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Predictive Value of TIMI Score and GRACE Score for Prognosis in Young Patients with Non — ST - elevation Acute Coronary Syndrome.
Zhang Ziyun,Zhu Hang ,Wang Haotian et al. Department of Cardiology, Henan Hongli Hospital ,Henan 453400, China

Abstract Objective To compare the clinical value of TIMI and GRACE risk score in young patients with non — ST — elevation a-
cute coronary syndrome( NSTE — ACS) for risk stratification and predictive prognosis. Methods We reviewed the datebase of 355 young
patients with NSTE — ACS retrospectively ,who were admitted to Chinese PLA General Hospital from May 2010 to May 2012. We calculat-
ed the TIMI and GRACE scores through the datebase. According to the difference of the scores,they were divided into three groups:low
risk group, moderate risk group and high risk group. We followed — up the 355 patients for one year to learn the major adverse cardiac e-
vents (MACE) rate. We compared the incidence rate of MACE between different groups of the two scoring methods and the accuracy of as-
sessment of the prognosis between the two methods through the area under the ROC curve. Results The incidence rate of MACE of the
low risk group,moderate risk group and high risk group had obviously differences. The area under ROC curve corresponding to the incidence
rate of MACE in any period by TIMI scoring system was similar wirh GRACE scoring system. Conclusion In clinical risk stratification of
young patients with NSTE — ACS, TIMI and GRACE risk score both can be adoptable. TIMI scoring system is more conveniently than GRACE

scoring system in making risk stratification and predictive prognosis,which will help doctors to choose the best treatment plan quickly.
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®1 BE-MIEKREN
U NSTE - ACS % (n =355)

ZtEdE ST B R B0 WU B [ n( % ) ] 41(11.5)
AR E RO B [ n(% ) ] 314(88.5)
Fn(%) ] 308(86.8)
L[ (%) ] 47(13.2)
= L [n (% ) ] 157(44.2)
BRI [n(% ) ] 56(15.8)
B PEIMAE [ n( % ) ] 150(42.3)
TOREGEL[n(%) ] 67(18.9)
AR [n(% ) ] 246(69.3)
(%) 36.5+3.5
DEZE R/ 76.8 +11.6
i 45 s (mmHg* ) 126.5 £16.6
#F ik JE (mmHg) 76.8 +12.1

41mmHg =0. 133kPa
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k| GRACE 4% 41 51 % TIMI % 21 Bil 1
a4l 241(67.9) 247(69.6)
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GRACE 41
a4 241 9(3.7) 19(7.9)
a2 81 10(12.3) 23(28.4)
mfEd 33 11(33.3) 17(51.5)

G4 vs P e
MG vs Ffadl
Fiadl vs Ffadl

X =6.62,P<0.05 »*=22.49,P <0.01
X° =33.33,P<0.01 y*=44.67,P <0.01
X =6.87,P<0.05 x*=5.5,P<0.05

TIMI 4
Ik f& 21 247 10(4.0) 21(8.5)
LAbeRacl 76 11(14.2) 22(28.9)
e 32 9(28.1) 16(50.0)

A& vs HhfE 2
KfE2H vs B e
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X =8.75,P<0.01 x*=21.05,P <0.01
X' =22.22,P<0.01 »* =38.88,P <0.01
X =4.3,P<0.05 y*=4.38,P<0.05
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