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Objective: to assess the prognostic variables at the local level of patients hospitalized with non STEMI and correlate with the rate of events (death, revascularization, or hospitalizations for cardiovascular causes) at 6 months. As a secondary point assessed the association between the presence of prognostic variables with scores higher TIMI, PURSUIT, and GRACE. 
Methods: Observational, prospective study was admitted to Coronary Unit, with a diagnosis of non STEMI, 01/06/2008 to 28/02/2009. 
Results: Included 181 patients, follow up at 6 months. Variables associated with higher event in the univariate analysis were age over 65 years, dynamic changes of ST-T in ECG, heart failure (HF) and creatinine value at admission and troponin T(TnT) at 8 hs. In multivariate analysis significant variables was presence of HF at admission (p=0.003), TnT 8 h(0.17 ng/ml vs 0.53 ng/ml, p=0.03) and creatinine (1.08 mg/dl vs 1.38 mg/dl, p=0.009). By correlating the presence of these variables that withstood the multivariate analysis and its association with the scores showed no significant differences between the application of any of them when analyzed with a ROC curve (PURSUIT score 0.624 (95% CI 0,549-0,695); TIMI score 0.617 (95% CI 0,542-0,688); GRACE score 0.655 (95% CI 0,581-0,724), local variables 0.644 (95% 0.569-0,713). 
Conclusion: At local level the prognostic variables of patients admitted with non STEMI are the presence of HF at admission, TnT value and serum creatinine. When comparing the presence of these with the scores do not exist significant differences which could be recommended, in our environment, the evaluation of these 3 variables easily obtainable at admission.

