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Burnout is associated with higher GRACE score in patients with acute coronary syndrome”
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[ Abstract |

patients with acute coronary syndrome (ACS). And provide evidence for early intervention. Methods

Objective To study the effect of burnout on the global registry of acute coronary events(GRACE) risk score in
The participants were pa-
tients who were admitted into coronary care unit because of ACS. Data on physical exam and laboratory values on admission were
collected through review of the medical record in order to calculate patients’ GRACE risk score. Their general burnout levels were
assessed by employing the general burnout subscale of Copenhagen Burnout Inventory (CBI). Participants were decided into low
burnout group and high burnout group based on the upper quartile(P;;) of burnout score. Results High burnout group had higher
GRACE risk score than the low burnout group (138. 508 ws. 110. 867,r=2. 746 3,P=0. 007 2). The multiple stepwise linear re-
gression models excluded confounding factors, such as sex, smoking, drinking, history of coronary disease, and family history of
heart disease,etc. ,showed that higher general burnout score was associated with higher GRACE risk score P<C0. 01). Conclusion
High GRACE risk score plays a important role in the prediction of cardiac mortality,and the study shows that high burnout proba-
bly increases the risk of adverse cardiac outcomes after ACS.

[Key words| acute coronary syndrome;burnout;global registry of acute coronary events risk score
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