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Correlation of GRACE score and laboratory index in patients

with acute myocardial infarction
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Abstract  Objective: To investigate the correlation between GRACE score and laboratory Index in patients
with AMI. Method: There were 186 patients with AMI in this study, including 125 patients with ST-elevation
myocardial infarction(STEMD and 61 patients with non ST-elevation myocardial infarction(NSTEMD. The base-
line characteristics and laboratory index were cllected in all patients on admission. According to GRACE score,
patients were divided into low, middle, high risk groups. Result: Age, sex, drinking, PRBC and GRACE score
were different in STEMI and NSTEMI(P<C0. 05). The areas under the ROC curve in terms of GRACE score,
PRBC, age and combined of three were 0. 626(95% CI:0. 538~0. 713, P<C0.01), 0. 633(95% CI.0.542~0. 724,
P<C0.01), 0.665(95% CI:0.578~0. 752, P<C0, 01),0. 678(95% CI.:0. 592~0. 763, P<C0. 01), respectively.
Sex, smoking, drinking, D-dimer, fibrinogen degradation products, PRBC, RDW, MCV, age were different a-
mong low, middle, high GRACE score groups( P<C0. 05). There were positive correlation between D-dimer, fi-
brinogen degradation products, PRBC, RDW, MCV, PCT, MPV, age and GRACE score( P<{0. 05). Multiple
linear regression analysis showed that age, fibrinogen degradation products were independent influent factors of
GRACE score. Conclusion; Age, sex, drinking, PRBC, GRACE score are different in STEMI and NSTEMI.

There are great correlations between GRACE score and laboratory index.

Key words acute myocardial infarction; GRACE score; D-dimer; correlation
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Rz 1 STEMI £A%1 NSTEMI BE AR E R R LB =R
Table 1 General data and laboratory index of different AMI groups ats
L STEMI 4 (125 i) NSTEMI 4161 #i)) P{H
AR/ % 58.096 00413.291 20 66. 262 3014, 618 37 0. 000
B/ 96 37 0. 020
W AR sl /451 79 34 0.328
R /451 66 21 0.018
= I % /] 55 36 0. 054
Wl DR s / 151 21 15 0. 207
J A FE / 151) 20 11 0.727
D&/ (pg- LD 0.897 4042, 558 85 1.073 401,789 32 0.588
FDP/(mg+ L™") 4.785 00411. 203 60 3.668 504,171 86 0.327
PRBC/ % 42,497 605,036 86 40. 029 506, 454 57 0. 005
RDW/ % 43.106 404,099 21 44,081 603,555 74 0. 098
MCV/{L 91. 044 0045, 110 61 92. 278 705, 264 86 0.132
ApoA/(mg -+ dl™") 1.168 200, 334 13 1.131 1020, 352 95 0. 496
ApoB/(mg + dl™") 0.932 2040, 574 46 0. 854 90=40. 402 95 0. 290
PCT/% 0.218 2040. 056 44 0.213 80=40. 065 53 0. 649
MPV/{L 10. 373 6040. 860 06 10. 441 0040, 965 47 0. 644
Cre/(pmol « L™1) 87.394 60+128.877 67 94,477 70471, 135 23 0. 630
ALT/(U-L™" 93.920 004132.739 72 62.524 6091, 917 28 0. 098
CK/(U-L"H 54.384 00473.051 66 40. 082 0088. 426 30 0.277
GRACE ¥4 137.160 00437.177 95 155. 180 30+44. 786 35 0.008
®2 REAFEA.SRANELAENEIKEIER

Table 2 General data and laboratory index of low, medial and high risk groups xts
i A& 40 (38 1) A 21 (56 i) FfEdl 92 i) P1{A
AR/ % 44,710 5049, 203 14 56.053 609, 288 15 70. 282 60210. 603 05 0. 000
B/ B 34 44 55 0.001
WA st/ 457) 32 38 43 0. 000
R /451 23 29 35 0. 044
75 0 /451 13 31 47 0.111
Wl DR 9 / 151 7 8 21 0. 438
Ji 45 BE /451 3 9 19 0. 205
D- Rk 0.299 2040. 345 59 0.399 6040. 630 54 1.564 203,164 43 0. 002
FDP/(mg+ L™") 2.502 905,000 79 1.992 502,094 86 6.687 2012, 645 08 0. 005
PRBC/ % 44.084 20+5. 313 85 42.808 905,584 99 40.016 305,334 20 0. 000
RDW/ % 42.323 70+2. 814 29 42.687 505,034 57 44,331 3043, 383 83 0. 007
MCV/{L 89. 815 804, 301 70 90. 603 605,057 49 92. 638 005, 346 62 0. 006
ApoA/(mg -+ dl™") 1.130 00£0. 316 24 1.146 400,286 78 1.172 600. 379 33 0. 786
ApoB/(mg + dI™") 0.921 60=0. 455 45 0. 957 0040. 366 21 0. 870 3040. 625 33 0.613
PCT/% 0.231 1040. 057 60 0.212 90740. 054 46 0.213 3040. 062 71 0.253
MPV/{L 10. 242 1040, 922 58 10. 346 4040, 754 13 10. 489 1040. 956 35 0.319
Cre/(pmol « L) 67.656 10=11. 326 86 101. 472 304191, 385 21 91. 674 8059, 240 01 0. 355
ALT/(U L™ 51.342 1044, 645 31 87.982 10+129.671 96 94.303 40+135.973 15 0.177
CK/(U-LH 29.578 9033, 849 13 48.714 3067.729 06 58.597 80295. 033 60 0.158
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Figure 1 Predictive value of age, PRBC, GRACE score for
myocardial infarction classification Lot
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K4 PCT 3EAT Spearson M 43 H7 - 45 5 /R D- | — e
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Figure 2 Predictive value of age and FDP for GRACE score
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Table 3 Regression analysis

B i Y - BH 95 % A {5 X [A] (CD
| b 7 22 $0t Sig.
i 5 P T v 22 B0 t ig I i
W 21.215 8. 929 — 2.376 0.019 3.598 38. 831
s 1. 946 0.145 0. 682 13. 457 0. 000 1. 660 2.231
FDP 0. 816 0.217 0.191 3.761 0. 000 0. 388 1. 244
3 iFie EMF I R £ 4 55 & S 5 ARt 3h Bk 6 16 TE A%

GRACE 1143 i % e o s - £5 AMIT R 1)
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