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ABSTRACT Objective To study the correlation between thrombolysis in myocardial infarction ( TI-
MI) risk stratification and blood stasis syndrome ( BSS) score in patients with unstable angina pectoris
( UAP) and to analyze the relation of BBS degree and UAP clinical outcomes. Methods Collected were
general data demographic data risk factors Chinese medical symptoms and syndromes coronary artery
angiography results relevant physical and chemical examinations from 114 UAP inpatients. Gensini score
TIMI risk score and BSS score of these patients were calculated. Results The BBS score and Gensini
score were significantly positively correlated( r=0.78 P<0.01). The BBS score was significantly higher
in those with lesion in three branches than those with lesion in one branch or in two branches( P<0. 05) .
The BBS score was significantly higher in the high risk group than in the lower risk group and the medium
risk group( P<0. 01) . The TIMI risk score was obviously higher in the severe blood stasis group than in
the moderate blood stasis group and the mild blood stasis group (P <0.05 P<0.01). The BBS score and TI-
MI risk score was positively correlated (r=0.23 P <0.05). Conclusion The BBS score was positively correlated
with more coronary arteries involved. The more severe BBS degree the TIMI risk score more higher and the BBS

degree more syndrome.

: ” ( No. 2009ZX09502 - 031) ; ( No.
200707001) ; ( No. 201007001) ; ( No. 2011BAZ03237) ; 973 ( No.
2006CB504803)
1. ICU( 102600) ; 2. ( 100091) ; 3
( 510405) ; 4. ( 100037)
Tel: 010 - 62875599 E-mail: heartmail@ 263. net
DOI: 10.7661/CJIM. 2013. 08. 1042



2013 8 33 8

CJITWM  August 2013 Vol. 33 No. 8

-1043-

KEYWORDS unstable angina pectoris; the thrombolysis in myocardial infarction risk score; blood stasis syn—

drome
( unstable angina pectoris UAP)
( acute coronary syn—
drome ACS) o UAP
o ( the throm—
bolysis in myocardial infarction TIMI)
UAP . UAP
TIMI 0
UAP TIMI
UAP
UAP
1 UAP 2007
( ST
»2
2 1991
(
3 (
» o
3 : UAP
; 18 ~75 ;
( Cr) >2.5 mg/dL( 221 wmol/L) >
2.0 mg/dL( 177 wmol/L);
3 ; ;
4 2011 3—5
UAP 114
80 (70.2%) 34 (29.8%) 30 ~75
UAP 1.
5
5.1 (
Yt )3

(0~9 ). (10 ~19 ).
(20~29 )3 o
1 UAP
TIMI
(26 ) (45 ) (43 )
( x=3 59.00+10.12  56.68£10.23  61.55+10.01"
(em x#} 169.50 £7.26  166.67 +8.16  168.60 £6.07
(kg x%3 75.00+11.89  73.04£10.89  75.6511.19
BMI( kg/m? X+}) 26.10 £2.61 26.23£2.91  26.55+3.19
(%)
10(38.5) 30( 66.7) 35(81.4) °
2(7.7) 5(11.1) 20(46.5) "
13(50.0) 32(71.1) 37(86.0) *
10(38.5) 18(40.0) 16(37.2)
12(46.2) 19(42.2) 27(62.8) "
6(23.1) 9(20.0) 9(20.9)
( x10" xx3) 6.81 +1.67 6.52+1.77 8.41£2.21"
(g/L x#} 236.00 £57.88  210.89 +54.38 201.84 +56.38
TC( mmol /L x+3 3.96 +0.86 4.27£0.82  4.10%0.95
TG( mmol /L x#3 1.95+1.15 1.77 £1.05 1.58 £0.93
HDL-C( mmol /L. x+3 0.87 £0.23 1.09 £0.20 1.04 £0.27
LDL-C( mmol /L. x%3 2.54+1.04 2.58 +0.84 2.51£0.82
(mmol/L x#3} 5.01+1.33 5.33+1.03 6.03 +1.88"

hs-CRP( g/L ) 4,914 1.98% 3.70%

Cr( umol /L x4 75.11 £15.98 75.14+13.98  78.84 +18.93"
TIMI " P<0.05; &
5.2 Gensini Gensini
114 (1)
<25% 1 ;25% " ~
50% 2 ;50% " ~75% 4 75% " ~
90% 8 ;90% " ~99% 16 ;9% * ~
100% 32 5 (2)
: x3;
x2.5; x1.5; x3.5;
x2.5; x0.5; N
N N N x 1o
Gensini o UAP
5 o
5.3 TIMI Antman EM

6 TIMI . 7



-1044+

2013 8 33 8 CJITWM August 2013 Vol. 33 No.8

(1) =65 ;(2)3
3 ( N N
. )5 (3) (
>50%) ; (4) ST >0.05 mV,;
(5) 24h ;1 (6) 7
(7) ( I
T ) 5 1 1
(0~2 ). (3~4 ). (5~7 )3
6 SPSS 13.0
o X*s
(M) o t
. 2 2
1 X X
CMH ; TIMI
Pearson » P<0.05
1 UAP
1.1 UAP Gensini
( 1) 114 UAP Gensini
(r=0.78 P<0.01) .
‘I.O{ /‘é?
N 0.8 /
;- {}Bl[ ot
_: 0.4 yﬁ
0.8 1.0
1 Gensini
1.2 UAP
( 2) UAP
(P<0.05) .
2 UAP
Gensini ( X+ 3
Gensini
39 12.26 £6.06 35.41 £35.78
51 12.75 £4.51 47.71 £34.14
24 14.22 £5.58*2 111.93 +44.18
" P<0.05; 4P <0.05
2 UAP TIMI

2.1 UAP TIMI
3)  TIMI
TIMI TIMI (P<0.01)
3 UAP
TIMI ( x%)
TIMI
TIMI 26 11.50 +5.11 2.00 £0.44
TIMI 45 11.74 +5.14 3.63 £0.48
TIMI 43 13.96 +5.22%4 5.31£0.50
TIMI “P<0.01; TIMI
AP<0.01
2.2 UAP
TIMI ( 4 TIMI
(P<0.05 P<0.01) .
4 UAP
TIMI ( X*3
TIMI
34 6.29 £2.37 4.09 £0.97
72 14.85 +2.46 4.51£1.03"
8 22.50 3. 16 4.88 +0.83 %4
: " P<0.05 *P<0.0l;
AP<0.05
2.3 UAP TIMI
( 2) Pearson
TIMI (r=0.23 P<
0.05) .
T.U‘ .’&g?
0.8 M
- mB‘}F“
Z 06 el
=
_é 0.4 ﬁ’j
= 0.21 s
ol
0.0 0.2 0.4 0.6 08 10
AR 0 L L UREE %
2 TIMI
114 UAP TC. TG~ LDL-C
HDL-C BMI >26. 00 kg/m2 UAP

o TIMI
BMI BMI



2013 8 33 8

CJITWM  August 2013 Vol. 33 No. 8

+1045-

UAP o
UAP
Gensini (r=0.78 P
<0.01) UAP 3
o Gensini
7-9
4
10-12
5
12
/ (P<0.05)
° 6
TIMI ACS
6
Pearson TIMI
7
(r=0.23 P<0.05)
TIMI o
8
UAP o
UAP TIMI
TIMI 9
UAP o
10
UAP
’ 11
1 Lee B Chang AM Matsuura AC et al. Comparison of 12

cardiac risk scores in ED patients with potential acute
coronary syndrome J . Crit Pathw Cardiol 2011 10
(2): 64 -68.

ST
J. 2007 35(4): 295
~304.

J . 1991 11(5):

257 -260.
M.
1999:22.

Gensini MD Goffredo G. A more meaningful scoring
system for determining the severity of coronary heart
disease J .Am J Circ 1983 51(3): 606 - 607.
Antman EM Cohen M Bernink PJ et al. The TIMI risk
score for unstable angina/non-ST elevation MI: a method
for prognostication and therapeutic decision making J .
JAMA 2000 284(7): 835 -842.

Gensini
J .
2008 2(12): 722 -724.
Gensini N J .
2007 25(5): 9-11.
Gensini . J .
2006 8(2): 10 -12.
J .
2001 21(9): 654 —656.
J .
2007 27(1): 8 -13.
J .
2008 28(12): 1074 -1077.
( 12012 -10 -31 12013 -03 - 19)



