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Application of HEART and HEARTS:; score risk stratification in predicting prognosis of patients with non—ST—
segment elevation chest pain CHEN Zhihua, CHEN Xuxia, ZHANG Xuehui, et al. Department of Emergency, Ningbo
First Hospital , Ningbo 315010, China.

[Abstract] Objective To compare the accuracy and sensitivity of the prognosis assessment for non—ST-segment eleva—
tion chest pain(NSTECP) patients with HEART and HEARTS; scores. Methods Data of patients who visited emergency
department of three hospital between June 2018 and August 2020 were collected.Patients aged =20 years with non—trau—
matic and NSTECP were eligibled for the study.The risk stratification of patients was assessed by HEART and HEARTS;
score respectively.On the basis of the score,the patients were stratified as low risk (0-3 points of HEARTS; and HEART),
intermediate risk (4-7 points of HEARTS; and 4-6 points of HEART) , high risk (8~14 points of HEARTS; and 7-10
points of HEART) , and extreme risk (15-25 points of HEARTS;). Statistically analyzed the incidence of acute coronary
syndrome (ACS) within 30 days after discharge from hospital. Compared the sensitivity and specificity of the two scoring
systems for evaluating the prognosis of patients by using the receiver operating characteristic (ROC) curve and the area
under the curve (AUC). Results A total of 208 patients were eligible for the study.The incidence rates of ACS in pa—
tients with low, intermediate, high risks and the above were 3.37%, 17.64%, 70.58% in the HEART score and 1.68%,
16.67%,86.96%in the HEARTS; score respectively.The difference was statistically significant between two groups for high—

risk and the above stratification (x’=3.88, P<<0.05).

DOI: 10.13558/j.cnki.issn1672-3686.2022.009.008 The AUC of HEART and HEARTS; score were 0.94
FEATH A 2y AR R H (2018ZH027) (95%CI 0.90-0.98, P<<0.05) and 0.88 (95%CI

YEF AT 315010 WAL T ¥, THH R —ERE 2 2B 0.81-0.94, P<0.05) respectively. HEART and
(MRl BRI TREEng ) s T o8 LR B 22BN ) 5 HEARTS; score sensitivity were 81.82% and
T IILER 22 (TLE) 87.88%, the accuracy were 76.00% and 86.28%.
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Conclusion The HEARTS; and HEART scores can be effective used in risk stratification in patients with NSTECP who
are presented to the emergency department. HEARTS; score has higher sensitivity and accuracy than that of HEART score.

[Key words] acute coronary syndrome; acute chest pain;
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