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Comparison of predictive value between HEART score and TIMI score in

30 d MACE of patients with acute chest pain”
YANG Yi,JIANG Wei ,YAN Tao ,YANG Yong .HE Dingziu”

(Department of Emergency ,Deyang Municipal People’s Hospital Deyang sSichuan 618000 ,China)
[Abstract] Objective To evaluate the predictive value of HEART score and TIMI score for the 30 d
major adverse cardiovascular events (MACE) in the patients with acute chest pain. Methods A total of pa-
tients with acute chest pain from the emergency department of this hospital from January 1,2018 to Septem-
ber 1,2019 were selected as the study subjects and divided into the MACE group and the non-MACE group.
The clinical data were collected. The evaluation was performed by adopting the HEART score and TIMI
score. Results The TIMI scroe, HEART score and age in the MACE group were higher than those in the non-
MACE group,and the differences were statistically significant (P <Z0. 05). The multivariate logistic analysis
showed that the age and HEART score were closely correlated with 30 d MACE in the patients with acute
chest pain. The area under the ROC curve (AUC) of HEART score for predicting 30 d MACE was 0. 820,
AUC of the TIMI score for predicting 30 d MACE was 0. 678. The probabilities of 30 d MACE occurrence in
the low, middle and high risk groups were 0,19% and 81%, respectively. Conclusion The HEART score is

more suitable for the patients with acute chest pain in predicting 30 e MACE than that of the TIMI score.
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