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Cardiovascular diseases are responsible for approximately 
one-third of deaths worldwide, and ischemic heart disease 
is the most common form.1 Coronary artery bypass 
grafting (CABG) is a common procedure performed in the 
management of coronary artery disease, but the lower 
patency rates of grafts are the major limitations during the 
short and long-term follow-up.2 The graft failure ranges 
from 10%–50%, depending upon the type of conduit 
used, with the highest incidence found in saphenous vein 
grafts (SVGs).3 

Inflammatory mediators play essential roles in the 
development of atherosclerosis4  and have been extensively 
studied in various cardiac and noncardiac disorders.1,5 The 
Naples Prognostic Score (NPS) is a novel  score developed 
according to the inflammatory and nutritional status 
that has been frequently studied in oncology, especially 
gastrointestinal cancers.5 It has also been proposed as an 
inflammatory biomarker and potential predictor of risk and 
prognosis in patients with coronary artery disease, including 
ST-elevation myocardial infarction (STEMI).1 NPS may 
provide information about a patient’s inflammatory and 
nutritional condition, including lymphocyte-to-monocyte 
ratio (LMR), neutrophil-to-lymphocyte ratio (NLR), total 
cholesterol (TC), and serum alpha levels. TC and serum 
albumin reflect the body’s nutritional status, whereas NLR 
and LMR represent its immunoinflammatory condition.  
This permits a more thorough assessment of the patient’s 
physical state.6

The failure of SVGs following CABG is a significant 
concern due to its association with adverse events and 
predictors, and previous efforts have been made to identify 
potential predictors for graft patency using multiple 
biomarkers, including platelet distribution width levels, 
platelet lymphocyte ratio, NLR, and uric acid levels.7-11 In 
the current issue of the ABC Cardiol, Karaduman et al.12 
investigated the potential relationship between NPS and 

SVG disease in patients with a history of CABG surgery. 
As NPS was a combination of several inflammatory and 
nutritional parameters, it was considered to have a major 
predictive role compared to other individual biomarkers. 
The authors showed that NPS was higher in the group with 
saphenous vein degeneration and emerged as a significant 
predictor for SVG disease along with different parameters, 
including hypertension, chronic kidney disease, time 
interval since CABG, and number of SVGs. In this study, 
the patient population was heterogeneous: One-third of 
the patients had stable coronary artery disease, whereas 
the remaining had suffered acute coronary syndrome 
(mostly Non-STEMI). This might have partially influenced 
the interpretation of the findings but has already been 
mentioned as a limitation.

Conflicting results are also present in the current 
l i terature regarding the role of NPS in predicting 
coronary artery disease. Recently, Ozkan et al.13 studied 
1138 patients having coronary computed tomographic 
angiography and discovered that systemic immune-
inflammation index (SII) might predict coronary artery 
severity, whereas NPS might not. They have suggested that 
the presence of other parameters that affect albumin and 
total cholesterol levels may have prevented a significant 
correlation with chronic coronary syndrome. It should be 
kept in mind that nutritional status, liver function, and body 
fluid balance may have a considerable effect on albumin 
level.14 Furthermore, TC levels may also be affected by 
short-term eating habits.  Ozkan et al. also suggested 
that not using the LDL-C value might have reduced the 
predictive power of the NPS,13 as LDL is considered the 
main risk factor for atherosclerosis; these findings show that 
although NPS has an incremental prognostic role in many 
oncologic and cardiac disorders, it has still some limitations 
and may necessitate some future updates.

Consequently, NPS, which is calculated from NLR, LMR, 
albumin, and TC values, has been demonstrated to be more 
sensitive than these markers individually. On the basis of the 
current publication,12 NPS may offer novel insights into SVG 
patency after CABG surgery. On the other hand, the accuracy 
of the score might be influenced by confounding factors 
such as the presence of acute coronary syndrome or other 
factors that may affect inflammatory and metabolic responses. 
Therefore, future large-scale studies on cardiovascular 
disorders are required to confirm the value of NPS as an 
inflammatory and nutritional biomarker.

Keywords
Prognosis; Saphenous Vein; Permeability

Mailing Address: Mustafa Ozan Gürsoy •
İzmir İl Sağlık Müdürlüğü İzmir Sağlık Bilimleri Üniversitesi Tepecik Eğitim ve 
Araştırma Hastanesi – cardiology - izmir tepecik E.A.H Konak 35020 – Türkiye
E-mail: m.ozangursoy@yahoo.com
Manuscript received March 11, 2025, revised manuscript March 26, 2025, 
accepted March 26, 2025

DOI: https://doi.org/10.36660/abc.20250182i

1

https://orcid.org/0000-0001-8588-392X
mailto:m.ozangursoy@yahoo.com
https://doi.org/10.36660/abc.20250182i


Arq Bras Cardiol. 2025; 122(5):e20250182

Short Editorial

Gürsoy & Güneş
Naples Prognostic Score in SVG Patency

1.	 Birdal O, Pay L, Aksakal E, Yumurtaş AÇ, Çinier G, Yücel E, et al. 
Naples Prognostic Score and Prediction of Left Ventricular Ejection 
Fraction in STEMI Patients. Angiology. 2024;75(1):36-43. doi: 
10.1177/00033197231161903. 

2.	 Harik L, Perezgrovas-Olaria R, Soletti G Jr, Dimagli A, Alzghari T, An KR, et al. 
Graft Thrombosis after Coronary Artery Bypass Surgery and Current Practice 
for Prevention. Front Cardiovasc Med. 2023;10:1125126. doi: 10.3389/
fcvm.2023.1125126. 

3.	 Buxton BF, Hayward PA, Raman J, Moten SC, Rosalion A, Gordon I, et al. 
Long-Term Results of the RAPCO Trials. Circulation. 2020;142(14):1330-8. 
doi: 10.1161/CIRCULATIONAHA.119.045427. 

4.	 Libby P, Okamoto Y, Rocha VZ, Folco E. Inflammation in Atherosclerosis: 
Transition from Theory to Practice. Circ J. 2010;74(2):213-20. doi: 10.1253/
circj.cj-09-0706. 

5.	 Nakagawa N, Yamada S, Sonohara F, Takami H, Hayashi M, Kanda M, et al. 
Clinical Implications of Naples Prognostic Score in Patients with Resected 
Pancreatic Cancer. Ann Surg Oncol. 2020;27(3):887-95. doi: 10.1245/
s10434-019-08047-7. 

6.	 Unkun T, Fidan S, Derebey ST, Şengör BG, Aytürk M, Sarı M, et al. The 
Value of Naples Prognostic Score in Predicting Ischemia on Myocardial 
Perfusion Scintigraphy. Koşuyolu Heart J. 2024;27(2):63-9. doi:10.51645/
khj.2024.444.

7.	 Tavil Y, Sen N, Hizal F, Açikgöz SK, Taşoğlu I, Topal S, et al. Relationship 
between Elevated Levels of Serum Uric Acid and Saphenous Vein Graft 
Disease. Turk Kardiyol Dern Ars. 2008;36(1):14-8. 

8.	 Ege MR, Guray U, Guray Y, Acıkgoz S, Demirkan B. Platelet Distribution 
Width and Saphenous Vein Disease in Patients after CABG. Association 
with Graft Occlusion. Herz. 2013;38(2):197-201. doi: 10.1007/s00059-
012-3668-z. 

9.	 Akpinar I, Sayin MR, Gursoy YC, Karabag T, Kucuk E, Buyukuysal MC, et al. 
Plateletcrit. A platelet Marker Associated with Saphenous Vein Graft Disease. 
Herz. 2014;39(1):142-8. doi: 10.1007/s00059-013-3798-y. 

10.	 Yayla Ç, Canpolat U, Akyel A, Yayla KG, Yilmaz S, Açikgöz SK, et al. 
Association between Platelet to Lymphocyte Ratio and Saphenous Vein Graft 
Disease. Angiology. 2016;67(2):133-8. doi: 10.1177/0003319715578258. 

11.	 Oksuz F, Elcik D, Yarlioglues M, Duran M, Ozturk S, Celik IE, et al. The 
Relationship between Lymphocyte-to-Monocyte Ratio and Saphenous Vein 
Graft Patency in Patients with Coronary Artery Bypass Graft. Biomark Med. 
2017;11(10):867-76. doi: 10.2217/bmm-2017-0079. 

12.	 Karaduman A, Yılmaz C, Tiryaki MM, Balaban I, Keten MF, Unkun T, et 
al. Relationship Between the Naples Prognostic Score and Saphenous 
Vein Graft Disease after Coronary Artery Bypass Grafting Surgery. Arq 
Bras Cardiol. 2025; 122(5):e20240519. DOI: https://doi.org/10.36660/
abc.20240519.

13.	 Ozkan E, Erdogan A, Karagoz A, Tanboğa IH. Comparison of Systemic 
Immune-Inflammation Index and Naples Prognostic Score for Prediction 
Coronary Artery Severity Patients Undergoing Coronary Computed 
Tomographic Angiography. Angiology. 2024;75(1):62-71. doi: 
10.1177/00033197231170979. 

14.	 Franch-Arcas G. The Meaning of Hypoalbuminaemia in Clinical Practice. 
Clin Nutr. 2001;20(3):265-9. doi: 10.1054/clnu.2001.0438.

References

This is an open-access article distributed under the terms of the Creative Commons Attribution License

2

https://creativecommons.org/licenses/by/4.0/

