1515, Poster, cat: 23


PREDICTIVE ABILITY OF TIMI AND GRACE SCORING IN OUTCOMES OF PATIENTS WITH NON-ST ELEVATION MYOCARDIAL INFARCTION 
I.P.N. Bundalian, R.E. Ramboyong 
The Medical City, Cardiovascular Center, Pasig City, Philippines
The study aims to determine which scoring system (Thrombolysis in Myocardial Infarction (TIMI) versus Global Registry of Acute Coronary Events (GRACE)) was more predictive of events of Non ST elevation myocardial infarction (NSTEMI)/ Unstable Angina (UA) patients. They were followed-up of the following events; 1) recurrence of angina; 2) MI; 3) re-hospitalization due to cardiac cause 4) stroke 5) significant bleeding and 6) all cause death. A total of 49 consecutive patients were grouped into LOW SCORE versus HIGH SCORE group for each scoring system (LOW TIMI vs HIGH TIMI; LOW GRACE vs HIGH GRACE). There was no statistical significant difference between the LOW TIMI group and HIGH TIMI group events. However, in the GRACE scoring system, patients with higher scores have more recurrence of MI (p-value of 0.018), 80% (20/25) re-hospitalizations (p value of < 0.001), 48% (12/25) deaths (p value of 0.002)and higher risk of bleeding (p value of <0.024). Grace scoring system was more predictive of events when C-statistics was done. GRACE scoring have higher area-under the curve (AUC) values (Death: GRACE 0.77 vs 0.54; MI:  GRACE 0.72 vs. TIMI 0.5; Hospitalization GRACE 0.77 vs 0.57; Bleeding 0.8 vs. 0.57) and can reliably predict cardiac events more than TIMI; although statistical significance was only noted in death. In a prospective review of consecutive patients admitted as NSTEMI/UA, higher GRACE scores was associated and can predict more cardiac events (MI,re-hospitalization, death and bleeding) than TIMI scoring.

