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and SYNTAX Scores in Patients with Non-ST Elevation
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ABSTRACT

Objective: This study investigated the modified Glasgow prognostic score
(mGPS) to determine its predictive value and how it could be compared
with various inflammatory markers, including C-reactive protein (CRP) to
albumin ratio and neutrophil-to-lymphocyte ratio, for determining the
extent and severity of coronary artery disease (CAD) in patients with non-
ST-elevated myocardial infarction (NSTEMI).

Methods: This study analyzed the cases of 295 patients with NSTEMI
who had undergone coronary angiography. In an effort to determine
the seriousness and scope of CAD in each patient, the Synergy between
Percutaneous Coronary Intervention with Taxus and Cardiac Surgery
(SYNTAX) score was calculated and then assessed. The study sample was
divided into two separate groups based on the SYNTAX score: moderate
to high SYNTAX (>22) and low SYNTAX (£22).

Results: There were 295 patients (23.1% female, 76.9% male) included in
the research, with an average age being 61.2+10.9 years, and the mean
SYNTAX score being 7.3+10.4 (range: 0-40). Those with a SYNTAX score
>22 were observed to possess significantly higher levels of CRP, CRP/
albumin ratio, and mean mGPS 1-2 ratios compared with those with a
SYNTAX score <22 (all p<0.001). Smoking [odds ratio (OR): 3.341, 95%
confidence interval (Cl): 1.531-7.294; p=0.002], CRP/albumin ratio (OR:
£4.958, 95% Cl:1.335-18.418; p=0.017), and mGPS score of 1-2 (OR: 3.121, 95%
Cl: 1.430-6.814; p=0.004) were independent factors used to help predict
a high SYNTAX score.

Conclusions: It seems possible to make use of the mGPS when estimating
the degree and intricacies of CAD in patients with NSTEMI, as there
appears to be a connection with higher SYNTAX scores.

Keywords: Modified Glasgow prognostic score (mGPS), SYNTAX score,
coronary artery disease, non-ST-elevated myocardial infarction
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Amag: Bu calismada, non-ST ytikselmeli miyokard enfarktiisti (NSTEMI)
geciren hastalarda koroner arter hastaliginin (KAH) yayginligini ve
siddetini belirlemede, nétrofil-lenfosit orani (NLO) ve C-reaktif
protein (CRP)-albiimin orani gibi diger enflamatuvar belirteglerle
karsilastirildiginda, modifiye Glasgow prognostik skorunun (mGPS)
6ngori degerini arastirmayi amagladik.

Yontemler: Calisma, koroner anjiyografi yapilan 295 ardisik NSTEMI
hastasini icermekteydi. Her hasta icin, KAH siddeti ve yayginligini
belirlemek amaciyla Taxus ile Perkiitan Koroner Girisim ve Kardiyak
Cerrahi Arasindaki Sinerji Skoru (SYNTAX) skoru hesaplandi. Calisma
drnegi, SYNTAX skoruna gore orta-ylksek SYNTAX (>22) ve dusiik
SYNTAX (£22) olarak iki gruba ayrildi.

Bulgular: iki yiiz doksan bes hastanin (%23,1 kadin, %76,9 erkek) yas
ortalamasi 61,2£10,9 yil olup, ortalama SYNTAX skoru 7,3+10,4 (aralik:
0-40) idi. SYNTAX skoru >22 olan hastalarin CRP diizeyleri, CRP/
albimin orani ve ortalama mGPS 1-2 oranlari, SYNTAX skoru <22
olanlara gére anlamli derecede ytiksekti (hepsi p<0,001). Sigara icme
[olasilik orani (OO): 3,341, %95 gliven araligi (GA): 1,531-7,294; p=0,002],
CRP/alblimin orani (OR: 4,958, %95 GA: 1,335-18,418; p=0,017) ve mGPS
skoru 1-2 (OR: 3,121, %95 GA: 1,430-6,814; p=0,004), yiksek SYNTAX
skorunun bagimsiz éngérdiriicileriydi.

Sonuglar: Yuksek bir SYNTAX skoru ile iliskili oldugu gériilen mGPS,
NSTEMI hastalarinda KAH yayginligini ve karmasikligini tahmin etmek
icin kullanilabilir.

Anahtar kelimeler: Degistirilmis Glasgow prognostik skoru (mGPS),
SYNTAX skoru, koroner arter hastaligl, ST ylikselmesi olmayan
miyokard enfarktiisii
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INTRODUCTION

Among the most dangerous health crises across the
globe, cardiovascular diseases (CVD) are near the top
of the list. Acute coronary syndrome (ACS) manifests
clinically as unstable angina, non-ST segment elevation
myocardial infarction (NSTEMI), and ST segment
elevation myocardial infarction (STEMI). The Synergy
between Percutaneous Coronary Intervention with Taxus
and Cardiac Surgery (SYNTAX) score was formulated to
evaluate the amount and level of intricacy of coronary
artery disease (CAD), as well as late and early results'.
Based on the angiographic results, the SYNTAX scoring
method separates patients into numerous risk groups
and provides insight into revascularization success and
prognosis according to risk group. Controlled studies
evaluating percutaneous coronary intervention (PCl)
and coronary artery bypass graft surgery were similar in
patients with SYNTAX scores that were considered low
(<22)

Inflammation certainly contributes to the progression
and instability of atherosclerosis, as well as the onset
of ACS, by causing vascular inflammation, plaque
rupture, and subsequent thrombosis. Serum albumin
(SA) is considered the most common and fundamental
protein in human serum because it participates in
several physiological functions. Reduced SA synthesis
and enhanced catabolism are correlated with increased
inflammatory response®®. Decreased SA can result in high
blood viscosity and endothelial dysfunction. Moreover,
SA inhibits platelet activation and aggregation’. The
C-reactive protein (CRP)-to-albumin ratio (CAR) was
seen to predict the inflammatory state and prognosis
on several occasions®'®. There has been research that
exposes a connection between the severity of CAD and
the CAR" 3, This study aimed to implement the modified
Glasgow prognostic score (mMGPS) to determine how
well it predicted the severity and complexity of CAD
in patients with NSTEMI by implementing the SYNTAX
score, as the innovative mGPS considers CRP and
reduced albumin levels while also having the capacity to
help predict heart disease'".

MATERIALS and METHODS
Study Population

The goal of this study was to evaluate relevant clinical
information about patients admitted due to a health
emergency between January and June 2019. NSTEMI
patients who underwent coronary angiography with
or without PCl were among those able to be included
in the study. The University of Health Sciences Tirkiye,
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Kartal Kosuyolu Yuksek lhtisas Training and Research
Hospital Clinical Research Ethics Committee approved
our research plan (decision no: 2024/06/797) on
March 19, 2024. The initial medical and socioeconomic
parameters, including hyperlipidemia (HL), hypertension,
smoking history, diabetes mellitus (DM), and history of
cerebrovascular disease, were collected from the hospital
records.

In total, 396 patient medical records were examined
and evaluated retrospectively using our database.
Patients who had a history of coronary artery bypass
grafting or PCl (n=73), as well as those with end-stage
kidney disease (n=15), cancer (n=6), and active infection
(n=7) were excluded.

The ACS diagnostic standard and American Heart
Association recommendations were used to diagnose
ACS based on symptoms, electrocardiogram results,
and other supplementary procedures. In the absence
of sustained ST elevation, the presence of sudden chest
pain or significant breathing difficulty suggested non-
ST-elevated ACS. NSTEMI may additionally be classified
based on myocardial necrosis indicators, such as cardiac
troponin. NSTEMI is diagnosed when cardiac markers are
increased and physical symptoms are consistent's.

Laboratory Analysis

Upon admission to the hospital and before any
reperfusion or heparin medication, a blood sample was
extracted from each patient via the antecubital vein. A
Sysmex XT2000i analyzer was used to perform complete
blood counts (Sysmex Corporation, Kobe, Japan).
An autoanalyzer was applied for the testing of total
cholesterol, fasting blood glucose, potassium, sodium,
creatinine, liver enzymes (aspartate aminotransferase,
alanine aminotransferase), high-density lipoprotein,
low-density lipoprotein, and triglyceride levels (Siemens
Advia 2400 Chemistry System, Siemens Diagnostic,
Tarrytown, USA). A Roche Diagnostics Cobas 8000 c502
analyzer (Roche Holding AG, Basel, Switzerland) was used
to gage albumin and CRP levels.

Modified Glasgow Prognostic Score

Inflammation-based mGPS is linked to survival
in cancer, heart failure, STEMI“"  Previous research
has demonstrated that the mGPS (0, 1, and 2) can be
discriminated according to the degree of malnutrition.
Patients were separated into three categories: Patients
with raised hypoalbuminemia (<35 g/L) and CRP (>10
mg/L) were scored with a 2; those with just elevated CRP
(>10 mg/L) were scored as I; and patients possessing
neither abnormality were scored as O.
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Coronary Angiography and SYNTAX Score

Coronary angiograms were acquired digitally
for quantification (DICOM viewer; MedCom GmbH,
Darmstadt, Germany). They were then assessed by two
experienced interventional cardiologists who were
restricted from comparing the data with the clinical data
of the patients. Upon retrieval of a version from http://
www.syntaxscore.com, the anatomical SYNTAX score was
implemented to numerically evaluate the intricacy of
coronary lesions. Using this score, the population sample
was separated into two groups based on the severity of
CAD: low (22), and moderate-high (>22).

Statistical Analysis

SPSS 19.0. (IBM Corp. Armonk, NY) for Windows was
used to statistically analyze the data. Descriptive statistics;
standard deviation, mean, minimum, maximum, and
median for numericalvariables; numbers and percentages
for categorical variables. The chi-square test was used as
a basis for comparison with the rates collected from the
groups. By using the Mann-Whitney U test, comparisons
could be made between the groups because the

numerical variables failed to meet the condition of
normal distribution. Logistic regression analysis was then
performed to ascertain any independent predictors of a
moderate to high SYNTAX score existed. The significance
level was set as p<0.05 in all statistical analyses.

RESULTS

Allin all, 295 patients, 68 women (23.1%) and 227 men
(76.9%), with 31 being the youngest and 85 being the
oldest, and a mean age of 61.2%10.9 years, were included
in the study. The average patient SYNTAX score was
7.3210.4 (minimum: O-maximum: 40). The SYNTAX score
of the patients were 22 or less in 238 (80.7%) and above
22 in 57 (19.3%). A flowchart of the study population is
presented in Figure 1.

The mean body mass index (BMI), DM, HL, CVD,
smoking rates, left ventricular hypertrophy, and heart
valve disorder rates of patients with SYNTAX score
>22 were statistically significantly higher than those
scoring score 22 and below (p=0.015, p=0.008, p=0.003,
p=0.039, p<0.001, p<0.001, p<0.001) (Table 1).

(n=1902)

Patients who underwent coronary angiography

Inclusion criteria:
e Non-STEMI
patients(n=396)

396 patients

| 295 patients

Excluded (n=1506):
e Not meeting inclusion criteria (n=1488)
e Not available blood count results (n=18)

Reasons for exclusion (n=101):
e Ongoing infection (n=7)
e  Oncologic disease (n=6)
e End-stage renal and liver disease (n=15)
e Patients with coronary artery bypass
grafting or PCI (n=73)

The final study sample was divided into 2 groups
according to the SYNTAX score

/\

SYNTAX score<22
(n=238)

SYNTAX score>22
(n=57)

Figure 1. Flowchart of study population.

STEMI: ST segment elevation myocardial infarction, SYNTAX: Synergy between Percutaneous Coronary Intervention with Taxus

and Cardiac Surgery, PCl: Percutaneous coronary intervention
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Table 1. Baseline characteristics and laboratory and echocardiographic findings of the groups.

SYNTAX score >22

SYNTAX score <22

Variables All (n=238) (n=57) p-value
Baseline characteristics
Age (years), median (IQR) 62 (54-70.5) 61 (53-70) 64 (58-72) 0.133
Gender (female), n (%) 68 (23.1) 55 (23.1) 13 (22.8) 0.961
Body mass index (kg/m?), mean * SD 25.1£25 25.0£2.5 26.0%2.3 0.015
Atrial fibrillation, n (%) 8(2.7) 6(2.5) 2(3.5) 0.654
Hypertension, n (%) 198 (67.1) 154 (64.7) 44 (77.2) 0.071
Diabetes mellitus, n (%) 87 (29.5) 62 (26.1) 25 (43.9) 0.008
Hyperlipidemia, n (%) 74 (25.3) 51(21.6) 23 (40.4) 0.003
Cerebrovascular disease, n (%) 2(0.7) 0(0.0) 2(3.5) 0.039
Current smoker, n (%) 150 (50.8) 109 (45.8) 41 (71.9) <0.001
Laboratory findings
Glucose (mg/dL), mean + SD 132.38+67.4 132.2472.74 134.65%55.50 0.505
BUN (mg/dL), mean * SD 35.2114.16 35.41£15.56 34.48%9.74 0.639
Creatinine (mg/dL), median (IQR) 0.85(0.71-1.07) 0.83(0.7-1.06) 0.95(0.73-1.1) 0.061
Aspartate aminotransferase (U/L), median (IQR) 19.2 (16.6-24) 19.5(16.9-24.5) 18.8 (16.3-23.8) 0.312
Alanine aminotransferase (U/L), median (IQR) 17.8 (12.6-23) 17.7 (12.7-22.8) 17.9 (12.3-28.0) 0.619
Sodium (mmol/dL), median (IQR) 138 (135-140) 138 (135-139.2) 137.5 (135.75-140) 0.419
Potassium (mmol/dL), mean * SD 434+0.44 436%0.42 4.25+0.48 0.083
Calcium (mg/dL), mean * SD 8.910.6 8.910.6 8.8+0.5 0.401
Magnesium (mg/dL), mean * SD 1.920.3 1.920.3 2.0£0.3 0.761
LDL (mg/dL), median (IQR) 119 (89-149) 117 (88-146) 127 (100-157) 0.141
HDL (mg/dL), median (IQR) 40 (32-47) 40 (32-47) 37.5 (31-48) 0.332
Total cholesterol level (mg/dL), median (IQR) 192 (151-230) 190 (150-230) 206 (159.7-236) 0.167
Triglyceride (mg/dL), median (IQR) 141 (95.7-195.7) 140.5 (90.7-192) 152.5 (105-209) 0.440
Hemoglobin (g/dL), mean + SD 13.6%1.7 13.6%1.8 13.6%1.5 0.976
WBC (x10%/pL), median (IQR) 9 (7.4-10.6) 9 (7.4-10.8) 8.7 (7.3-9.8) 0.235
Neutrophil (x10°/pL), median (IQR) 6.2 (4.8-7.7) 6.2 (4.7-7.9) 6 (5-7.2) 0.461
Lymphocyte (x103/pL), median (IQR) 2.04 (1.5-2.5) 2.1(1.5-2.7) 2.0 (1.5-2.4) 0.202
Neutrophil/lymphocyte, median (IQR) 3.16 (1.99-4.84) 3.09 (1.98-4.90) 3.36 (2.26-4.55) 0.782
CRP (mg/dL), median (IQR) 4.4 (3.1-8.9) 3.68 (2.46-7.09) 10.6 (5.03-13.9) <0.001
Albumin (g/dL), median (IQR) 3.9(3.6-4.3) 3.9(3.6-4.3) 3.9 (3.5-4.4) 0.991
CRP/albumin, median (IQR) 0.107 (0.077-0.216) 0.095(0.072-0.188) | 0.25(0.14-0.35) <0.001
Echocardiography
Left ventricular ejection fraction, (%), median (IQR) | 60 (60-65) 60 (60-65) 60 (50-65) 0.065
SPAP (mmHg), median (IQR) 20 (0-25) 0 (0-25) 25 (0-30) <0.001
Left ventricular hypertrophy, n (%) 103 (35.5) 65 (27.9) 38 (66.7) <0.001
Heart valve disorder, n (%) 9(3.1) 3(1.3) 6 (10.5) <0.001
Angiographic characteristics
LMCA, n (%) 8(2.7) 6(2.5) 2(3.5) 0.680
LAD, n (%) 73 (24.7) 29 (12.2) 44(77.2) <0.001
CX, n (%) 74 (25.1) 43 (18.1) 31(54.4) <0.001
RCA, n (%) 81(27.5) 44 (18.5) 37 (64.9) <0.001
Risk scores

0 198 (68.0) 179 (76.5) 19 (33.3)
mGPS, n (%) 1 75 (25.8) 48 (20.5) 27 (47 .4) <0.001

2 18 (6.2) 7 (3.0) 11(19.3)

SYNTAX: Synergy between Percutaneous Coronary Intervention with Taxus and Cardiac Surgery, BUN: Blood urea nitrogen, HDL: High density
lipoprotein, IQR: Interquartile range, LDL: Low density lipoprotein, LVEDD: Left ventricular end diastolic diameter, mGPS: Modified Glasgow
prognostic score, SD: Standard deviation, SPAP: Systolic pulmonary artery pressure, CRP: C-reactive protein, WBC: White blood cell
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The CRP and CRP/albumin mean mGPS 1-2 ratios
of patients with SYNTAX scores >22 were statistically
significantly higher than those with SYNTAX scores >22
(p<0.001 for all) (Table 1).

When the univariate effects of the factors thought
to be risk factors for moderate to high SYNTAX scores
were examined, it was determined that BMI increase,
DM, HL, smoking, decreased ejection fraction, increased
CRP/albumin ratio, and mGPS 1 or 2 (p=0.007, p=0.009,
p=0.004, p=0.001, p=0.003, p<0.001, p<0.001, p<0.001)
(Table 2). Smoking [odds ratio (OR): 3.341, 95% confidence

100

AUC:0,811

Sensitivity

Sensitivity

100

75

50

25

interval (Cl): 1.531-7.294; p=0.002], CRP/albumin ratio
(OR: 4.958, 95% Cl: 1.335-18.418; p=0.017) and mGPS
score of 1-2 (OR: 3.121, 95% CI: 1.430-6.814; p=0.004)
were found to be independent associates of moderate
to high SYNTAX scores (Table 2). Furthermore, analysis
of the respective receiver operating characteristic curves
yielded the optimal cut-off values of CAR and mGPS for
predicting high SYNTAX scores. A cut-off value of 0.109
for CAR [area under the curve (AUC): 0.811] had 89.47%
sensitivity and 60.5% specificity, whereas a cutoff value
of 2 for mGPS scores (AUC: 0.729) had 66.67% sensitivity
and 76.5% specificity (Figure 2).

AUC:0,729

1 - Specificity

-100 -50

1 - Specificity

-25

Figure 2. Receiver operating characteristic curves for the CRP/albumin ratio (A) and mGPS (B) scores for predicting high

SYNTAX scores.

AUC: Area under the curve, SYNTAX: Synergy between Percutaneous Coronary Intervention with Taxus and Cardiac Surgery, CRP:

C-reactive protein, mGPS: Modified Glasgow prognostic score

Table 2. Regression analysis of potential predictor factors for the high SYNTAX score.

Univariate analysis Multivariable analysis

P OR 95%-ClI P OR 95%-ClI
Age 0.136 1.021 0.994 1.049 0.345 1.017 0.982 1.054
Body mass index 0.007 1.178 1.046 1.328 0.258 1.098 0.934 1.290
Hypertension 0.074 1.846 0.941 3.620 0.959 0.978 0.421 2.270
Diabetes mellitus 0.009 2218 1.220 4.033 0.588 1.278 0.526 3.105
Hyperlipidemia 0.004 2.454 1.329 4.531 0.704 1.183 0.496 2.821
Smoking 0.001 3.033 1.613 5.703 0.002 3.341 1.531 7.294
Left ventricular ejection fraction 0.003 0.932 0.889 0.977 0.237 0.965 0.911 1.023
CRP/albumin <0.001 14.892 4.867 45,567 0.017 4,958 1.335 18.418
Neu/lym 0.621 0.984 0.924 1.048 0.364 0.941 0.826 1.073
mGPS (reference: 0)

1-2 <0.001 5.299 2.718 10.333 0.004 3.121 1.430 6.814

Multivariable analysis Cox & Snell R square: 0.193
SYNTAX: Synergy between Percutaneous Coronary Intervention with Taxus and Cardiac Surgery, CRP: C-reactive protein, Neu/lym: Neutrophil/
lymphocyte, mGPS: Modified Glasgow prognostic score, OR: Odds ratio, Cl: Confidence interval
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DISCUSSION

Potential connections between the mGPS and
SYNTAX scores of individuals with NSTEMI were
thoroughly examined in this study. The study’s essential
conclusion was that in these patients, there appeared to
be a strong link between the mGPS and SYNTAX scores.
High mGPS and CRP-to-albumin ratio independently
help predict SYNTAX score. Thus, in patients with
NSTEMI, the mGPS may be associated with the degree
and level of complexity of CAD and can be implemented
to assess these factors in affected individuals.

Several scoring systems are used to evaluate the
severity of angiographic CAD. The SYNTAX score was
the most often used of these. The SYNTAX score was
calculated by assessing the number, complexity, location,
and effect of the lesions. The SYNTAX score should be
consulted when describing the seriousness of CAD and
to guide the operator in deciding on the best treatment
approach. A number of clinical studies have looked into
the association between the SYNTAX score and other
factors. Minamisawa et al.® Found higher MACE rates in
patients with high SYNTAX scores who experienced heart
failure. Similarly, Bayam et al.” Found high MACE rates
within the first 30 days in patients with NSTEMI and high
SYNTAX scores. Therefore, the SYNTAX score is a useful
tool for effective risk stratification in these patients.

Inflammation is a key factor in each stage of coronary
atherosclerosis. There is a discernable association
between CAD severity and adverse cardiovascular
outcomes?®?', According to several studies, inflammatory
markers, such as CAR and NLR, are linked to CAD severity
and poor cardiovascular outcomes'??2, Although total
white blood cell count appears to have a connection to
the presence and severity of coronary atherosclerosis, as
well as increased mortality and poor outcomes following
acute myocardial infarction, NLR has been demonstrated
to provide more accurate findings. A meta-analysis study
involving 7,017 patients with CAD found that NLR was an
effective tool for predicting severe stenosis in CADZ, A
high NLR indicates a high level of inflammation, which
can help explain why NLR has been linked to the severity
and severity of CAD in previous studies. NLR was not
found to be an independent predictor of moderate to
high SYNTAX scores in our study.

CRP is not only a systemic inflammatory marker, but it
is also one of the main acute-phase reactants, and it may
be an active and direct component associated with the
disruption of atherogenesis and atheromatous plaque.
It was noted that independent links existed between
CRP levels and the prevalence of CAD and recurrent
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cardiovascular events in individuals with stable CAD
and ACS?**?5, Additional evidence suggests that lower
plasma albumin levels could be linked to the growth
and progression of atherosclerosis?. Compared with the
predictive values of these two markers independently,
CARis better suited to intricately perceive and specifically
predict the systemic inflammatory state and prognosis
in a variety of non-cardiac clinical disorders®?. Recent
studies have evaluated the predictive values of CAR and
other inflammatory indicators, such as NLR, CRP, and
albumin, in patients with ACS. These studies showed
that CAR performs better than NLR, CRP, and albumin
in predicting moderate-to-high SYNTAX score'?3?, Qur
study also showed that CAR predicts a moderate-to-high
SYNTAX score with a better probability than NLR.

The nutritional and inflammatory conditions of
patients affect the severity and prognosis of many
diseases. mGPS, calculated by high serum CRP level
and low albumin levellt has been studied mostly to
demonstrate the prognostic status of patients with cancer.
This scoring system has been used to determine the
prognosis of the disease in patients with STE myocardial
infarction, pulmonary  embolism, inflammatory
bowel disease, and heart failure, as well as in cancer
patients'*'4282° However, an association between mGPS
and CAD severity in patients with NSTEMI has not been
established. Previous studies have shown that increased
inflammatory response and worsening nutritional status
in patients with ACS increase the prevalence of the
disease. We found that the mGPS score was associated
with a moderate to high SYNTAX score in patients with
NSTEMI. The present study revealed that the mGPS score
is an independent predictor of the severity of CAD.

There are a few limitations to this research. First, the
retrospectivedesignwasbasedonarelativelysmallsample
size at a single center. Second, coronary artery severity
was assessed using visual coronary angiograms. Applying
different methods, such as intravascular ultrasound, to
analyze the degree of coronary atherosclerosis would
have provided additional valuable information but were
not used in this study. Third, we only examined albumin
levels and baseline CRP at the time of administration.
Changes observed with the following tests may have
additional prognostic value. Fourth, given that we only
obtained limited volume and event rate data, we were
unable to assess the predictive utility of the mGPS for
adverse cardiovascular events.

CONCLUSION

According to this study, the mGPS appears to have
a significant relationship with the SYNTAX score and
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is likely to be an available, easily quantifiable, and
affordable parameter when determining the severity
of coronary atherosclerosis. Therefore, identifying
individuals with NSTEMI who are at high risk of CAD
and in need of a more direct and aggressive approach to
therapy and follow-up may be part of the cardiovascular
examination. However, more expansive and prospective
studies are necessary to assess the predictive and,
especially, prognostic value of the mGPS in patients
with NSTEMI.
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