1165, either, cat: 23


GRACE VERSUS TIMI RISK SCORES FOR RISK STRATIFICATION IN FILIPINO PATIENTS WITH ACUTE CORONARY SYNDROMES AT THE PHILIPPINE HEART CENTER 
H.J.M. Brown, J.S. Jumangit

Philippine Heart Center, Quezon City, Philippines
Background: Management of ACS should be guided by accurate estimation of patient risk for untoward outcomes.
Objective: To compare the prognostic value of the GRACE RS and TIMI RS for in-hospital mortality, and mortality or myocardial re-infarction 30 days and 6 months after an ACS
Design: Prospective cohort.

Methods:  Patients admitted at the Philippine Heart Center  from  October 1, 2008 to December 2009, aged > 18 years, with a diagnosis of ACS were consecutively enrolled. Excluded were those with serious concurrent illness (e.g.  trauma or gastrointestinal bleeding) and those whose ACS were precipitated by significant noncardiovascular comorbidity, i.e.  acute anemia or hyperthyroidism.
Results: A total of 587 patients were included. Both the GRACE and TIMI RS showed prognostic value for in-hospital mortality (p = 0.0003 and p = 0.0005, respectively)  and re-infarction and/or mortality at 1 and 6 months follow-up (p = 00042 and p = 0.000 , respectively) among patients admitted for ACS. The GRACE RS has better sensitivity (97.8%, 97.7% and 96.5%) as compared to the TIMI RS (52.6%, 56.6%, 58.1%.
Conclusion: Both GRACE and TIMI RS have prognostic value for in-hospital mortality and re-infarction and/or mortality at 1 and 6 months follow-up among ACS patients. Since the GRACE RS has better predictive value than the TIMI RS, we recommend its use in risk stratification of patients upon hospital presentation for ACS in order to identify those who will benefit more from myocardial revascularization.

