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ABSTRACT Objective: To study the guiding value of the improved HEART score in treating patients with acute chest pain. Methods:
197 cases of patients with acute chest pain in our hospital emergency department were selected and divided into the cardiac chest pain
group (n=132) and the non cardiac chest pain group (n=65) according to the cause of disease, all the patients were given improved
HEART scoring and conventional HEART scoring, risk stratification according to the HEART score the destination was compared be-
tween the two groups of patients, the receiver-operating characteristic (ROC) curve was build to evaluate the value of improved HEART
scoring for the risk stratification and prognosis. Results: The improved HEART score and HEART score of cardiac chest pain group were
higher than those of the non cardiac chest pain group (P<0.05). 100% patients with low risk of improved HEART score was not hospital-
ized, and 62.71% of the patients were hospitalized, the proportion of high-risk hospitalization and ICU were 73.17% and 36.59%. The
proportion of hospitalized patients admitted to the ICU were 57.38% and 6.56%, and the proportion of high-risk hospitalization and ICU
were 68.57% and 31.43%(P<0.05). The AUC value of improved HEART score for risk stratification of patients with cardiac chest pain
was 0.916 and the sensitivity was 0.883, which was significantly higher than of the HEART score(0.831 and 0.765). Conclusion: The im-
proved HEART score can improve the accuracy of risk stratification for he emergency chest pain patients, and it is of high value in guid-
ing patients' prognosis and treatment.
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Table 1 Comparison of the improved HEART score and HEART score between cardiogenic and non-cardiogenic chest pain patients[scores, X+ s]

Group HEART score Improved HEART score P
Non-cardiogenic chest pain group(n=65) 2.63+ 0.42 2.77+ 0.51 0.893
Cardiogenic chest pain group(n=132) 4.82% 0.76 631+ 1.24 0.011
P 0.007 0.000
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Table 2 Comparison of the whereabouts and prognosis of patients with cardiogenic chest pain between two types of risk stratification[n(%)]

Risk ‘Whereabouts Prognosis
Scoring method o n
stratification Out of the hospital In the hospital In the ICU Survival Death
Low risk 36 32 (88.89) 4(11.11) 0(0.00) 36(100.00) 0(0.00)
HEART score In a crisis 61 22(36.07) 35(57.38) 4(6.56) 60(98.36) 1(1.64)
At high risk of 35 0(0.00) 24(68.57) 11(31.43) 32(91.43) 3(8.57)
Low risk 32 32(100.00) 0(0.00) 0(0.00) 32(100.00) 0(0.00)
Improved

In a crisis 59 22(37.29) 37(62.71) 0(0.00) 59(100.00) 0(0.00)

HEART score
At high risk of 41 0(0.00) 26 (73.17) 15(36.59) 37(90.24) 4(9.76)
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Table 3 The value of improved HEART score and HEART score for stratified treatment evaluation

Indicators AUCvalue 95%C1 Sensitivity Specific degrees ICU Cutoff value
HEART score 0.831 0.645-0.727 0.765 0.628 -
Improved HEART score 0.916 0.738-0.914 0.883 0.642 6.58
3 4 MR HEART i¥£4}#1 HEART #4 %# /5 100 E
Table 4 The value of improved HEART score and HEART score for prognosis assessment.
Indicators AUCvalue 95%ClI sensitivity Specific degrees Prognosis Cutoff value
HEART score 0.842 0.628-0.827 0.792 0.671 -
Improved HEART score 0.871 0.642-0.836 0.823 0.683 7.51
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