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BACKGROUND AND AIMS

MATERIALS AND METHODS

This was a single-centre study
prospectively recruiting patients presenting
with acute coronary syndrome. hsCRP was
performed clinically upon presentation.
Plasma was isolated at follow-up. hsCRP,
IL-6, and IL-18 were measured using

the Ella apparatus (ProteinSimple™ [Bio-
Techne, Minneapolis, Minnesota, USA])

as per manufacturer. Invasive coronary
angiography was analysed then scored
using Synergy Between Percutaneous
Coronary Intervention With Taxus and
Cardiac Surgery (SYNTAX), blinded to
diabetes status and biomarkers. CAD
extent was dichotomised to high versus
low SYNTAX using clinically established cut-
offs (high >22, low =22).

Statistical analyses used t-test/analysis of
variance or the Mann-Witney/Kruskal-Wallis
test as appropriate, and multivariable linear
regression was performed.

RESULTS

In a collaborative analysis of lipid-lowering
therapy trials, high-sensitivity C-reactive
protein (hsCRP) was a stronger predictor
of cardiovascular risk than low-density
lipoprotein cholesterol.! Most participants in
these trials had diabetes (76%), a condition
associated with elevated inflammatory
markers including hsCRP, IL-6, and IL-18,
which predict cardiovascular outcomes.?™®
More complex coronary artery disease
(CAD) in diabetes is also associated with
adverse cardiovascular outcomes, whereas
in non-complex disease, outcomes are
similar to patients without diabetes.®

Therefore, the authors aimed to explore the
relationship between inflammation, defined
by established blood biomarkers, and CAD

extent in Type 2 diabetes (T2D).”

One hundred and sixteen participants
consented to the study; 62 (53.4%) had
T2D or pre-diabetes. The mean (+SD) age
was 66+10.2 years. Ninety-nine participants
had hsCRP measured clinically at median

0 (interquartile range: 0-1) days from
admission. Plasma was isolated at follow-
up, median 57 (44-72) days from discharge
in 86 participants. CAD extent, defined

by SYNTAX score, was similar between
patients with and without T2D or pre-
diabetes (mean: 24+11.9 versus 22+11.9;
p=0.513). At admission, patients with

T2D or pre-diabetes had higher hsCRP
(median: 3.90 [1.4-8.0] versus 2.35
[1.1-4.4] mg/L; p=0.09).

When participants were dichotomised
by CAD extent, hsCRP was significantly
higher in patients with high SYNTAX
scores (3.9 [1.6-8.7] versus 1.9 [1.0-4.5]
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mg/L; p=0.01) (Figure 1A) but more so in
diabetes (5.1 [2.6-11.0] versus 2.5 [1.6-5.8]
mg/L; p=0.052) (Figure 1B). Adjusting for
age, sex, and BMI using multivariate linear
regression, high SYNTAX score (B=0.32;
p=0.002) and diabetes (3=0.25; p=0.01)
were independently associated with higher
hsCRP.

At follow-up, hsCRP was similar between
participants with and without diabetes
(median: 1.5 [0.9-3.6] versus 1.2

[0.5-5.0] mg/L; p=0.223). After adjustment
for age, sex, BMI, and patients who had
coronary artery bypass grafting, the
association with hsCRP, CAD extent, and
diabetes status, which was demonstrated
at admission, was lost.

IL-6 and IL-18 were higher in patients

with T2D or pre-diabetes (median: 4.64
[2.80-6.35] versus 3.38 [2.03-4.76] pg/mL;
p=0.051 and 340 [266-422] versus 274

[224-369] pg/mL; p=0.032, respectively).
After adjusting for covariates, diabetes
was independently associated with IL-

18 (B=0.08; p=0.044), but there was no
association between IL-6 and IL-18 with
CAD extent.

CONCLUSION

The authors demonstrated that C-reactive
protein (CRP) upon presentation with acute
coronary syndrome, but not at follow-up,
was associated significantly with extensive
CAD and diabetes. Measurement of CRP
during the acute presentation of CAD

is often systematically excluded, and is
primarily focused on the rehabilitation

or baseline period. However, this study
suggests that elevation of hsCRP acutely
may identify a propensity to inflammation
that is relevant to CAD.

Figure 1: Relationship between hsCRP and SYNTAX score (A) stratified by diabetes status (B).
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CRP: C-reactive protein; hsCRP: high-sensitivity C-reactive protein; SYNTAX: Synergy Between Percutaneous

Coronary Intervention With Taxus and Cardiac Surgery.

32

Interventional Cardiology ¢ July 2026 « Copyright © 2026 EMJ ¢ CC BY-NC 4.0 Licence

EMJ


https://www.emjreviews.com/therapeutic-area/interventional-cardiology/
https://www.emjreviews.com/
https://creativecommons.org/

EMJ

References

Ridker PM et al. Inflammation and cholesterol

as predictors of cardiovascular events among
patients receiving statin therapy: a collaborative
analysis of three randomised trials. Lancet.
2023;401(10384):1293-301.

Kaptoge S et al. C-reactive protein concentration
and risk of coronary heart disease, stroke, and
mortality: an individual participant meta-analysis.
Lancet. 2010;375(9709):132-40.

Lowe G et al. Circulating inflammatory markers and
the risk of vascular complications and mortality in
people with type 2 diabetes and cardiovascular
disease or risk factors: the ADVANCE Study.
Diabetes. 2014;63(3):1115-23.

EuroPCR 2026 « Abstract Review

Treseid M et al. The role of interleukin-18 in
the metabolic syndrome. Cardiovasc Diabetol.
2010;9(1):11.

Kaptoge S et al. Inflammatory cytokines and
risk of coronary heart disease: new prospective
study and updated meta-analysis. Eur Heart J.
2014,35(9):578-89.

Kedhi E et al. Impact of coronary lesion complexity
on drug-eluting stent outcomes in patients with
and without diabetes mellitus: analysis from

18 pooled randomized trials. J Am Coll Cardiol.
2014,63(20):2111-8.

Chai J et al. Association of inflammation and
extent of coronary artery disease in type 2
diabetes and ACS. Abstract A100137JC.
EuroPCR, 19-22 May, 2026.

CC BY-NC 4.0 Licence « Copyright © Author(s) ¢ July 2026 < Interventional Cardiology

33


https://www.emjreviews.com/therapeutic-area/interventional-cardiology/
https://www.emjreviews.com/
https://creativecommons.org/

