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ABSTRACT Objective: To investigate the relationship between the global acute coronary disease registration (GRACE) risk score
and cardiac function and coronary artery lesions in patients with acute coronary syndrome (ACS). Methods: The clinical data of 276 pa-
tients with ACS, who were treated in 148th Central Hospital of PLA from April 2015 to June 2017, were analyzed retrospectively and di-
vided into high risk group (n=93, GRACE score over 140 points), middle risk group (n=96, GRACE score between 109~140 points) and
low risk group (n=87, GRACE score less than 109 points) according to the GRACE score. The general data, biochemical indexes, cardiac
function indexes and severity of coronary lesions were compared among the three groups. The spearman correlation coefficient was used
to analyze the correlation between GRACE score and cardiac function index and severity of coronary lesions. Results: The proportion of
men, age, hypertension, ratio of apolipoprotein -B (Apo-B), fasting blood glucose (FBG), fibrinogen (FIB), Cystatin -C (Cys-C), homocys-
teine (Hcy), left atrial diameter (LAAP), end systolic diameter left ventricular (LVESD), left ventricular end diastolic diameter (LVEDD),
multi vessel disease and the proportion of severe stenosis and complete occlusion of the proportion in the high risk group and the middle
risk group were higher than those in the low risk group, and the high risk group was higher than the middle risk group,the differences
were statistically significant (P<0.05). The levels of TG, Apo-A and LVEF in the high risk group and the middle risk group were lower
than those in the low risk group, the differences were statistically significant (P<0.05). Spearman correlation coefficient analysis showed
that there was a positive correlation between GRACE score and LAAP, LVESD, LVEDD, the number of coronary lesions and the degree
of stenosis (P<0.05) and there was a negatively correlation between the GRACE score and the level of LVEF (P<0.05). Conclusion: The
higher the GRACE score, the worse the heart function in ACS patients and the severity of coronary disease. The GRACE score can re-
flect the cardiac function level and the severity of coronary artery disease in ACS patients.
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Table 1 Comparison of general data and biochemical indexes of three groups
Indexes High risk group(n=93)  Middle risk group(n=96) Low risk group(n=87) x¥F P
Male[n(%)] 66(70.97 )** 58(60.42)* 40(45.98) 6.725 0.028
Age (years) 69.34+ 5.83* 61.96+ 5.42* 51.37+ 4.96 7.153 0.000
Hypertensionn[n(%)] 68(73.12)** 59(61.46)* 39(44.83) 7.684 0.026
BMI(kg/m?) 23.87+ 1.48 24.16% 1.59 2442+ 1.61 0.724 0.893
FBG(mmol/L) 6.75+ 2.18** 5.84+ 3.26%* 5.23% 3.35 2.448 0.015
TG(mmol/L) 1.32+ 0.68* 1.63+ 1.08* 2.14+ 1.79 3.409 0.000
TC(mmol/L) 4.63+ 0.87 4.69+ 0.92 4.57+ 0.76 0.839 0.891
HDL-C(mmol/L) 1.45% 0.38 1.25% 0.64 1.03%+ 0.28 0.955 0.713
LDL-C(mmol/L) 2.63+ 0.82 2.59+ 1.08 248+ 1.15 0.548 0.914
Apo-A(g/L) 0.92+ 0.23** 1.14+ 0.26* 1.37+ 0.22 2.743 0.014
Apo-B(g/L) 0.97+ 0.18** 0.85+ 0.21* 0.68+ 0.17 2.473 0.017
FIB(g/L) 5.86+ 1.12*%* 445+ 1.31* 3.98+ 1.08 3.357 0.000
Cys-C(mg/L) 1.48+ 0.52* 1.16+ 0.23* 1.01+ 0.13 2.074 0.021
Hey(mmol/L) 18.79+ 4.35* 15.28+ 3.89% 13.02+ 3.04 5.794 0.000
Note: compared with the low risk group, ¥*P<0.05; compared with the middle risk group, P<0.05.
% 2 =40 LAAP.LVESD.LVEDD,LVEF 7k E EE B (X% s)
Table 2 Comparison of LAAP, LVESD, LVEDD and LVEF levels among three groups(x+ s)
Groups n LAAP(mm) LVESD(mm) LVEDD(mm) LVEF(%)
High risk group 93 32.48+ 3.92* 53.42+ 4.17%# 50.09+ 5.38*# 50.87+ 4.68*#
Middle risk group 86 28.93+ 4.05* 49.79+ 4.32% 4524+ 6.13* 56.92+ 5.03*
Low risk group 87 2631+ 3.22 47.08+ 4.46 4221+ 5.30 63.71% 5.44
F 5.216 6.375 8.197 7.452
P 0.000 0.000 0.000 0.000

Note: compared with the low risk group, *P<0.05; compared with the middle risk group, “P<0.05.

3 ZHBIREIE R IRE R ELLR(n(%)]

Table 3 Comparison of multi vessel disease count and degree of stenosis among three groups[n(%)]

Diseased vessel count

Diseased vessel stenosis degree

Groups n Mild and moderate Severe stenosis and
Single-vessel Multi-vessel ) )

stenosis entirely shut

High risk group 93 2(2.15) 91(97.85)*# 21(22.58) 72(77.42)*#

Middle risk group 96 13(13.54) 83(86.46)* 46(47.92) 50(52.08)*

Low risk group 87 45(51.72) 42(48.28) 70(80.46) 17(19.54)

x? 11.369 8.143
P 0.000 0.003

Note: compared with the low risk group, *P<0.05; compared with the middle risk group, “P<0.05.
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