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Relationship between the GRACE risk score and the development of NSTE-ACS
Xue Min' ,Zhang Xie feng', Jiang Donglin' ,Pan Yuhong', Huang Xuan', Jiang Shengyang®*®
(1. Department of Clinical Laboratory ;2. Department of Cardiology »the Third
Af filiated Hospital of Nantong University sWuxi » Jiangsu 214041 ,China)
To evaluate the relationship between the global registry of acute coronary events(GRACE) risk score and

Eighty-two patients with NSTE-

Abstract ; Objective
the development of non-ST segment elevation acute coronary syndrome(NSTE-ACS). Methods
ACS who made a definite diagnosis were selected at random. GRACE risk score and serum high-sensitivity C-reactive protein(hs-
CRP) , Homocysteine(Hcy) , NT-proBNP were detected at visiting(NSTE-ACS group) to compare with 40 healthy people(Control
The GRACE risk scores and the levers of serum hs-CRP, Hcy, NT-proBNP in NSTE-ACS group were increased
significantly compared with the control group(P<C0. 01). The results of correlation analysis show that the GRACE risk scores had
a positive correlation with hs-CRP, Hcy and NT-proBNP(r=0. 569, P<(0. 01;r=0. 445, P<0. 01;r=0. 685, P<0. 01). Conclusion

GRACE risk score can reflect the pathological change of NSTE-ACS,and its useful for risk assessment to NSTE-ACS.
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1 GRACE 2T NE-
AR B Pl Wi 4 e JULEF Killip 00 JUE 2 1 Tnl ST Bt JE A%
% i W5y 343 mm Hg 84 pmol /L 54y Vs ST H 845 ng/ml 543 mm 1§45
<40 0 <70 0 <80 63 0.0~34.5 2 1 0 H 43 =0.1 0 <1 mm 0
10~49 18 70~89 7 80~100 58 =>34.5~70.0 5 il 21 & 0 >0.1 15 >1mm 30
50~59 36 90~109 13 >100~120 47 =70.0~105.0 8 Il 43 — — — — — —
60~69 55 110~149 23 >120~140 37  >105.0~141.4 11 I\ 64 — — — — — —
70~79 73 150~199 36 >140~160 26  >>141.4~176.0 14 - - - - - — — —
=80 91 =200 46 >160~200 11  >176.0~353.0 23 — — — — — — — —
- - - - =200 0 >353.0 31 - - - - — — —
PRSI 0~258 43 AR LA b I DR R VE S R AT AR AR A s — o R I 0 B
*2 NSTE-AMI 48 . UA AFx BB 4H 4 TUg AR &
GRACE 343 (Scores) hs-CRP(mg/L.) Hey(pmol/L) NT-proBNP(pmol/L)
21 51 n
SRRV QR 1 75 VA T 2 SRRV QR U 5 VA T 2 SRRV QR 1 75 VA T 2 SRRV QR 1 75 VA T 2
NSTE-AMI 4] 44 171.28" 76. 00 9.23* 4. 44 18.99" 7.21 424.56" 565. 48
UA 4 38 166.00* 109. 00 8.96* 4.93 17.91 12. 16 269.74* 785. 87
X B2 40 86.00 14. 00 0.52 0.43 9,34 6.43 176. 59 181. 96
Xz 59. 828 57.617 46. 629 15.402
P 0. 000 0. 000 0. 000 0. 000
* L P<<0.01, 5 BEALLE .
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