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Predictive value of HEART score combined with D—dimer on cardiovascular adverse events in patients with
acute coronary syndrome MIN Jianming , QI Xuhao, JIN Yuchen.Department of Medical Services Section, Huzhou
First Aid Center, Huzhou 313000, China.

[Abstract] Objective To explore the predictive value of HEART score combined with D—dimer on cardiovascular
adverse events (MACE) in patients with acute coronary syndrome (ACS). Methods Totally 122 patients with ACS were
selected as the study subjects. The plasma D-dimer level was measured after admission. The patients were stratified
according to HEART score, and the occurrence of MACE within 30 days was followed—up.The predictive value of D—
dimer level and HEART score on the occurrence of MACE within 30 days of ACS was analyzed by ROC. Results Totally
25 cases (20.49%) of ACS patients developed MACE within 30 days of onset.The area under curve (AUC) of HEART
score for predicting MACE within 30 days of onset was 0.80 (95% CI 0.72 ~0.83).The AUC of D—dimer combined with
HEART score predicted MACE within 30 days of onset was 0.84 (95% CI 0.81 ~0.87). Conclusion The combination of
HEART score and D-dimer level can improve the predictive value of cardiovascular events in ACS patients within 30
days of onset.
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