2015,31 i A /o 101 5 975 2% 35
(8):847—850 Journal of Clinical Cardiology (China) o 847 -

4k ST Bt 2wt R 8 Pk 28 & 1k 2 3 K
D- B {A 5 GRACE PF4 1 A L 5%

z 1 ¥ ! Z}Eﬁ{‘ f\gén\

4

(=] B TE ST B Atk 81 ik 4: & 1E (NSTE-ACS) B L3¢ D-— Bk V5 25k & E
RSB R EM (GRACE) /I R, J7i%: Ak 151 BIE R BEAE B2 9 NSTE-ACS B3, Hiip REa & 0 &

(UAY40 ], ST Be4a 5.0 WIAESE (NSTEMD 111 4,

ABEJ5 I i 2% D-— AR EE L 7H 5 GRACE 143 3 i

T fal 5 2 . 40 HF NSTE-ACS B 3K D-— kK5 GRACE ¥4 X fER )26 &R . 4R NSTEMI 4 D-
TR RN T M GRACE #4337 T UA 4 (P<<0. 05 fil P<<0.01), ¥ NSTE-ACS ## 1 GRACE
fEl 53 )2 B fad D- " RAR S A R B TR e g RAREA (3 P<o. 0D, R a5 AEH DRIk &
R E R TG %8 L (P>0.05), A NSTE-ACS &5 D BAK S <<1.0 pg/ml M=>=1.0 pg/
1A D RIRHAE D RAEH, 5 D Rik4H GRACE W4 W &5 T/ D B4 (P<<0.0D),
NSTE-ACS & D-ZREKMFE Y GRACE W4 2 IEM K (r=0. 335, P<<0. 01), %518 :NSTE-ACS & # I ¥
D- =R MK -5 GRACE #4r A RAFIHHSEH: . D- R UKF- X T NSTE-ACS & 19 R i G 6 4y )2 2o —

JEHIHE .

[gA] 2RI D- R A Bk AR 3 bk R 23 s e B 7 )2

doi: 10. 13201/j. issn. 1001-1439. 2015. 08. 012
[FEHZES] R541.4 [Z#trE"m] A

Correlation between the D-dimer and GRACE risk score in patients

with non-ST-segment elevation acute coronary syndrome
XIA Lei YANG Wen LI Bin CHEN Sijin
(Department of Cardiology, The People’s Hospital of Songzi,Songzi, Hubei,434200,China)
Corresponding author: XIA Lei, E-mail: xialei511@aliyun. com

AR E B2 e E A A G b AN R ,434200)

454 . B & .E-mail: xialei511@aliyun. com

STONE G W, WITZENBICHLER B, GODLEWSKI
J,et al. Intralesional abciximab and thrombus aspira-
tion in patients with large anterior myocardial infarc-
tion: one-year results from the INFUSE-AMI trial
[J]. Circ Cardiovasc Interv,2013,6:527—534.
%Tfi"%%%,ﬂ% R AR LR R AR B AR PEAE
At ST Brif iy .0 WU B8 B 2 28 2 e R 8 Bk A A
{nﬁEPE’Jr“H%VH’TD]. WEMFPE 2 ,2012,30(6) : 498 —
500.
fiEf Sz B, R MG T AR AR R S T R
EPEXT 2t ST B3 i A0 L AE 38 4 52 0 L 7 3
07 I R T SO R LT . e E G B 4435, 2014, 29
(7):501—504.
MR E 2, R4 20, B WA, 55 A ATRIT BG4 m e b
Wt 547 SR 3 ok A I A B AR BIE X B L‘HM‘E%%\
FIRCRLT ). B 2435 ,2014,13(5) :456 — 45
NICCOLI G,BURZOTTA F.GALIUTO L,et al. Myf
ocardial no-reflow in humans[]J]. ] Am Coll Cardiol,
2009,54.:281—292.
KUMBHANI D J,BAVRY A A,DESAI M Y,et al.
Aspiration thrombectomy in patients undergoing pri-
mary angioplasty: Totality of data to 2013[J]. Cathe-
ter Cardiovasc Interv,2014,84.973—977.

[16 ] MONTALESCOT G, WIVIOTT S D, BRAUN-

WALD E. et al. Prasugrel compared with clopidogrel
in patients undergoing percutaneous coronary inter-
vention for ST-elevation myocardial infarction
(TRITON-TIMI 38) : double-blind, randomised con-
trolled trial[J]. Lancet,2009,373:723—731.
DZIEWIERZ A, RAKOWSKI T, DUDEK D. Abcix-
imab in the management of acute myocardial infarction
with ST-segment elevation: evidence-based treat-
ment, current clinical use, and future perspectives
[J]. Ther Clin Risk Manag,2014,10:567—576.
XU Q. YIN J, SI L Y. Efficacy and safety of early
versus late glycoprotein IIb/Illa inhibitors for PCI
[J]. Int J Cardiol,2013,162:210—209.
QIN T,XIE L,CHEN M H. Meta-analysis of randomized
controlled trials on the efficacy and safety of intracoro-
nary administration of tirofiban for no-reflow phenome-
non| J ]. BMC Cardiovasc Disord,2013,13:68.
VLAAR P J.SVILAAS T.VAN DER HORST I C,et
al. Cardiac death and reinfarction after 1 year in the
Thrombus Aspiration during Percutaneous coronary
intervention in Acute myocardial infarction Study
(TAPAS): a l-year follow-up study[]J]. Lancet,
2008,371:1915—1920.

OlcA% 8 #7:2014-12-10)



+ 848 -

B, 5% dE ST Bdhm At d k3 R ER A B 3 MK D- R AK 5 GRACE #¥43 i#H B 5Y
XIA Lei, et al. Correlation between the D-dimer and GRACE risk score in NSTE-ACS

Abstract  Objective: To explore the relationship between plasma D-dimer level obtained on admission and
global registry of acute coronary events (GRACE) risk scores in patients with non-ST-segment elevation acute cor-
onary syndrome (NSTE-ACS). Method: A total of 151 NSTE-ACS patients admitted in our hospital were chosen,
including 40 patients with unstable angina (UA) and 111 patients with non-ST-segment elevation myocardial in-
farction (NSTEMD. On admission plasma D-dimer was measured in all patients and the GRACE risk score was
used for risk stratification. Analyze the relationship between D-dimer level and GRACE risk score as well as risk
stratification in patients with NSTE-ACS. Result: The square root of plasma D-dimer of NSTEMI group was high-
er than UA group (P<C0. 05), as well as GRACE risk score ( P<C0. 01). According to GRACE risk stratification,
the square root of D-dimer of high-risk group was the highest among the three groups (P<<0.01). The GRACE
risk score in patients of high D-dimer levels was significantly increased compared with patients of low D-dimer lev-
els (P<<0.01). The square root of D-dimer in patients with NSTE-ACS had positive correlation with the GRACE
risk score (=0.335, P<C0.01). Conclusion: Increased plasma D-dimer level was associated with increased

GRACE risk score in NSTE-ACS patients. Measuring D-dimer level is valuable for early risk stratification in pa-

tients with NSTE-ACS.

Key words acute coronary syndrome; D-dimer; global registry of acute coronary events risk score;risk strat-

ification
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