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[ Abstract]  Objective  To analyze the changes of inflammatory cytokines of acute coronary syndrome patients and the
correlations with ventricular arrthythmia. Methods From May 2014 to August 2015, a total of 80 patients with acute coronary
syndrome were selected in the Department of Cardiovascular Medicine, the First People’s Hospital Lianyungang, thereinto 26
cases with unstable angina pectoris were served as Al group, 27 cases with non ST - segment elevation acute myocardial infarction
were served as A2 group, 27 cases with ST — segment elevation acute myocardial infarction were serves as A3 group; 50 cases
complicated with ventricular arrhythmia were served as Bl group, other 30 cases did not complicate with ventricular arrhythmia

were served as B2 group. Inflammatory cytokines including TNF-a, hs-CRP, IL-6 and CD,, ligand were detected, and the
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correlations with Lown's classification were analyzed. Results

TNF-a, hs-CRP, IL-6 and CD,, ligand of A2 group and A3

group were statistically significantly higher than those of Al group, meanwhile TNF-a, hs-CRP and IL-6 of A3 group were

statistically significantly higher than those of A2 group, while CD,, ligand of A3 group was statistically significantly lower than that
of A2 group (P <0.05). TNF-a, hs-CRP, IL-6 and CD,, ligand of Bl group were statistically significantly higher than those of
B2 group (P <0.05). There were statistically significant differences of TNF-o, hs-CRP, IL-6 and CD,, ligand in ventricular

arrhythmia patients with different Lown’s classifications (P <0.05), Spearman rank correlation analysis results showed that,

TNF-a, hs-CRP, IL-6 and CD,, ligand was positively correlated with Lown’ s classification in patients with ventricular

arrthythmia, respectively (r, =0.767, 0.813, 0.796, 0.396; P <0.05). Conclusion TNF-o, hs-CRP, IL-6 and CD,,

ligand of acute coronary syndrome patients complicated with ventricular arrhythmia are significantly elevated, detection of above

index is helpful to predict the severity of ventricular arrhythmia.
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