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Abstract Objective To study the relationship between GRACE risk score and Fibrinogen, D — dimer on patients with acute coro-
nary syndrome (ACS) and its clinical significance. Methods We choosed 319 patients with ACS from October 2014 to January 2016 as
experimental group. 83 healthy subjects were chosen as controls. Patients in experimental group were further divided into low risk group,
moderate risk group and high risk group according to GRACE score,and into <25% group, 26% -50% group, 51% -75% group and
>75% group according to Fibrinogen,D — dimer concentration. The relationship between GRACE risk score and Fibrinogen, D - dimer,
and its clinical significance were sdudied. Results Compared with the control group, Fibrinogen and D — dimer level in experimental
group increased significantly (P <0.05). Fibrinogen and D — dimer levels in high — risk group was obviously higher than in moderate and
low risk groups (P <0.05). Compared with <25% group, 26% -50% group, 51% —75% group, GRACE score in 75% group was sig-
nificantly higher (P <0.05). Correlation analysis showed that Fibrinogen and D — dimer level and GRACE scores in experimental group
were positively correlated (r =0.514, r =0.520, P <0.01). ROC curve analysis showed that Fibrinogen area under the ROC curve
was 0.757 (P <0.05); D — dimer area under the ROC curve was 0.893 (P <0.05). Conclusion Fibrinogen and D — dimer were cor-
related with GRACE scores in patients with ACS, which can be used as a risk predictor for those patients.
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