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Clinical History

ü Male 71 years old 
ü Risk factors:

Ø Hypertension
Ø Carotid Vasculopathy (left ICA >50%) 
Ø COPD
Ø CKD (GFR 50 ml/min)

Admitted because of NSTE ACS



2D-ECHO: EDV 70 ml/m2, EF 57%, WMSI 3.5



TIMI Risk Score = 6
Death, MI or uTVR: 40% @ 14 days

q ASA 100 mg
q Ticagrelor (180 mg loading dose)

q LMWH 4000 IU, Amlodipine 10 mg, Ramipril 5 mg, 
Atorvastatin 80 mg, Pantoprazole 40 mg

Grace Risk Score = 173
In-Hospital Death: 7.3 - 9.8%

Crusade bleeding Score = 15
In-hospital Major Bleeding: 4.1%18 hrs to CATH-Lab







Syntax Score = 24
Predicted MACCE @24mo: 22.8% (PCI), 16.4% (CABG)

Euroscore I = 10.4
Predicted In-Hospital Mortality: 10.4%

Euroscore II = 2.02
Predicted In-Hospital Mortality: 2.02%

STS score = 1.4
Predicted 30d Mortality: 1.4%

PCI for 3-VD - SYNTAX score > 22 without DM
ESC guidelines
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DISCHARGE DAY 4

q ASA 100 mg
q Ticagrelor (90 mg twice daily)

q Amlodipine 10 mg, Ramipril 5 mg, Atorvastatin 80 mg, 
Lansoprazole 30 mg

ü 2D-ECHO: EDV 72 ml/m2, EF 54%


