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Effect of Colchicine on High—Sensitivity C—Reactive Protein in Patients Undergoing Coronary
Artery PCI
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[Abstract] Objective: Vascular injury and inflammation during percutaneous coronary intervention (PCI) are
associated with an increased risk of adverse outcomes after the procedure. This study aimed to observe the effect
and clinical efficacy of colchicine combined with standard treatment on high—sensitivity C—reactive protein
(hsCRP) in patients undergoing coronary artery PCI.Methods: A total of 100 patients who underwent coronary
artery PCI in the Department of Cardiology at Chongqing Bishan District People's Hospital from June 2023 to
June 2024 were selected. They were randomly divided into a control group (50 cases) and a colchicine group
(50 cases). The control group received standard treatment for coronary artery disease, while the colchicine group
received colchicine in addition to the standard treatment. Data from the two groups were compared to observe
hsCRP concentrations after PCI.Results: At 24 hours postoperatively: The median change rate of hsCRP in the
colchicine group (13.2%) was only 19.3% of that in the control group (68.5%). At 1 week postoperatively: The
median change rate of hsCRP in the colchicine group was negative (—3.5%), approaching baseline levels, while
it remained positively elevated in the control group (45.3%).
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