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Correlation between RAR, MAR and acute coronary syndrome
Mingfei Ju'
Emergency Department, the Affiliated Hospital of Chengde Medical College

Tingting Liu  Shuangqing Liu  Haili Su
[Abstract] Acute coronary syndromes are a group of clinical syndromes caused by acute myocardial ischemia. In
recent years, with the development of drugs and interventional therapy, the prognosis of patients with acute
coronary syndrome has been greatly improved, but acute coronary syndrome is still one of the main diseases
threatening human life and health. Identifying risk factors and early intervention are important measures to
prevent acute coronary syndrome. The inflaimmatory response plays an important role in the pathogenesis of
acute coronary syndrome. RAR and MAR are novel combined inflammatory indicators in recent years, which
have been shown to predict the prognosis of severe sepsis, hepatitis, hepatitis B cirrhosis, and pneumonia. This
paper will review the correlation of both and acute coronary syndrome.
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