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[ Abstract ] The adverse prognosis of coronary artery disease is often associated with complex coronary lesions, and coronary
angiography is often used to evaluate the severity of coronary lesions. Among them, SYNTAX score is a scoring system that guides the
decision based on the complexity and severity of coronary artery lesions, and predicts the clinical prognosis of patients with coronary heart
disease. However, SYNTAX score only involves anatomical factors, but clinical factors that have important influence on prognosis are not
included, which greatly reduces its prediction ability. Therefore, the concept of clinical SYNTAX score is proposed on the basis of SYNTAX
score. This article will review the research progress and clinical application of SYNTAX score.
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