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Study on the relationship between the clinical characteristics, GRACE risk stratification

score, TIMI risk and prognosis in female patients with acute coronary syndrome
LI Miao-nan'* ,BAO Bing-wei' ,YAO Zhuo-ya' ,QIAN Shao-huan' ,SHI Xiao-jun' ,MIN Sheng-ping’ , GAO Da-sheng' , WANG Hong-ju'
(1. Department of Cardiovascular Medicine , The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ;
2. School of Clinical Medicine ,Shandong University , Jinan Shandong 250000 ;3. Anhui Key Laboratory
of Clinical Basic Respiratory Diseases ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective:To analyze the relationship between the clinical characteristics,global registration of acute coronary event score
( GRACE risk score) , thrombolysis in myocardial infarction risk score ( TIMI risk score) and clinical prognosis in female patients with
acute coronary syndrome( ACS). Methods: Six hundred and one ACS patients diagnosed using coronary angiography from October 2018

to July 2019 were selected. The general clinical data,laboratory examination results,,imaging data and interventional therapy data of all

patients were collected. According to the gender, the patients

[ Wik HIT 2020 —05 =30 [ &R HHIT 2021 -02 -20 were divided into the female group and male group. According
[BEEIH | EHK A AREIEEIH (81970313) ;512 AA S H 4 to the GRACE risk score, the patients were divided into the

(by51201317,by51201105) ;.0 I 5545105 5 0 9 B ik 5
e PR 187 FH A3 A BA ( BYKC201906 ) 5 U 35t 5% 2 e Bk 45 1]
HATBA (BYKC201901 ) 5 R PR 225 15 SR A} 2 WF 5 o
T H (2020byzd109) medium-risk and low-risk groups. The number of vascular
[FEFEANAL] 1. IR PR 22 B 50 — P U B2 B 00 58 R, 22 380 IR lesions and Gensini score in all patients were calculated. All
233004 ;2. INAR K IfIREEBE, ILAR RS 250000;3.
I 2R 95 I R S il 2 Bl 4 o S 0 3, B BRI

high-risk , medium-risk and low-risk groups. According to the

TIMI risk score, the patients were divided into the high-risk,

ACS patients were followed up by telephone or outpatient for

an average of 12 months after discharge. A questionnaire was

233004
[VEZ RN ] ZE00 3 (1983 - ) , 4, EHHF58 28, Wi+ R 55 A S0, &I designed to calculate the occurrence of Maces events.
FAEBEIN, B ZUR. According to the Maces events, the patients were divided into
CHfEfEs ] EUkE, R B 0, EAEERIE, B Eomail: the Maces group and non-Maces group. Results: Among the
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601 patients, there were 236 females(39.3% ) and 365 males
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(60.7% ) with an age of (64.8 +£10.3) years. The results of baseline data showed that the age, proportion of unstable angina pectoris,
proportion of combined diabetes , total cholesterol and low density lipoprotein cholesterol levels in female patients were higher than those
in male patients( P <0.05 to P <0.01). The proportion of acute myocardial infarction and early coronary heart disease ,smoking,serum
creatinine and uric acid in female patients were lower than those in male patients (P <0.05 to P <0.01). There was no statistical
significance in the proportion of perioperative medication, hypertension, cerebral infarction and atrial fibrillation between female and
male patients( P >0.05). The results of Grace risk score showed that there was no statistical significance in the proportion of low-risk,
medium-risk and high-risk groups between two groups(P >0.05). The results of TIMI risk score showed that the proportion of female
patients in the low-risk group was lower than that of male patients( P <0.05). The results of coronary angiography showed that there
was no statistical significance in the number of vascular lesions and Gensini score between two groups( P >0.05). The results of Maces
events showed that there was no statistical significance in the proportion of Maces events between two groups( P >0.05). The results of
binary logistic regression analysis showed that the age and blood glucose were the independent risk factors of Maces in female patients
(P <0.01) ,while the smoking and low density lipoprotein cholesterol were the independent risk factors of Maces in male patients( P <
0.01 and P <0.05). Conclusions: The onset of ACS in female patients is later than that in male patients , but they are more likely to be
associated with abnormal blood glucose and lipid, and the degree of vascular disease,clinical risk stratification and prognosis after onset

are not significantly different from those in male patients. Therefore, the attention should be paid to the screening, prevention and

treatment of female patients.

[ Key words | coronary syndrome; GRACE risk score; TIMI risk score ; female
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F logistic [F1JH53#T .
2 HR

2.1 BrRFAEKFA A oPEdlR AR

T B L Fe A9 A I 0 PR s b 45i] | i OB [ e fEE

5 BE R AR 1 IR K 34 v TR M (P < 0. 05 ~

P <0.01) ; ZetEdl .0 U AL L) L& S0 95 Ee A

WA AL R BRI T PR (P <0.05) 52 4%

N FARI Y A 9 = i kA 5E | s B L f51)
S LG E L (P >0.05) (WEE 1),

R1 MRWNKELRZB [0 ;BHE(%)]
— et L .
(n=236) (n=365)
% 66.44£10.04 " 63.75£10.31 3.16% <0.01
R 35(14.83) % 91(24.93)  8.83 <0.01
ARERLLER 214(90.68) *  286(78.36)  15.56 <0.01
DIESE 2(9.32) % 79(21.64)  15.56 <0.01
U 4(1.69) 63(17.26)  35.06 <0.01
AL 154(65.25) 233(63.84)  0.13 >0.05
HRA 78) 84(23.01)  5.66 <0.05
B 297) 19(5.21)  L74 >0.05
I 19(8.05) 34(9.12)  0.29 >0.05
LBEMWAZ Y (ng/ml) 223.71£126.39 243.90£138.64 1.812 >0.05
MU/ (mmol/L) 6.17£2.64  6.14£2.75  0.132 >0.05
FRI/ (pmol/L) 283.63£78.51 % 331.52£89.49 6,714 <0.01
JLEF/ ( pmol/L) 61.99£13.19 75.30£19.26 9.29% <0.01
EMREE/ (mmol/L) 420+1.16%  3.871.13  3.40 <0.01
= (mmol/L) 1.72£0.94  1.74:1.20  0.23% >0.05
ICBEE R AR (mmol/L)  2.3320.83% 2132075 2.92% <0.01
PR EE (mmol/L)  0.95£0.29*  0.90£0.32  1.83% >0.05

MEEM o/ (mg/L) 322.04 £317.34 322.59+288.47 0.02% >0.05
CRIFEA/ (my/L) 2.00(0.80,5.00) 1.70(0.60,5.00) 1.82% >0.05
TR/ (mg/L) 0.78£2.56  0.51£0.89 1.74% >0.05
TR D 236(100.00)  365(100.00)  — >0.054
AN 56(23.73) 75(20.55)  0.85  >0.05
R S 180(76.27)  290(79.45)  0.85 >0.05
gl 236(100.00)  365(100.00)  — >0.054
FIERERS 206(87.29)  314(86.03)  0.20 >0.05
ACEI/ARB 201(85.16)  321(87.94)  0.97 >0.05
FRKEREZY ey 3/ B VR 2 69(29.24) 75(20.55) 0.3 >0.05

AR U ; AR Fisher's BiyIHESH:
2.2 2WAFRMNETIMI e 4R LHER
P A H IR TIML GBI 73 3 e 25 5 0] 22 R AT e it
2 X (P <0. 05)(91%%2)
2.3 241 GRACE Efan B4R BUESLMERA
i1 GRACE f& [ 43 J2 45 %Iﬂ%#%%’ﬁerﬁ
(P>0.05)(ML#E3),
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K2 2HMRME TIMI BREIESER[n; BEHER(%) ]
Sy n Rk fEd i g mfedl ow, P

L 236 18(7.63)
B4 365 50(13.70)
A 601 68(11.31)

170(72.03)  48(20.34)
260(71.23) 55 (15.07) 2.54 <0.05
430(71.55) 103(17.14)

#R3 2/HGCRACE BESEER[;EDE(%)]
il n ka4l el G u, P

I 236 110(46.61)  114(48.31)  12(5.08)
B 365 196(53.70) 150(41.10)  19(5.21)
A1 601 306(50.92) 264(43.93)  31(5.16)

1.56  >0.05

2.4 2MRAAMRER LRIV 2 4R ATEME
RSB Gensini W E2Z R LG 2 L
(P>0.05)(Wz4),

x4 2HBABRERSE
HE

A 236 53(22.46) 82(34.75) 101(42.80) 32.02+29.33
Bl 365 78(21.37) 140(38.36) 147(40.27) 35.09 £30.26
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2.6 =T logistic M)A 5L R AFRS R &
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0.01) , 1MWK AR %5 B i 2 11 AF [ stk 7 2 55 PR
N&H: Maces FAF AL fER I ZR (P <0.01 FIP <
0.05)(WL#£5.6),

x5 LHERA Maces EHRERBRER S

R% B SE Wad* P OR(95%CI)
AEI 0.12 0.038 10.571  <0.01 1.130(1.050~1.217)
R 0.135  0.521  0.067 >0.05 1.114(0.412~3.175)
ki3 0.234  0.084 7.758  <0.01 1.263(1.072~1.489)

EEENECBEE 1146 0.742  2.387  >0.05 3.145(0.735 ~13.453)
AR EAMER -0.018  0.311  0.003  >0.05 0.983(0.534 ~1.807)

=

REH a 0.000 0.00 0.001 >0.05 1.000(0.998 ~1.002)
o I 0.070 0.215 0.105 >0.05 1.072(0.703 ~1.636)
3 iFig
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