nega-
tive correlation between the SYNTAX score and 
ejection fraction. According to the results of ROC 
analysis in patients with MACE (+), a sensitivity 
of 77.5%, and specificity of 60.8% for SYNTAX 

Figure 1. ROC curve analysis of syntax score, ejection fraction, and troponin in predicting MACE.

Table III. Correlation analysis between syntax score and 
troponin and ejection fraction.

	 r	 p-value 

Troponin	 0.052 	 0.041
Ejection fraction	 -0.584	 <0.01

MACE: major adverse cardiac events.
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score (AUC 0.740, 95% CI 0.615-0.881), a sensi-
tivity of 74.7%, and specificity of 64.2% for EF 
(AUC 0.610, 95% CI 0.514-0.642) and sensitivity 
of 80.0% and specificity of 60.8% for troponin 
(AUC 0.655, 95% CI 0.544-0.742) were found. 
The cut-off points for these values were >23.15, 
<47.5, and >0.58, respectively. At the end of one 
year of follow-up, 7.1% (n=10) of the patients 
were determined to be exitus. According to ROC 
curve analysis, an SS value of 23.15 predicted 
mortality with 74.0% sensitivity and 70.4% speci-
ficity (AUC 0.824, p=0.002, 95% CI 0.700-0.915). 
Ejection fraction <40.5 predicted mortality with 
77.7% sensitivity and 69.4% specificity (AUC 
0.710, p=0.01, 95% CI 0.615-0.825). Troponin was 
not found to be significant in predicting mortality.

Limitations
Our study has some limitations. One limitation 

is its retrospective design. Although a detailed 
examination was carried out, it was done by scan-
ning the patients’ files. We think that the small 
number of patients in our study and, therefore, the 
low number of endpoints may have prevented the 
results from being statistically significant.

Conclusions

In conclusion, there is a relationship between 
SYNTAX score and ejection fraction in MACE 
and mortality in young ACS patients. In terms of 
MACE and mortality, while there was a signif-
icant relationship between SYNTAX score and 
ejection fraction and MACE and mortality, there 
was no significant relationship with troponin lev-
el. The fact that our results were seen in young 
ACS patients probably suggests that it may be 
a side effect of the COVID-19 pandemic or 
the COVID-19 vaccine. Therefore, we think that 
there may be a need for new studies to predict 
MACE and mortality in young ACS patients with 
more study groups and perhaps new scoring sys-
tems to be developed as a result of these studies.

Conflict of Interest
The authors declare no conflicts of interest.

Informed Consent
The authors declare that the patients included in the study 
signed informed consent forms to use their medical infor-
mation in research.

Authors’ Contributions
Conceptualization: M.B. and R.D.; design: M.B. and R.D.; 
supervision: R.D.; funding: M.B.; materials: M.B. and 
R.D.; data: M.B. and R.D.; analysis: M.B. and R.D.; litera-
ture search: M.B. and R.D.; writing: M.B.; critical revision: 
M.B. All authors have read and agreed to the published ver-
sion of the manuscript.

Funding
None.

Ethics Approval
The study protocol was approved by the Ethics Commit-
tee of the Clinic Research Ethics Committee of the Diskapi 
Teaching and Research Hospital (approval No.: 2016/27/33 
date: 22.03.2016). 

ORCID ID
Murat Bilgin: 0009-0003-6481-2243
Recep Dokuyucu: 0000-0001-6837-3477

AI Disclosure
We hereby disclose that no artificial intelligence or assisted 
technologies were used in the production of this study, in-
cluding the creation of any figures or illustrations.

References

  1)	 Tsao CW, Aday AW, Almarzooq ZI, Anderson 
CAM, Arora P, Avery CL, Baker-Smith CM, Beaton 
AZ, Boehme AK, Buxton AE, Commodore-Men-
sah Y, Elkind MSV, Evenson KR, Eze-Nliam C, Fu-
gar S, Generoso G, Heard DG, Hiremath S, Ho 
JE, Kalani R, Kazi DS, Ko D, Levine DA, Liu J, Ma 
J, Magnani JW, Michos ED, Mussolino ME, Nava-
neethan SD, Parikh NI, Poudel R, Rezk-Hanna M, 
Roth GA, Shah NS, St-Onge MP, Thacker EL, Vi-
rani SS, Voeks JH, Wang NY, Wong ND, Wong SS, 
Yaffe K, Martin SS, American Heart Association 
Council on E, Prevention Statistics C, Stroke Sta-
tistics S. Heart Disease and Stroke Statistics-2023 
Update: A Report From the American Heart Asso-
ciation. Circulation 2023; 147: 593-621.

  2)	 Sabanoglu C, Inanc IH. C-reactive protein to al-
bumin ratio predicts for severity of coronary ar-
tery disease and ischemia. Eur Rev Med Pharma-
col Sci 2022; 26: 7623-7631.

  3)	 Byrne RA, Rossello X, Coughlan JJ, Barbato E, 
Berry C, Chieffo A, Claeys MJ, Dan GA, Dweck 
MR, Galbraith M, Gilard M, Hinterbuchner L, Jan-
kowska EA, Juni P, Kimura T, Kunadian V, Leos-
dottir M, Lorusso R, Pedretti RFE, Rigopou-
los AG, Rubini Gimenez M, Thiele H, Vranckx 
P, Wassmann S, Wenger NK, Ibanez B, Group 
ESCSD. 2023 ESC Guidelines for the manage-
ment of acute coronary syndromes. Eur Heart J 
Acute Cardiovasc Care 2023; 44: 3720-3826.



The role of syntax score on survival in young acute coronary syndrome patients

4027

  4)	 Kite TA, Ladwiniec A, Arnold JR, McCann GP, Moss 
AJ. Early invasive versus non-invasive assessment 
in patients with suspected non-ST-elevation acute 
coronary syndrome. Heart 2022; 108: 500-506.

  5)	 Suzuki K, Niida T, Yuki H, Kinoshita D, Fujimo-
to D, Lee H, McNulty I, Takano M, Nakamura S, 
Kakuta T, Mizuno K, Jang IK. Coronary Plaque 
Characteristics and Underlying Mechanism of 
Acute Coronary Syndromes in Different Age 
Groups of Patients With Diabetes. J Am Heart 
Assoc 2023; 12: 314-324.

  6)	 Mahendiran T, Hoepli A, Foster-Witassek F, 
Rickli H, Roffi M, Eberli F, Pedrazzini G, Jeger 
R, Radovanovic D, Fournier S, Investigators AP. 
Twenty-year trends in the prevalence of modifi-
able cardiovascular risk factors in young acute 
coronary syndrome patients hospitalized in Swit-
zerland. Eur J Prev Cardiol 2023; 30: 1504-1512.

  7)	 Alexim GA, Rocha LF, Dobri GP, Rosa Ju-
nior ADS, Reis RTB, Nogueira ACC, Soares 
A, Sposito AC, de Paula AP, de Carvalho LSF. 
Clinical and economic impact of coronary ar-
tery bypass graft and percutaneous coronary in-
tervention in young individuals with acute coro-
nary syndromes and multivessel disease: A re-
al-world comparison in a middle-income country. 
Front Cardiovasc Med 2022; 9: 1000260.

  8)	 Menezes Fernandes R, Mota T, Costa H, Bis-
po J, Azevedo P, Bento D, Guedes J, Carvalho 
D, Marques N, Santos W, Mimoso J, de Jesus 
I, Portuguese Registry of Acute Coronary Syn-
dromes i. Premature acute coronary syndrome: 
understanding the early onset. Coron Artery Dis 
2022; 33: 456-464.

  9)	 Sinning JM, Welz A, Nickenig G. [The heart 
team in planning and performance of revascular-
ization : ESC guidelines versus clinical routine]. 
Herz 2016; 41: 562-565.

10)	 Sianos G, Morel MA, Kappetein AP, Morice MC, 
Colombo A, Dawkins K, van den Brand M, Van 
Dyck N, Russell ME, Mohr FW, Serruys PW. The 
SYNTAX Score: an angiographic tool grading 
the complexity of coronary artery disease. Euro-
Intervention 2005; 1: 219-227.

11)	 Palmerini T, Genereux P, Caixeta A, Cristea E, 
Lansky A, Mehran R, Dangas G, Lazar D, San-
chez R, Fahy M, Xu K, Stone GW. Prognostic 
value of the SYNTAX score in patients with acute 
coronary syndromes undergoing percutaneous 
coronary intervention: analysis from the ACUITY 
(Acute Catheterization and Urgent Intervention 
Triage StrategY) trial. J Am Coll Cardiol 2011; 57: 
2389-2397.

12)	 Vasquez Loarte T, Pina Reyna Y, Pena Duque 
M, Ortiz Zegarra CA. [The SYNTAX Revascu-
larization Index and major cardiovascular events 
in patients with multivessel coronary artery dis-
ease in the Instituto Nacional de Cardiologia Ig-
nacio Chavez - Mexico]. Arch Peru Cardiol Cir 
Cardiovasc 2023; 4: 7-12.

13)	 Li XQ, Yin C, Li XL, Wu WL, Cui K. Comparison of 
the prognostic value of SYNTAX score and clin-

ical SYNTAX score on outcomes of Chinese pa-
tients underwent percutaneous coronary inter-
vention. BMC Cardiovasc Disord 2021; 21: 334.

14)	 Kashiwagi D, Ebisawa S, Yui H, Maruyama S, 
Nagae A, Sakai T, Kato T, Saigusa T, Okada A, 
Motoki H, Kuwahara K. Prognostic usefulness 
of residual SYNTAX score combined with clini-
cal factors for patients with acute coronary syn-
drome who underwent percutaneous coronary 
intervention from the SHINANO Registry. Heart 
Vessels 2021; 36: 170-179.

15)	 Akgun T, Oduncu V, Bitigen A, Karabay CY, 
Erkol A, Kocabay G, Ozveren O, Yildiz A, Cimen 
AO, Kirma C. Baseline SYNTAX score and long-
term outcome in patients with ST-segment ele-
vation myocardial infarction undergoing prima-
ry percutaneous coronary intervention. Clin Ap-
pl Thromb Hemost 2015; 21: 712-719.

16)	 Garg S, Sarno G, Serruys PW, Rodriguez AE, Bo-
lognese L, Anselmi M, De Cesare N, Colangelo S, 
Moreno R, Gambetti S, Monti M, Bristot L, Bress-
ers M, Garcia-Garcia HM, Parrinello G, Campo 
G, Valgimigli M, Strategy, Investigators M. Pre-
diction of 1-year clinical outcomes using the SYN-
TAX score in patients with acute ST-segment el-
evation myocardial infarction undergoing primary 
percutaneous coronary intervention: a substudy of 
the STRATEGY (Single High-Dose Bolus Tirofiban 
and Sirolimus-Eluting Stent Versus Abciximab and 
Bare-Metal Stent in Acute Myocardial Infarction) 
and MULTISTRATEGY (Multicenter Evaluation of 
Single High-Dose Bolus Tirofiban Versus Abcix-
imab With Sirolimus-Eluting Stent or Bare-Metal 
Stent in Acute Myocardial Infarction Study) trials. 
JACC Cardiovasc Interv 2011; 4: 66-75.

17)	 Kul S, Akgul O, Uyarel H, Ergelen M, Kucuk-
dagli OT, Tasal A, Erdogan E, Bacaksiz A, Son-
mez O, Gul M, Uslu N, Goktekin O. High SYN-
TAX score predicts worse in-hospital clinical 
outcomes in patients undergoing primary angio-
plasty for acute myocardial infarction. Coron Ar-
tery Dis 2012; 23: 542-548.

18)	 Yang CH, Hsieh MJ, Chen CC, Chang SH, Wang 
CY, Lee CH, Hsieh IC. SYNTAX score: an inde-
pendent predictor of long-term cardiac mortality 
in patients with acute ST-elevation myocardial in-
farction. Coron Artery Dis 2012; 23: 445-449.

19)	 Yang CH, Hsieh MJ, Chen CC, Wang CY, Chang 
SH, Lee CH, Hsieh IC. The prognostic signifi-
cance of SYNTAX score after early percutane-
ous transluminal coronary angioplasty for acute 
ST elevation myocardial infarction. Heart Lung 
Circ 2013; 22: 341-345.

20)	 Saklecha A, Kapoor A, Sahu A, Khanna R, Ku-
mar S, Garg N, Tewari S, Goel P. Is Indexed 
Left Atrial Volume (LAVi) in Indian Patients with 
Acute Coronary Syndrome (ACS) undergoing re-
vascularization a predictor of cardiovascular out-
comes? Ann Card Anaesth 2022; 25: 19-25.

21)	 Li B, Chen L, Zheng M, Yan P, Wang L, Feng 
S, Yin W, Zhang K, Zhang S, Chen X, Wang Z, 
Yuan H. Supra-Normal Left Ventricular Ejection 



M. Bilgin, R. Dokuyucu

4028

Fraction as a Prognostic Marker for Long-Term 
Outcomes in Patients with Acute Coronary Syn-
drome. Int Heart J 2023; 64: 979-985.

22)	 Erkan M, Zengin I, Bekircavusoglu S, Topal 
D, Bulut T, Erkan H. Effect of Sarcopenia on 
Coronary Atherosclerotic Burden, Lesion Com-
plexity, and Major Cardiovascular Events in El-

derly Patients With Acute Coronary Syndrome: 
A 1-year Follow-up Study. Angiology 2023: 
33197231187230.

23)	 Lomakin NV, Buryachkovskaya LI, Sumarokov 
AB, Gerasimov AN, Gabbasov ZA. [Acute Cor-
onary Syndrome Registry of High Risk Patients: 
30-Day Outcome]. Kardiologiia 2019; 59: 14-20.


