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A study on the value of respiratory rate and GRACE score in risk stratification with acute coronary syndrome
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Abstract: Objective The aim of this study is to assess the value of respiratory rate and Global Registry of Acute Coronary E-
vents(GRACE) scoring system in risk stratification with Acute Coronary Syndrome(ACS). Methods This study included patients
with ACS. They were grouped according to respiratory rate and GRACE score. The patients with ACS met the inclusion criteria
were detected for respiratory rate and GRACE score at the time of admission;the recent mortality of patients with ACS had been
observed by follow—up. The follow—up time was 30 days. Results The respiratory rate in the death group were higher than that
in the surviving group. The results revealed the higher the respiratory rate and GRACE risk score, the worse the prognosis by using
Kapian-Meier survival curve analysis. GRACE risk score and respiratory rate in patients with ACS were independent risk factors for
recent cardiovascular mortality in multivariate Cox proportional hazard model. Conclusion The resting respiratory rate and GRACE

score have important clinical value for risk stratification of ACS patients,which could be used for the risk warning of recent death.
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