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Abstract Objective: To investigate the relationship between Glasgow prognostic score ( GPS) and poor clinical progno-
sis in patients with acute coronary syndrome ( ACS). Methods: A total of 593 patients with ACS admitted to Haikou Peoples
Hospital from June 2016 to June 2018 were enrolled. In this study, high GPS is defined as GPS=1. They were divided into
two groups: GPS =0 (n=424, 71.5% ) and GPS=1 (n =169, 28.5% ). The main outcomes were all-cause and cardio-
vascular mortality, stroke, stent thrombosis, and target vessel revascularization at 12 months. Inverse processing probability
weighted (IPTW) analysis was used to adjust the potential confounding covariates, and Kaplan-Meier curve was used to re-
present the incidence of events. Results: All 593 patients were followed up for a median of 1.7 years. The main outcome
rates of GPS =0 and GPS=1 were 4% and 8.9% , respectively. In Kaplan Meier curve analysis, the main outcome and all-
cause mortality in GPS =1 group were significantly higher than those in GPS = 0 group within 1 month ( Log-rank P <
0.001, P<0.001). IPTW analysis showed that high GPS was independently associated with higher main outcome ( HR:
2.206; 95% CI. 1.085-4.486; P =0.029), higher all-cause mortality (HR: 5.963; 95% CI. 2.068-17.190;P <0.001)
and higher cardiovascular mortality (HR:6.122; 95% CI:1. 882-19.914; P =0.003). Conclusion: High GPS is independ-
ently associated with all-cause mortality and cardiovascular mortality in ACS patients. Therefore, GPS is helpful to predict
the mortality of ACS patients.

Key words Glasgow score; Acute coronary syndrome; Poor prognosis

201 i Bk £ & 1iF (acute coronary syndrome, R0 ACS BE M RAF RS /)2 T H X ACS 35
ACS) XS 43 2= T Re A B TORARIG I FIPPA B0 AYBENAET R AR ) 32 2R )0 E =4 (major ad-
G A K2R (Global Registry of a- verse cardiac events, MACE ) 45 K i i Bl g 12,
cute coronary events, GRACE) |Ilff K SYNTAX 2537/ Glasgow i J5 143 ( Glasgow prognostic score , GPS) J&

"B AEVE# . £ S E-mail : hkwangkangming@ 126. com, #2 % £ 2 R & H AR KiE 43 5



134

AT S BUR T4 RIE, A T
FIAKER) . ASCER GPS X% ACS M #1551y
H W (E

BRERHE

—f R e 2016 4F 6 % 2018 4 6 it
FT R B BE OB A7 28 B & IR 3l Ik A (percuta-
neous coronary intervention, PCI) J& J7 ¢ B2 & 1071
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IR BIBPERAR A B F AN D SEit
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%1 GPS=1 441 GPS=0 A5 KiFp Lk %42 ILE
I H GPS=041(n=424) GPS=1#41(n=169) P14
EXSENED) 62.6 8.0 66.9 £8.9 <0.001
BHH(%)] 305 (71.9) 122 (72.2) 0.950
BMI(kg/m®, % %) 23.5£3.1 23.9£2.7 0.115
B E[(4(%)]
& R 256 (60.4) 108 (63.9) 0.426
A Jr 117 (27.6) 59 (34.9) 0.078
B 265 (62.5) 98 (58.0) 0.309
Tk [#1(%)]
s JIUAE 52 13 (3.1) 4(2.4) 0.789
TR IR FEeAS AR 1(0.2) 1(0.6) 0.489
B o 5 5% 34 (8.0) 21 (12.4) 0.095
KR4 42 (9.9) 45 (26.6) <0.001
B AWM BI(%)]
(SR N =R 273 (64.4) 88 (52.1) 0.006
ACEI % ARB 308 (72.6) 113 (66.9) 0.162
I &) IT Ak 421 (99.3) 159 (94.1) <0.001
toiT K2 354 (83.5) 120 (71.0) <0.001
FHEME (% xs)
&8 (g/L) 130.6 £17.9 138.0 +16.8 <0.001
o ARt 4 ( x 10°/1) 244.5 +33.8 246.5 +41.8 0.545
% M o 5 (mmol /1) 8.6+2.6 10.7 +3.2 <0.001
WAL EG (%) 6.8x1.1 6.7+1.0 0.373
A2 WLEF (mol/L) 96.2 +22.5 112.9 £26.0 <0.001
LDL-C( mmo/L) 3.2+0.7 2.7+0.6 <0.001
it = &5 (mmo/L) 1.7+0.3 1.6 £0.5 <0.001
PRU 220.0 +56.4 232.82 £51.6 0.011
GRACE #4 (%) 128.2+24.9 148.3 +31.9 <0.001
B[4 (%) ]
RS KR 187(44.1) 73(43.2) 0.840
NSTEMI 78(18.4) 45(26.6) 0.026
STEMI 159(37.5) 51(30.2) 0.092
% X mERE 253(59.7) 111(65.7) 0.175
%2 FEEWHER
5 e GPS=04 GPS=14 P& Pk IPTW 8 3 /5 ) o
(n=424)  (n=169) HR 14.(95% CI) HR 15(95% CI)
RREE 17(4.0) 15(8.9) 2.349(1.173 ~4.705) 0.016 2.206(1.085 ~4.486) 0.029
AT 5(1.2) 12(7.1) 6.477(2.282 ~18.387)  <0.001 5.963(2.068 ~17.190)  <0.001
NS Ty 4(0.9) 10(5.9) 6.784(2.127 ~21.632) 0.001 6.122(1.882 ~19.914) 0.003
e 7(1.7) 2(1.2) 0.790(0. 164 ~3.805) 0.769 0.861(0.177 ~4.187) 0.853
XR N Mm% 3(0.7) 2(1.2) 1.834(0.306 ~10.973) 0.507 1.889(0.316 ~11.304) 0.486
Yo 3(0.7) 1(0.6) 0.937(0.097 ~9.008) 0.955 1.000(0.103 ~9.669) 0.999

E AR PR B 358 B 2K M AL T 3] I8 4k 43T Hb FBS,Cr.LDL-C.TG .PRU.GRACE %4, NSTEMI i# 4798 %
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. GPS =0 #1(n =424) GPS=1 41 (n=169) HR 45.(95% CI) i
FhHA/ RAEH HFFH FHEEEHK EFFH

Fh <65 ¥ 4/248 1.61 3/70 4.29 2.68(0.60 ~11.97) 0.197

F# =65 ¥ 13/176 7.39 12/99 12.12 1.79(0.82 ~3.93) 0.15

B 11/305 3.61 10/122 8.20 2.38(1.01 ~5.61) 0.05

ok 6/119 5.04 5/47 10. 64 2.26(0.69 ~7.42) 0.18

ER Y 12/307 3.91 7/110 6.36 1.69(0.67 ~4.30) 0.27

e s 5/117 4.27 8/59 13.56 3.50(1.14 ~10.71) 0.03

F=F:y:3 0/168 0.00 3/61 4.92 -

H % o B 17/256 6.64 12/108 11.11 1.80(0.86 ~3.76) 0.12

KR B 9/382 2.36 4/124 3.23 1.41(0.43 ~4.58) 0.56

EEZ K o S 8/42 19.05 11/45 24.44 1.46(0.59 ~3.63) 0.42

BMI >23 9/164 5.49 7/71 9.86 1.89(0.70 ~5.08) 0.21

BMI<23 8/260 3.08 8/98 8.16 2.82(1.06 ~7.50) 0.04
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IL-6 S5 5 VAN 1A RN, & RAE A FE AR Y,
TE SR RAE A A, B B e R0 1l 4% T o e o 224
FHo 78 ACS w38 i B A I/ AT A A 4 I 45 1l
T = 5 A SR R e A (7% i A S UL A0 e R e TL-
6, T Tt i CRP & 5, 52 A AR I B RN 58 A 119 0%
PEAEFR o AN, L3 AR AT I/ R SR SR
I A B PL R AR T AR 2 R, 454 I
T P B K SE A1 CRP #t sy GPS 1 LLITEAL ACS g3
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