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ORIGINAL ARTICLE

The Effects of Colchicine on Inflammation Reduction in Patients with

Acute Myocardial Infarction in Surin Hospital

Thaworn Choochunklin, M.D.
Cardiology, Department of Medicine, Surin Hospital

ABSTRACT
BACKGROUND: In patients with acute myocardial infarction (AMI) receiving reperfusion therapy and the
standard treatment for myocardial infarction, persistent elevated C-reactive protein (CRP) indicating high
inflammation in the body can cause a high recurrence of cardiovascular diseases in the future. Colchicine
is an anti-inflammatory drug, which has data confirming that it can reduce the incidence of cardiovascular
diseases in patients with coronary artery disease (CAD).
OBJECTIVE: To study the effects of the inflammation reduction of 0.6 mg of colchicine in patients with AMI
with primary percutaneous coronary intervention (PPCI) by focusing on hs-Trop |, CKMB, and CRP as the
major results, whereas the left ventricular ejection fraction (LVEF) and side effects of the drugs would be
the secondary results.
METHODS: The study consisted of 44 patients aged between 18-80 years diagnosed with AMI and
successful PPCI in Surin Hospital, Surin, Thailand. They were randomized into two groups. The first group
received a daily dosage of 0.6 mg of colchicine, and the second group received a placebo. Both received
the drugs for 14 days. All patients were treated in accordance with the standard treatment for myocardial
infarction. The differences of hs-Trop I, CKMB, CRP, and the left ventricular ejection fraction were observed,
along with the side effects of colchicine and the placebo at the end of the study.
RESULTS: When comparing 0.6mg of colchicine with the placebo given to the patients, no difference was
found from the primary data in both groups, i.e., age, sex, and risk factors; such as, diabetes, hypertension,
smoking, and side effects from the drugs. Furthermore, no difference of hs-Trop | was found from the start
of the study, day 1, 2, 3, 4, and day 14 (p=0.15, 0.11, 0.96, 0.71, 0.46, and 0.23, respectively), CKMB
(p=0.65, 0.91, 0.41, 0.58, and 0.66, respectively), and CRP (p=0.86, 0.97, 0.75, 0.53, 0.67, and 0.52,
respectively). There was also no difference of the left ventricular ejection fraction found on Day 1 and Day
14 as well (p=0.78 and 0.67).
CONCLUSIONS: According to the study, the inflammatory response of colchicine in patients with AMI did
not show any inflammation reduction when compared with the placebo.
KEYWORDS: Acute myocardial infarction (AMI), primary percutaneous coronary intervention (PPCI),

colchicine, C-reactive protein
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Characteristics Colchicine group (n=21) Control group (n=19) p-value
Age (year) Mean+SD 60.9+10.9 64.6+8.8 0.25
Male (%) 17 (81.0) 15 (79.0) 0.87
BMI (kg/m2) 22.614.4 24414 .4 0.21
DM (%) 8 (38.1) 7 (36.8) 0.94
HT (%) 7 (33.3) 6 (31.6) 0.91
DLP (%) 14 (66.7) 14 (73.7) 0.63
Smoking (%) 13 (61.9) 8 (42.1) 0.21
Previous of MI (%) 1 (4.8) 1 (5.3) 0.94
History of CABG 0 0 -
Previous of PCI (%) 1 (4.8) 1 (5.3) 0.94
Family history of CAD 0 0 -
CKD GFR (mL*min-1+1.73 m-2) 85.2+25.5 81.3124.5 0.63
Stage 0-1(%)° 17 (80.9) 13 (68.4) 0.34
Stage2 (%) 1(4.8) 4(21.1)
Stage3 (%) 3 (14.3) 2 (10.5)
Medication used (%)
Aspirin 21 (100.0) 19 (100.0) -
Second antiplatelet agents 21 (100.0) 19 (100.0) -
High intensity statin 21 (100.0) 19 (100.0) -
Beta-blocker 10 (47.6) 10 (52.6) 0.75
ACE inhibitor or angiotensin 8 (38.1) 12 (63.2) 0.11

receptor blocker

#=Fisher’s exact probability test

L§WLR® Culprit lesion ﬂq'llﬁvlﬁ Colchicine fia

Left anterior descending (LAD) artery 3888 71.4
@i'mrmﬂgimﬁvl,ﬁmmaﬂﬁmulmgLﬂu Right coronary
artery (RCA) 088z 52.6 ag9lngdAn (p=0.04)
Thrombolysis in myocardial infarction (TIMI) flow 0-1
ﬁauﬁﬂﬁmmﬂﬁmUmuﬁ'ﬂmﬁmﬂ@ma@Lﬁa@ﬁq@
é’uwuiugﬁwmjwﬁw colchicine ¥881az 85.2 &%

= a o A o =
AIWN 2 INYILLBYARANNIIVAIUIZTINTNYIINTANTAN

ﬂajuﬁvlﬁmmanwu%aﬂa: 57.9 Lan@19aL19aTe
&A1Y (p=0.04) Vs ItuSsanlesuseninsiin
ﬁmnmﬂdm:muﬁﬂﬂunq’wﬁvlﬁ colchicine §9ni
ﬂﬁiuﬁvlﬁﬂmaaﬂamaﬁﬁfyéwﬁmu (p=0.04) (ms'mﬁ 2)
NANITATIANWIUTANT LT% ANaTNTUVe9
Wadeauas Usunandadensnamenoululss
WL A NULAnEINY

Colchicine group (n=21) Control group (n=19) p-value

Procedure time (min) 34.2+12.8 28.6+11.8 0.16
Culprit lesion ® 0.04
1.LAD (%) 15 (71.4) 9 (47.4)

2.RCA (%) 4 (19.1) 10 (52.6)

3.LCx (%) 2 (9.5) 0 (0.0)

TIMI flow before PCI® 0.04
0-1(%) 18 (85.7) 11 (57.9)

2 (%) 0 (0.0) 5 (26.3)

3 (%) 3 (14.3) 3 (15.8)
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Colchicine group (n=21) Control group (n=19) p-value
TIMI flow post PCI -
0-1 (%) 0 0
2 (%) 0 0
3 (%) 21 (100.0) 19 (100.0)
Total contrast ( cc) 107.6+ 37.5 87.41+21.3 0.04

=Fisher's exact probability test

¥4 2 naudawlaal hs-Trop I, CKMB %ugoqﬂ
Twsudl 1 wnllauu @0 61,652 ng/L, 38,037 nglL,
178 UIL uaz 156 UL snudey ifefinawsaldlsl
wufanuuandsednefinsidgylugndaanm
fivnmsdnm (@mnﬁ 3, gﬂﬁ 2 LLazgﬂﬁ 3) @1 CRP
Sugsgaluiufl 3 (28 mgiL) lunduilld colchicine
dauﬂsjwﬁvl,ﬁm%aan%ugoq@lui’uﬁ 2 (24 mg/L) u@

Tiwpfanuuandrsasnfinasairun (@199
A A A o o v ] v do o

71 3, 3Uf 4) myfudasialaassnideiiiadis
3% Echocardiography J4# 1 uaziuf 14 A ldwuany
LANANLTWAW (p=0.77 Waz 0.67 AIURIA) (91319
7 3, 3UN 5) wathaufssnnuliguuse fangunld
colchicine Wugthala1nsviasda 1 1o (Fauaz 4.8)
saunguitlaimasnwu 2 1o (auaz 10.5)

= % . & A o o v P
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Colchicine group (n=21) Control group (n=19) p-value
1.hs-Trop-I (ng/L)
Day0 11496.3+ 22259.2 3663.0+ 7402.0 0.15
Day1 61652.7+56651.5 38037.8+ 29857.1 0.11
Day2 31293.3+ 27806.9 30836.8+ 33920.3 0.96
Day3 14908.3+10343.4 13646.3+11128.8 0.71
Day4 10906.8+6856.0 9192.1+7554.9 0.46
Day14 130.5+286.4 48.61£53.5 0.23
2.CK-MB (U/L)
Day0 91.3+102.4 34.9+20.0 0.02
Day1 178.0+164.0 156.0£126.2 0.65
Day2 52.5+£33.2 51.3+35.3 0.91
Day3 34.5+17.9 30.6+£10.9 0.41
Day4 29.8+ 12.3 27.8+9.6 0.58
Day14 18.9% 8.1 20.0+6.9 0.67
3.CRP (mg/L)
Day0 11.4+36.1 13.2+26.9 0.86
Day1 20.0+44.2 19.4+31.7 0.97
Day2 27.6+£35.8 24.1£33.4 0.75
Day3 28.0+£37.9 21.3428.2 0.53
Day4 19.5+ 24.8 23.3+30.6 0.67
Day14 4.5+ 8.9 6.319.1 0.52
4.LVEF (%)
Day1 50.0+7.8 51.0+14.0 0.78
Day14 52.8£10.4 54.2+ 8.9 0.67
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