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Study on value of GRACE risk score and B-type natriuretic peptide as a predictor
of prognosis of early mortality in patients with acute coronary syndrome
Li Yeqging , Du Jianlin , Xia Shuang , Deng Songbai , Zhao Rui \Wang Xichun ,She Qiang*
(Department o f Cardiology ,Second A f filiated Hospital ,Chongqing Medical University ,Chongqing 400010, China)

Abstract: Objective To determine whether B-type natriuretic peptide levels and GRACE risk scores can predict early mortality
in the patients with acute coronary syndrome(ACS). Methods 318 patients with ACS were studied. Blood was drawn within 24 h
after the onset of chest pain and the plasma concentration of BNP was determined and the patients ' GRACE risk score was meas-
ured. To observe the effect of early mortality by BNP levels and GRACE risk score. Results The mortality was 13. 5% (n=43) and
was related to higher GRACE risk scores(P<C0. 001). Higher BNP levels were also related to mortality in the first 24 h(BNP,
2.286[95%CI,1.425-3.667],P=0.001;and GRACE risk scores( 1. 007[95%CI,1. 003—1.011], P=0.001). BNP yielded an
mortality. In a multivariate Cox proportional hazards model.independent predictors of BNP and GRACE risk scores,area under the
curve(AUC) of 0. 886 (P<C0. 001) ,for TIMI risk score the AUC was 0. 858(P<C0. 001) ,for the AUC of combination of TIMI score
and BNP was 0. 937(P<C0. 001). The receiver-operating curve for the GRACE risk score was complemented by BNP levels for pre-
diction of 30 d mortality [ AUC(area under the curve),0. 937(0. 889—0. 986) ]. Conclusion In the first 24 h following anACS, BNP
is better than the GRACE risk score at predicting early mortality. The combination of GRACE score and BNP can improve risk pre-
diction for early mortality.
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