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H I S T O R Y

During the past years, the 
treatments of infarction with ST 
elevation (STEMI) and with 
non-ST elevation (NSTEMI) have 
been performed di�erently.

In case of STEMI, the optimal 
treatment is the early revascula-
risation, while in case of NSTEMI, 
the treatment strategy is based 
on risk strati�cation (GRACE 
score and others).



GR ACE
(G lobal  Registr y  of  Acute Coronar y Events)



GOAL OF THE STUDY:

The examination of previous 

history and the in-hospital 

course of NSTEMI patients in 

a prospective study.

We examined the invasive 

treatment of NSTEMI pa-

tients with high and low risk 

according to GRACE score.

ME THOD: 

In our ward, between 

the 1st January 2010 

and the 31st December 

2011, we registered 255 

patients within the fra-

mework of the Infarc-

tion Registry.



GROUPS ACCORDING TO INFARCTION TYPE

During the above period we treated 255 patients with 
MI out of which 186 patients with NSTEMI

In case of STEMI: 
  - 30 women
  - 39 men

In case of NSTEMI:
  - 87 women
  - 99 men
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The indication of the heart 

catheterisation was made 

according to the clinical 

evaluation.  However, in a 

retrospective way, we de-

�ned the GRACE score of the 

patients. Following this, we 

compared the clinical deci-

sions to the score values.



The mean age

of the 186 patients 

treated because of 

NSTEMI was: 

77.9+/-10.7* years

* - SD
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Out of 186 NSTEMI pa-

tients 70 (37.6%) were 

treated with coronary in-

tervention during their 

in-hospital treatment.

However, based on their 

GRACE scores, 158 pa-

tients (84.9%) turned out 

to have high risk pro�le.



WE ANALYSED IN DETAIL THE CAUSES
OF THE ABSENCE OF CORONAROGRAPHY:

Tumor:   7 cases
Dementia:   29 cases
Patients who didn’t agree with the ex-
amination:   8 cases
Active gastrointestinal bleeding: 
12 cases
Not known:   25 cases
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ALL NSTEMI PATIENTS MORTALITY: 10,7 %

Invasive Group
Mortality

4,3 %

Conservative 
Group Mortality

14, 7%

MORTALITY IN HOSPITAL:
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In case of our patients treated because of NSTEMI, accord-
ing to the clinical evaluation only the half of the high-risk 
patients were treated with revascularisation during hospi-
talization.

In the revascularisation group, we observed a signi�cantly 
lower hospital mortality  (4,3% vs 14,7%).
(Chi² = 4.89 p = 0.0269)

The de�nition of the GRACE score is needed for each pa-
tient during the clinical decision-making, because it is an 
important tool for prognostic evaluation.

CONCLUSION:
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