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Predictive effect of Psychological Assessment Scale combined with

Procam Score in patients with non-specific chest pain”
ZHANG Wen' ,HE Fei* ,DING Chandong'®
(1. Department of Geriatric Cardiovascular Medicine ;2. Department of Cardiovascular Medicine ,
Second Affiliated Hospital of Anhui Medical University ,He fei ,Anhui 230601,China)

[Abstract] Objective To investigate the predictive effect of psychological assessment scale and Procam
score on non-specific chest pain (NSCP). Methods Eighty-seven patients with chest pain in this hospital from
July 2019 to December 2020 underwent coronary angiography . They were divided into NSCP and ischemic
chest pain(ICP) according to the results of coronary angiography. The clinical data and scores of Procam,so-
matic symptom scale (SSS) and hospital anxiety and depression scale (HADS) were compared between the
two groups,and the correlation between each score and NSCP was analyzed. Results There was no statistical-
ly significant difference in age,sex,smoking history,diabetes history, hypertension history, TG, TC, HDL-C,
LDL-C,LV and EF between the two groups (P>0. 05). The Procam score in the NSCP group was lower than
that in the ICP group (P <C0. 05),and the scores of SSS, HADS-a and HADS-d in the NSCP group were high-
er than those in the ICP group (P <C0. 05). The Procam score and HADS-a score were the independent risk
factors of NSCP [ HR :1.107(1.039—1.179), P =0. 002; HR : 0. 641(0. 469 —0. 875), P =0. 005 ]. The area
under the curve (AUC) of Procam score combined with the HADS-a score and Youden index were higher than
that of single item assessment of Procam and HADS-a. Conclusion The value of the Procam score combined
with the HADS-a score for predicting NSCP is more superior.

[Key words| non-specific chest pain;coronary angiography;somatic symptom scale;hospital anxiety and

depression scale;Procam score
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