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Background: Different prognosis and algorithm of treatment depend on presence of multivessel disease (MVD) in patients with unstable angina/non-ST-segment elevation myocardial infarction (UA/NSTEMI). The aim of the study was to estimate the possibility of MVD in consecutive UA/NSTEMI patients based on pre-angiography data. Methods: 234 patients with UA/NSTEMI (mean age 62.9 (10.5) years; 94 women, 140 men) were categorized according to the extent of coronary atherosclerosis disclosed on coronary angiography, with assessment consisted of baseline clinical, electrocardiographic and laboratory features. Results: MVD was observed in 95 (40.6%) patients. MVD was significantly associated with higher one-year all-cause-mortality: 16.8% in MVD v 1.4% in non-MVD group, p<0.0001 and was an independent predictor of death (odds ratio [OR]: 5.6; 95% confidence interval [CI]: 1.1 to 29.7; p=0.0042). In multivariate analysis prior history of stable angina (OR: 3.5; 95%CI: 1.6 to 7.9; p=0.002), fibrinogen (OR: 2.3; 95%CI: 1.3 to 4.2; p=0.004) and age > 65 years (OR: 1.8; 95%CI: 1.01 to 3.2; p=0.045) were independent predictors of MVD. The incidence of MVD increased markedly as the developed MVD risk score rised: 5% for score 0; 16,7% for 1; 29,7% for 2;  46,2% for 3; 48,7% for 4; 63,8% for 5 points of created risk score; (p<0.0001 by x2 for trend). Conclusions: Majority of patients with UA/NSTEMI have MVD when are > 65 years old, have history of stable angina and elevated serum fibrinogen level > 3.95 g/L. MVD seems to be predictable on pre-angiography basis when present MVD risk score is used. 

