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[ Abstract] Objective To cvaluate the correlation between plasma high sensitivity C-reactive
protein (hs-CRP) level and global registry of acute coronary events (GRACE) scores, and its
predictive value for long-term (5 years) cardiovascular events in middle-aged and elderly patients with
acute coronary syndrome (ACS), Methods 138 middle-aged and elderly patients with ACS were
divided into three groups according to GRACE scores: low risk group. middle risk group, high risk
group. And based on quartiles of hs-CRP levels, subjects were segregated into 4 groups (Q1 to Q4).
All subjects were followed up for about 5 years and adverse cardiovascular disease events were
recorded.  Results The hs-CRP level was gradually increased along with increasing risk according to
GRACE risk stratification (hs-CRP low risk group, 0.09=0.22; middle risk group, 0.21=0.04;
high risk group, 0. 432 0. 23, P<C0.001). Meantime, GRACE risk scores were gradually increased

DOI1:10. 3760/ cma. ). tssn. 0254-9026. 2013. 12. 001

BT - BREERBFELLYHHHE(81025002)

VeH B . 710000 HEXBREFEXEF —MBRER LA TR IVNE ERE SO XE U T
TABRFEERE M BELRCHA (BRI

BEEE . ZHEI5 . Email:zuyiyuan@mail. xjtu. edu. cn



1266 P EEEYJE 20134 12 B# 32 %% 128  Chin ] Geriatr, December 2013, Vol. 32,No. 12

along with increasing hs-CRP levels from Q1 to Q4 (Ql: 133.01+43.6; Q2. 161.9+60.2; Q3:
169.3+52.6; Q4. 188.4+47.5; all P<{0.001). Regression analysis showed that hs-CRP level was
positively correlated with GRACE risk scores (r=0.576, P<C0.001). During a follow-up period of
about 5 years, 96 cardiovascular events were recorded. Receiver operating characteristic(ROC) curve
analysis showed that area under the ROC curve (AUC) of hs-CRP was 0. 821 (95%CI: 0. 749-0. 892,
P<C0.001) and AUC of GRACE risk score was 0.869 (95% CI. 0.801-0.938, P<C0.001) in the
evaluation of the long-term risk of incident cardiovascular events. The differences in prediction of long-
term cardiovascular events in middle-aged and elderly patients with ACS were not significant (P =
0.237) between GRACE risk score and hs-CRP level. Conclusions  Plasma hs-CRP level is
positively associated with GRACE score. Both of them can predict long-term adverse cardiovascular

events in middle-aged and elderly patients with acute coronary syndrome.
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