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The main cause of acute myocardial infarction (AMI) is atheromatous
plaque rupture or erosion, which later stimulates clotting systems and
leads to a partial or complete blockage of a coronary artery. Additionally,
systemic inflammatory response is also a recognized factor correlated
with AMI. A persistent elevated level of circulating inflammatory markers
like C-reactive protein (CRP) increases the risk of further unfavorable
cardiovascular outcomes after AMI. Colchicine, an anti-inflammatory
medication, has been found to minimize cardiovascular events in people
who have had a recent myocardial infarction.

To evaluate the efficiency of low-dose colchicine on inflammation
compared to placebo in patients with acute myocardial infarction who
received primary percutaneous coronary intervention (PPCI).

A randomized, controlled, double-blind study that included 36 patients,
aged between 18 and 80 years old, who were diagnosed with acute
myocardial infarction and successfully treated with percutaneous coronary
intervention at Surin Hospital was carried out. The patients were assigned
to receive either colchicine 0.6 mg once daily or placebo for a month.
All patients received an optimal medical treatment following guideline.
C-reactive protein (CRP), left ventricular ejection fraction (LVEF) and side
effects from the medication were assessed for 3 months.

When comparing between 0.6 mg of colchicine and the placebo
administered to the patients, there was no statistically difference in CRP
level from the start of the study, day 3, day 14 and day 30 (p = 0.96, 0.52,
0.59, and 0.30, respectively). Furthermore, there was also no difference
in left ventricular ejection fraction at day 1, day 14, day 30, and day
90 as well (p=0.72, 0.88, 0.18, and 0.28, respectively). Similarly, therewere
no differences in the side effects of the drugs.

From this study, the efficacy of colchicine on inflammatory response
compared to placebo inpatients with acute myocardial infarction treated
with percutaneous coronary intervention could not be demonstrated.
Furthermore, there was no difference in left ventricular ejection fraction
between the two groups.

Acute myocardial infarction (AMI), primary percutaneous coronary
intervention (PPCI), colchicine, C-reactive protein (CRP).
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Characteristics Colchicine (n=18) Control (n=18) p-value
n(%) n(%)

Age, year(+SD) 62.2(+10.3) (39-80)  65.5(+8.8)(A8-76) 0.30
Male 14(77.8%) 15(83.3%) 1.00*
Diabetes 7(38.9%) 5(27.8%) 0.48
Hypertension 6(33.39%) 6(33.3%) 1.00
Dyslipidemia 12(66.7%) 13(72.2%) 0.72
Smoking 11(61.1%) 8(44.4%) 0.32
Previous of myocardial infarction 1(5.6%) 1(5.6%) 1.00%
History of coronary artery bypass graft - - -
Previous of percutaneous coronary intervention PCl 1(5.6%) 1(5.6%) 1.00*
eGFR (mL "min-1 "1.73 m-2) 84.8(x25.8) 80.5(x24.9) 0.62
Chronic kidney disease (CKD) stage 0.41*

No CKD 15(83.3%) 12(66.7%)

Stagel - -

Stage2 1(5.6%) 4(22.2%)

Stage3 2(11.1%) 2(11.1%)

*fisher’s exact
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wudwﬁﬂaaﬂtjuﬁlé’ colchicine Lduldan  Right coronary artery(RCA) Sowag 56.6 9g13iltly
culprit lesion A Left anterior descending (LAD) &1y (p=0.02) (314 2)
Sovay 72.2 Fwinannguilivmasnnuindy

M13°99 2 uanadeyarinan1sveslsernsivinnsinm

Colchicine group (n=18) Control group (n=18) p-value
n(%o) n(%)
Culprit lesion 0.02*
Left anterior descending LAD (%) 13 (72.2%) 8(44.4%)
Right coronary artery RCA (%) 3(16.7%) 10(55.6%)
Left circumflex artery LCx (%) 2(11.1%) 0(0.0%)
TIMI flow before PCl 0.19
0-1 (%) 15(83.3%) 12(66.7%)
2 (%) 0(0.0%) 3(16.6%)
3 (%) 3(16.7%) 3(16.7%)
TIMI flow post PCl
0-1 (%) 0(0.0%) 0(0.0%)
2 (%) 0(0.0%) 0(0.0%)
3 (%) 18(100.0%) 18(100.0%)

*fisher’s exact

Adresapangulifuenseniniiueuiny (1151991 3) uasnanIsnTIanIsiesujuRnisves
aglulsimgnunaliunnsniuegildddymeain - Measangulifinnuuwandnsiuguiu (n15199 4)

A13797 3 wansveyaeilasussnhaiueueylulssmenunaressensivhnisfinm

Colchicine group (n=18) Control group (n=18) p-value
n(%o) n(%)
ASA (%) 18(100.0%) 18(100.0%) -
Clopidogrel (%) 9(50.0%) 7(38.9%) 0.50
Ticagrelor (%) 6(33.3%) 9(50.09%) 0.31
Prasugrel (%) 3(16.7%) 2(11.1%) 0.63
Statin (%) 18(100.0%) 18(100.0%) -
ACEl or ARB (%) 7(38.9%) 10(55.6%) 0.32
Beta blocker (%) 9(50.0%) 9(50.09%) 1.00

M1397 4 Uansveyaran1InsIvvaiesliRnsvesssrnsivinnisiinm

Colchicine group (n=18)

Control group (n=18) p-value

mean(+SD) mean(+SD)
Hb(g/dL) 12.9(+1.9) 12.6(+2.2) 0.70
WBC 11122.2(+3832.3) 12438.9(x4379.1) 0.34
FBS(mg/dL) 142.1(+43.5) 131.6(+50.4) 0.51
Total cholesterol(mg/dL) 202.7(+43.2) 207.8(+48.5) 0.74
Total triglyceride(mg/dL) 139.2(+62.0) 121.9+41.2 0.33
HDL(mg/dL) 46.6(+10.6) 46.2(+7.9) 0.89
LDL(mg/dL) 129.9(+27.0) 139.1(+37.9) 0.41
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IUﬂEjﬁJ‘ﬁl‘lﬁ colchicine A1 CRP Juil 3 fie
32.2 mg/L ganinauiilsiemaen fie 24.7 mg/L us
loRnnaluTuil 14 uag 30 wuine CRP vaangy
il colchicine ﬁnn’hnajuﬁlﬁmwaaﬂ A9 5.2 me/L,
6.9 mg/L W 2.1 mg/L, 3.7 mg/L MUaIAU Wikl
wuniauLaneveg 19l dAyn1saifves
flu’namﬂajuiunﬂﬂianLaaﬂﬁﬁﬂﬂﬂsﬁﬂwﬂ (p=0.96,0.52,
0.59 way 0.30 mIua1Au) N130UAITBIILA

o)
sosanadnelutud 1 14 30 uaz 90 Alimuady
unnsnsegafiteddaluyntasnaniiviinsding
wWuny (p=0.71, 0.88, 0.18 Uaz 0.28 ANAGU)
(151971 5 Adl 1 wazandl 2) wunadiades
dntioglutanangu Aoormsviesdanguas 1 91
(Souaz 5.6) LLazﬁy’aaaqﬂajuﬁuml,l,asmmwammm
nMs¥nwaiiatenaensyarIaivhnsAne

M50 5 uanstayad C Reactive Protein wavmstuiwewitavessyynnsiidnu

Colchicine group (n=18) Control group (n=18) p-value
mean(+SD) mean(+SD)
CRP (mg/L)
Day 0 13.2(x38.9) 13.8(x27.6) 0.96
Day 3 32.2(+39.5) 24.7(+29.8) 0.52
Day 14 5.2(+9.5) 6.9(9.5) 0.59
Day 30 2.1(+3.2) 3.7(x5.6) 0.30
LVEF (%)
Day 1 49.7(+8.3) 51.1(x14.3) 0.72
Day 14 52.4(+11.2) 529(x9.2) 0.88
Day 30 53.2(£7.3) 57.3(+10.3) 0.18
Day 90 53.6(+6.4) 57.3(+12.6) 0.28

20 40 60 80

CRP (mg/L)

0

-20

Control
Colchicine

14 30
Day(s)

AN 1 A519waneen C Reactive Protein
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LVEF (%)
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Colchicine

1 14 30

90
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AT 2 nmluaneen Left ventricular ejection fraction

anUsIuNa

2nmsAnwrinuiinasli colchicine
0.6 adnustaTuuy 1 feu lufthendunioila
mesundusaslasumeivinansldaveaiuiila
ileldaviaenideniigaduiiisuiunguitldemaen
wuldfiauuansnsiueg1eiiaudiAgynieaia
V991 C reactive protein(CRP) wazn15Uufives
laviesanstne (LVER) Tunndisnanivhnisfin

nan1sAnwddenndosifunanisane
¥83 Mariana Akodad™ lu COLIN trial 1Jun153d
wuuidln Anwdthenduniforlanmedsunduia
iunsvisimanslaaeauiladfie Unvasniden
fignstu 45 578 ffihy 23 18 1681 colchicine 1 me/d
w1 e savaldsugnniely 24 $alus Tnglsl
16 loading dose wuinAweulad CRP, CPK,
hs-Trop | agA1 LVEF Talae echocardiography
vi3o cardiac MRI ieifisuiunguildemasnlainy
ausanseghaditeddyiduiy :inmsinuil
nsdniaufiuandlae CRP ndlssuen colchicine
lumndrsfuiausiusnuaslunntasnanidnuide
Wisudvevasn JeludwmalidnisanuSuiandiu
owlaftmeauan Fatadrnstusvestla
wesanstelinuidunnaaiuseninaeangy

widlaiBsuitsuifunsfinwves Spyridon
Deftereos® Fefnwifuarsnduierlontg
Bounduuazlisunsinsinansldaeamuilaiie
Waviaeaidentigadu 151 18 §ithe 77 518 1en
colchicine TauSunaveosaoulesl CK-MB, high
sensitivity cardiac Troponin | imﬁg\‘iﬁmm‘um
ndnuilevlanefingadae cardiac MRI nu
nneanategtsdauddyneaiAdefisuiungy
ldemann eriivstfanszuiunissniaulusinie
e CRP, neutrophil count AapasduLAsaiuy
nguitlél colchicine cardiac infarct size tfoni
nduildemaen dudendiiu culprit lesion Vaao
ndu Ao LAD Bausnsinsanmsfinuniitdudoniiidu
culprit lesion Iuﬂﬁjumﬁ colchicine g LAD WU
wnfdenay 72 Fududeniidoandunienilaiu
U3nunt iinsensuietunduielanens
Wuvsurainuaznszquliiinansnissnaule
unnindeisuiunguildomaendudoniiiu
culprit lesiongulvgy fie RCA wusbgay 55 nauills
colchicine A CRP Bugeanlutuil 3 uaziiofnnu
mssnwiluduil 14 uag 30 A1 CRP Funlduanas
\Wudadauiiunnninguitldemaon fauinazlid
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AMUAIAEYNINERRA LanaI1 colchicine dualin
JzannszLILMSnEUTeInzndwiievlane
Gounduldusdiuate aungiinanisdnvisaes
Ansiulavilunaannuuinuese BUITINTEN LAy
szoznafizulvendanuuanseiusening 2 ns
finw AolunsAinwues Spyridon 19 colchicine
loading 2 mg Tuiasujuinisarurialaas nasan
thilen 1 me/d w5 Su Tuvasdinsanunidld
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