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Abstract: Objective
(ACS) during hospitalization. Methods
and 23 healthy controls,the number of coronary artery lesions of ACS patients also was obtained. Results
FIB.D-D levels and GRACE risk score in ACS group were 2. 7740.79 g/1.,1. 67+2.13 mg/L,147. 194 32. 50, respective-
ly. Compared to controls, FIB, D-D and GRACE risk score in ACS group were significantly increased (t= 6. 256, 6. 465,
10. 317,all P<C0.001). There were significant differences in plasma D-D and FIB levels in different risk stratification ( F=
18.475,9.426,all P<<0.001). FIB (+r=0. 485, P<C0.000 1) and D-D (r=0. 357, P<C0. 000 6) levels were found positively
related with GRACE risk score. Conclusion Pasma FIB ,D-D levels and GRACE risk score were increased in ACS group.

FIB and D-D can be used as indicators to predict the risk stratification for ACS patients, and D-D was better than FIB.

To investigate FIB and D-D with GRACE risk score to predict the risk of acute coronary syndrome
Plasma FIB,D-D and GRACE risk score were measured in 90 patients with ACS
The results of
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