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GRACE score combined with white blood cell count and hsCRP to predict the severity of coronary artery. ZHU
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[Abstract] Objective To understand the value of GRACE score combined with white blood cell count and
high-sensitivity C-reactive protein (hsCRP) in patients with acute coronary syndrome (ACS) to predict the severity of
coronary artery. Methods A total of 290 hospitalized patients with ACS were enrolled from July 2009 to July 2011.
The patients were divided into unstable angina (UA) group (n=173), acute non-ST-segment elevation myocardial in-
farction (NSTEMI) group (n=31) and acute ST-segment elevation myocardial infarction (STEMI) group (n=86).
GRACE risk score, coronary angiography, white blood cell count and hsCRP were implemented and measured. The re-
lationship between them and the degree of coronary artery disease was analyzed. Results The results of GRACE
score, white blood cell count, neutrophil percentage, hsCRP in NSTEMI group and STEMI group were significantly
higher than that of UA group (P<0.05). Patients with low GRACE score mainly has single-vessel disease and mild to
moderate stenosis and patients with high GRACE score mainly has three-vessel disease and severe stenosis. When the
results of white blood cell count and hsCRP was above the normal range, the proportion of patients with three-vessel
disease and severe stenosis was significantly higher. Conclusion With the results of GRACE score, white blood cell
count, hsCRP increase, the incidences of three-vessel disease and severe stenosis in ACS patients raise. Therefore,
GRACE score, white blood cell count and hsCRP have some predictive value to the degree of coronary artery disease.
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