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of high-sensitivity C-reactive protein (hs-CRP) and other inflammatory markers in patients with coronary
atherosclerotic heart disease (CHD). Methods PubMed, Embase, Web of Science, Cochrane Library,
ClinijcalTrials.gov, CNKI, WanFang Data and VIP databases were electronically searched to collect randomized
controlled trials (RCTs) related to research objectives from inception June 13, 2025. Two reviewers independently
screened literature, extracted data and assessed the risk of bias of the included studies. Meta-analysis was then
performed by using RevMan 5.3 software. Results A total of 12 RCTs involving 6,351 patients were included.
The results of the Meta-analysis showed that compared with placebo, colchicine treatment could decrease
hs-CRP levels [MD=-0.73, 95%CI (-0.89, -0.56), P<0.001] and incidence of major adverse coronary events
(MACE) [RR=0.76, 95%CI (0.63, 0.91), P=0.003]. However, no statistically significant differences were observed
between the colchicine group and placebo group in white blood cell count, neutrophil count, interleukin-1f, or
interleukin-6 levels (P>0.05). Conclusion Colchicine therapy may reduce hs-CRP levels and lower the risk of
MACE in patients with CHD. The above conclusions are limited by the quantity and quality of included studies
and need to be verified by more high-quality research.
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Cole 2022 24 26 66.67  69.23  SA/NSTEMI F/KAlFL mg, 1hJ50.5 mg BRI 1 O2®

Gholoobi 2021 75 75 48.00  48.00  NSTEMI  Fk/KAlFKO.5 mg, bid el 30 O

Hennessy 2019 111 113" 7477 79.28 AMI FAKANTKO.5 mg, qd TERIF 30 OQB@D®

Hosseini 2022 161 160 78.88 7875 STEMI KA mg, ARJ50.5mg, qd  ZERLH| 2 OB

Kajikawa 20191 14 14 96.43 CAD BOKANFK0.5 mg, qd sl 7 ©

Raju 2012 36" 38° 8500 9250 ACS/HEFAH BOKANGEI mg, qd LR 30 OO

Shah 2020 206" 194° 9370 93.70 ACS HORANEK 1.8 mg AR eanl 1 ODe©

Tardif 2019”1 2366" 2379 81.80  87.04 MI HoARANBHO.5mg, qd ZRF 180 O®
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