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RISK STRATIFICATION WITH TIMI, PURSUIT AND GRACE AND BENEFIT OF EPLERENONE IN PATIENTS WITH POST-MI HEART FAILURE 
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Early risk stratification and targeted therapy improve outcomes.  We examined the ability of three ACS risk scores, TIMI, PURSUIT and GRACE, to predict outcomes in the EPHESUS trial.
Methods: 6632 subjects with signs and symptoms of  CHF or DM following AMI with LVSD (EF<40%) received eplerenone, a selective mineralcorticoid receptor antagonist (n=3319) or placebo (n=3313) 3-14 days after AMI.  TIMI, PURSUIT and GRACE risk scores were calculated using specific baseline variables. Endpoints included all-cause mortality, cardiovascular mortality or CV hospitalization, all-cause mortality or hospitalization, CV death and CV death or non-fatal MI.  The relationship between risk scores and endpoints was examined by Cox regression and hazard ratios calculated for each combination.  The interaction between treatment and risk score was examined by Cox regression with treatment-by-score interaction in the model.
Results: Treatment groups were comparable.  Mean scores were TIMI (3.02, 3.02), PURSUIT (11.29, 11.19) and GRACE (140.45, 140.03) for placebo and eplerenone, respectively. All 3-risk scores were correlated but correlation was stronger between PURSUIT and GRACE. Higher scores were associated with more events and better outcomes (p<0.001).  The favorable effect of eplerenone on outcomes was consistent irrespective of the value of the risk score.  The interaction between treatment and GRACE scores was also significant for all mortality and morbidity endpoints.
Conclusion: Eplerenone was beneficial in all subjects irrespective of risk score.  GRACE scores had a significant interaction with treatment suggesting that baseline variables used in computing GRACE scores are more representative of the EPHESUS population and hence the higher response

