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Abstract Objective: To investigate the accuracy and realted factors of point-of-care testing for blood glucose
monitoring with arterial and peripheral blood samples in patients with septic shock. Method: This prospective
study carried out in consecutively enrolled 122 patients stayed more than 48 hours in the emergency department of
the Second Affiliated Hospital of Hainan Medical College from March 2016 to April 2019. They were divided into
study group(with septic shock) and control group(without septic shock). The peripheral blood/glueometer and
arterial blood/glueometer were used to determine blood glucose in each group, compared with arterial blood/blood
biochemical meter. Multiple linear regression analysis was used to evaluate the possible influencing factors of the
peripheral blood/glueometer. Result: The levels of blood glucose of the peripheral blood/glueometer and arterial
blood/glueometer in all patients were higher than those of the arterial blood/blood biochemical meter, but there
was no significant difference(P>>0.05). The results of Bland-Altman analysis showed that the 95% limits of a-
greement of blood glucose determined by peripheral blood/glueometer in the study group was more wider(7. 7—
—6.0 mmol/L), and the incidence of exceeding the upper and lower limits ranged was 5. 7% (acceptable limit was
5%). The accuracy rates of peripheral blood/gluecometer and arterial blood/glueometer in the study group were
84.9% and 95.7%, respectively. There was significant difference between the two methods (F = 4. 220, P =
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0.040). The accuracy rates of peripheral blood/glueometer and arterial blood/glueometer in the control group
were 95.4% and 97. 8% . respectively. There was no significant difference between the two methods(P>>0. 05).
The correlation coefficients of blood glucose determined by laboratory with blood glucose determined by peripheral
blood/glueometer and arterial blood/glueometer in the study group were 0. 637 and 0. 966, respectively. There
was significant difference between them(Z =6. 378, P<C0.01). The correlation coefficients of blood glucose de-
termined by laboratory with blood glucose measured by peripheral blood/glueometer and arterial blood/glueometer
in the control group were 0. 950 and 0. 974, respectively. There was no significant difference between them(Z =
1.913, P>>0.05). Multivariate linear regression analysis showed that hyperglycemia, low arterial oxygen satura-
tion and high norepinephrine dosage had significant effects on the accuracy of blood glucose determined by periph-
eral blood/glueometer in the study group(all P<C0.05). Conclusion: The accuracy of point-of-care testing for
blood glucose monitoring with peripheral blood samples in patients with septic shock is poor. And it is recommen-

ded to use arterial blood for point-of-care testing for blood glucose monitoring, which helps to avoid improper ad-
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justment of insulin therapy and hypoglycemic attacks.

Key words

A W D 2 AR W AP By (ICUD 8 4E B8 %
P ) T A R S 22—, I R 1 I K OF 2 5
2 SN AT 1 S RN (1 G N P U (- 7
Bl JKRE AR 16 2 S 06 2 S8 I AR A I L AT o A
15 A2 TP R A SR A (L R BUAS B, R 1S
S5 LR IR ) A DA B R R R A RSk
X T AR FAE AR R RO - 4 Ak A 0 A
MIHERRPEC A B 2 HJR TR SR R E X A
e B T A i, B A AR R I PR 55 B I
A I ) v B 1 ) 7 B G AR L S TN R R
SR AN A S I < 7 R K S A N
SECY L H AT ST A R B X RE S8 2 DK 55 RS il AR
A 00 45 SR B P 1 0F 9 R DR o 2 B L O & ik
8 50 FIRFSE X 27, MeEE PR SO 2 ICU 3 2%
P, BT S VA GO AN R TR TP R AR AN
FRAF G R4 5o DRI, A R B M AR v S8 3 b, 3
A I A 00 i 1 5 SR AT RE R W] AR L HY2 A Rk,
B/ WIS 43 A TE e 7 PR R v BB A R 5% B R i
BHAS I 0 B 2 . PR O, AS BIF 5 3 3 R AR L
e B M PR B SR A R A I 5 Bl Ik it PR 55 BV i A
R 1 L R s R
1 BEMEAHE
1.1 X4

HTBE PRI 8E 2016-03—2019-04 3 8] & Bt 212
FHGG 0y 7™ i R A R A 00 I PR R AT 43 BT
I M RERE M MR VR AR 02 WK 95 (2012 [ BR ™
MR AE MM MR S 2 YT R B OARME Y . ADESR
FFA B R 2 bR e OF 22 R B AR B 22 51 S5 i .
L1.1 g ARRE OAME ICU K F3R & A4 2R
A i A e A AR QAR IR =18 i X O
ff ICU W} [a]>48 h,
11,2 HEBRbRE O S5 il i 4 A6 36 97 1Y B 3

septic shock; point-of-care testing; blood glucose; peripheral blood; arterial blood; accuracy

@n LG TR 2 DU A T T2 AR
5 QN XS LW 2 ey S RN e R C 552459
EF e
1.3 p2] AR ™ H R R 1 i B R
PR 50 53 D 58 A CFE A e P AR ) 5 06 JRZH O
A MeREPEAR 5D
1.2 BRAS SR AR Ko il b

T B R PR 55 T i) T4 SR BBOR A I, SR 1l
B (Prodoctor TD-4279 A) £ I A A I 1L 4% 5 [R] 2
(3 min P RAE B ik i CBA & 2 Bk 450, o dhE A il
TR REFN Bl BRAE A 75 4, B B ik 48 TR 4 2
mL kI I Z 55 ARl S mL gk gt S B i
AT AT 43 0 BB 1 35 R P ot 4 S0 A 00 8 ik . i % A
P 2 Bl K ol 6 2 5 6 = SR I A= A AN i 1 (2
AR AE D A Zl Ik A T =R R S IR 2T R K
Vo BARE IR,
1.3 WEAR IR

WAL R AN I AR B PR AR L B A
B i it (sequential organ failure assessment,
SOFA) P43 P 2 3 Bk 21 46 i 5 AR L 3 ik if. pH
1B By ik ot S0 0 B LB AR 2T ZE KO L H I R L 2
HUE B i 3R S ML A G 2
L4 PR 55 ROV i 4 o il 1 ) 5 A

Z B IFCC B I 40 2 A o A <4, 1
mmol/L B}, RiF 27 M iEKFE£0. 8 mmol/L;
A% =4.1 mmol/L W, fLF 22 5 A bR K P =
20% .,
L5 Gitsork

FT A BHE H MedCale 48 31 %5 44 #F 17 % 95 43
Bro IESSAITREFER U 2 £s R A5
193 TR R A2 8 (i o A2 80 [M(P25, P75) 136
s THECSEOR DV E 4 R AR o DR 55 BRIV A i A A



I
AV

e 314 o Ilﬁ%/u

sok&

%21 &

2516 i — BOvE PE AL 2R A Bland-Altman 23 #r , LA
PR 55 VB ot 4 {55 5% 6 = R A (Y 34
R R AR AR LA DR 55 BRIV i AR A Y0 A 5 S 2 = ol A A
TE B9 2Z 8 A F5 L 2 Bland-Ahman 237 &,
G3ATT PR 2% RIVERE i B A 000 285 SR 0 O £ ( Bias) , I 3155
95 %0 —FPEIX ], i Ay 2 SRy R 55 RIS 1fi 4 A6 i
1B 5 552 56 = IOWH A IO 1 2 6 19 348, 95 06 — 3ok
X ] XA “Bias+ 1. 96 SD” (SD N #p i 22, I X
AL T 95% MBS o SR FH £ oo 2t nl 13 43
BT 52 IR 55 BV B 10 9 Gz 000 (6L o A 1 1) S 1 TR R

P P<<0.05 AESAGITEE X,
2 BER
2.1 2 HBH B EEARRE LA

ABETE I A 122 G4 5 BIF 5T b 1 7Y 7 Ik
FAE R P AR ST AL 53 . X IR 4 69 B, 2 LR
FIFEARRE L WL 1, S . i d
SBE G B O 3 kR & s Bk pH AL,
HUARE S LG 151 W] 5 168 0, G JIE 20 3 K7 W) B o
(¥ P<C0.05), HABEEAFFE 2 4022 7 LG 2%
X () P>0.05),

F1 2HEHBENERSELE

Tt H WFIEH (n=53) X HRZH (n=169) t/F/Z P
W/ % 63.84+13.5 61.4412.7 —0.382 0.693
PEI /451 06D 0.028 0. 866

% 30(56.6) 38(55. 1)

Z 23(43.4) 31(44.9)
SOFA P43/ 45% 10.4 +£3.6 5.643.7 —7.251 <0. 001
LT AL /B V)

Jiti ¥46 21(39.6) 28(40. 6) 0.011 0.915

JiE B 13(24.5) 16(23.2) 0.030 0. 863

WK F 9(17.0) 12(17. 4) 0. 004 0.953

I, 5 7 8(15. 1) 9(13.0) 0.105 0. 746

HAth 2(3.8) 4(5.8) 0. 262 0. 608
i/ C 36.3%1.0 36.540.7 0. 941 0.348
¥ 3k /mmHg 79.3 +14.8 90.2+16.0 3. 840 <0. 001
/R » min~1) 91.7416.8 90.7415.5 —0. 331 0.741
ML SR A/ 0 97.6+2.8 97.7+2.9 0.087 0.931
ki pH 7.3240.11 7.414-0. 05 5.451 <<0. 001
a4 AR/ Y 26.744.6 27.944.7 1.371 0.173
A ML A 5% B A il %/ (mmol « L™1) 7.943.0 8.24:3.6 0.482 0.631
B Ik afin PR 2% BB I A / (ool »+ 1) 7.843.7 8.0%3.4 0. 388 0.699
By ik 1fi 52 5% % 1 BE/ (mmol « L™ 7.743.2 7.6+3.3 —0.066 0. 947
BB % /(pmol « LD 20.5(11.9,114.6) 13.7(10.3,46.2) —2.205 0.027
=M/ (mmol « L") 1.0€0.7,1.5) 1.2€0.8,1.6) —0.914 0. 361
HLAHE /B V) 47(88.7) 36(52.2) 18. 368 <<0. 001

2.2 2 ZH ORI K Bl K i PR 25 BV i fE 5 52
6 M —ErE i) Bland-Altman 438
Bland-Altman 4387 25 2 7R« A 58 20 K AH 1l
PR 55 B0 Bsf i A 5 5T 30 2 100 B 22 T 04 I B - 44 g 15
{4 0.9 mmol/L,95% — & RIREE N 7.7~
—6.0 mmol/L; ¥ I TR FEl &A= 2K 5. 7% (F]
FZ BREE 5%, DLIEL 1as 3 Bk i PR 55 RV Ak 1fi A 5 552

95 % M0 22 18] A i AR P 24 0 £ {6 0. 9 mmol/L,
95% —H MR BREE A 2.4~ —0.5 mmol/L; i
LT BRTEE &R N 3. 8% (T2 B 5%) , I,
b, X A AR I PR 25 BV A I s 5 52 56 =5 1 b
22 1) 4 1 B SF- 34 4t £ {24 0. 6 mmol /L, 95 % — 2
PEFBRIEE K 2. 8~ —1. 7 mmol/L; # I, TR
Bl &A%y 2. 906 (AT 432 BREE 5%0) WL 2a; B ik



543

ST S RE IR T R Bl Ik I B AR R L PR 55 RV B A A 0 9 A P 4 T 5

+ 315 -

I PR 5% BIVERH IfiL A 55 52 56 28 1fi W 22 Ta] %) i B 7 247 1
Bl 9 0.5 mmol/L,95% — Sk F R H N 2.1

10F

o
o +1.96SD

SRAH IR 55 B Bt I 4 — 3 Bk I SR 56 25 M

-20 Ci 1 1 L L L
0 5 10 15 20 25
SRAH MR 55 B Bt I A4 0 30 Bk I SR 36 = M 4B Y F 3918 @

~—1.1mmol/L; # I, FIR{ERB EZ LXK 2.9%
(Al 322 BREE 5%), WA 2b,

oy 3.0+
Hoest P +1.965D
& o 2.37
B 2.0r o o o
oo

g 15t 0° o
-@ T .O_.or_\._n_S?\._ _o._._u _______________ THE
% o5l So.w§_o._._o._o. ____________________ ° 091
= o 00 o oo
= ] O S D
mK o o
ik ° ~1.965D
05— — - - - RO
g -0.54
& —1.0
3 ’
1

_1'5_| 1 | | |

0 10 15 20 25

5
S MASS RO MR R B M T ()

TE B TR WA AKCELR AR 9520 — Bk SRR BT R, A SE R R 2k, S 6O LR 2 E B 95X CLIE 6

HEZ AR ZEHECH 0 By &L

B 1

éﬂ 3r__ e + _1-26_5%
; 0 -
{é\ ar ° ooo o
A o @9Po
'O o _‘_vecé) _______ RO T
® 098 el Mukinlen EHE
@ ol TTTISgepro I I 06
=] ®®, o
& f o ©°
2 | o ~1.96SD
& ok -1.7
g
>
koL "

0 10 15 20 25

5
SR IFRSSRORT MR R BB TE (7

AR M (a) K 3h B I (b) bR 55 B) B 1M 4% 5 5236 25 1 #% — BU A9 Bland-Altman 53 47

BBk MR 55 B Bt I 4% - 30 Bk I, SE 36 2 1 4%

0 5 1I0 1I5 2IO 25
MR MR IR MR THE (5)

TE o BT WAL AL 9570 — Bt FRAY BT IR, A SE R R 2k, SO LR R 2 E K 95X CLE 6

MER AR Z I HON 0 11

B2 ERARMIM (a) REHAKIM (b) /K5 ED B M #E 5 SC 96 = M #% — B 1% 89 Bland-Altman 53 #f7

2.3 2 ZH SR OR A LR 55 R0 AsE ol AR (L O A % L 3K
HAE TECC AR, PR 25 BIVINE B o 3 R K T
95% . IR ZH AN il - it W A3 3k K B ik - it A AL
HERR AT 5 R 84.9% M 95. 7% . i & £ 7 A 4T
275 L (F=4.220,P =0.040), %I &2 A AY IfiL- 1.
WA B Bl ok ot - it s A4S0 HE R 2R 40 1 Sk 95, 496 2
97. 8%, M 2 F LG4 X (P>>0.05),
2.4 2 2B E RN I B sh Wk o oK 55 B S o M 1R 5
S5 4 2 B AR G Hh A
T 5% 2 52 6 =k D0 P % 55 2 A I - ot 4

2 (L 3a) B 2 ik - i 5 A 32 (I 3b) A 0y i A
1B AH 56 225003 5 R 0. 637 2 0. 966, W& 2% 54
Giil o X (Z2=6.378,P<C0.01), XML
RS0 £ I A (B 5 R RS I - o A Ak (IR 4a) B 3l bk
- i B A8 CPET 4b) A6 000 1 x5 1L 174 4 5% 32 58043 )
$90.950 2 0.974, i 22 7 K G it L (Z=
1.913,P>>0.05),
2.5 ZIug Mk mlIH 53 5 e e B M AR B 2 A R A
I A 5% B i ARG 000 o 8 e %) i 6 PR

BT TN N 5 < 7)) O SN M 11 7 N N



. 316 - Il PR &

4

~

sok&

%21 &

LU R AL B BK pH (R B kL S8 A | S HELZT
R HM =B A ETE BIREJTEAE N A AL, X
PRI A% i RO I R 55 B0 I it 5 fis 25 D i 22 oo 2k 1k

(WS B TR =r0 1 S N (11 | = R N =TS
B | IR 3 B %o e 7 MR K 30 BB 3 R A Il PR 55 B
B} I 0 S o A A B B R i (P <<0. 05), WLER 2,

251 301 °
= 20} Bl
Q [ ) [=]
£ £
£ £ 20r
g 157 ’ &
g b . ] g i .
& 5‘. = 15
= 10f . = o
Ef'\’ [ ) .0.0% ° ;[]E 10- * ..'
] sz g X
x5 & . 2 o
® () = 5 W
0- 1 1 1 1 o- 1 1 1 1
5 10 15 20 5 10 15 20
FHK M 254 == M #E/(mmol - L) @ Fhk M 3254 = ¥/ (mmol - L) ®
B3 WRAXRMM(a) REAKM (b) R MAEESH 510 =miEEAELYE
25_ 25_
,il\ ® 'il\ (]
- 201 - 20t N
Q [e]
IS £
£ . £ .
& 15[ 0% & 157 "
E Py ,g { o0
= . E ar
= 10t . . = 10 o ®
1?1‘1: C E‘k .;.
i ? pi . ® e
fE 5F P ’g 5 o on,
& ®
0_ 1 1 1 1 1 0_ 1 1 1 1 1
0 5 10 15 20 0 5 10 15 20
Bk it 3256 2 i 4%/(mmol - L) @ BBk 0 5236 2 1 #8/(mmol - L) ®
Bl 4 FTEBARMIM(a)RBHPKI(b) RSN MEES S SLE = MAEEHELYE
K2 STE&HEORASTEMKRSEATEEREOASHHNDENEERENERES
JEdr AL R 5L b Ui R B 95%CI
S ! P
B trifETR SE B TR LR
S 6 2 1l BE K T —0.242 0.104 —0.288 —2.324  0.025 —0.452  —0.032
B Ik it 42 1 RN R 0. 356 0.123 0.376 2.898  0.006 0.108 0.603
FHE FIRE M —2.573 1.191 —0.277 —2.161  0.036  —4.977 —0.170
3 itig IRV AR I AR % 358 R 1 I M 728 S 1 AT 2 1 o At

O P v A R R M T A R AR A I
S ZURICR HBLRY H LR B R . BRI SR
FE R D B 2 A O A BE B i ™ e R AT AR A AR
A3 BT R W 45 0 O7 5 DR O AR Y I b

R RS U 1CU A f5 B4 It A A T
165 WA PR A B4, 2 IS8 LU AR T IR 55 I A
A 9296 5 T I R MERR R L T AN R R AR A
AN T) O 28 Y e 7™ B AR HE D o IR s AR 1 Ok TR AN



543

ST S RE IR T R Bl Ik I B AR R L PR 55 RV B A A 0 9 A P 4 T 5 « 317 -

IFi) o DA 55 B0 sF afi A 46 00 40 28 AN [R] 43 B ot A R — 3K
PR DT ¥k 45 S BT LAAF 52 45 310 A0 45 SR R R A
[) 10 PRIt AR S5 I AR ASC B IR aff ok 45 SR AE A R
) BT SR — 0 A B R, S 32 B R R
TRIT R DL R A I A 4 e | R b E LI
I AT 40 A AR o H i = R B 40 3R AE T
SO TR ARSI P . RGE R OTIA R
1CU Wif J 5 A9 FPOAS 6] 95 155 7™ 2 R B S ) B3
IR it 14 25 5, T R 4 i R RE AR R 55 I A B
FIF oy M 235 R o P 00 BF 9 45 SRS TRD DR ok 9 1
AR H AT MRE MR SO TE ICU HAE B N
A LA T A I B A R e
PR v B3 IR 55 BIVES IO G 0 235 SR o i PR 0T 5 A D
DRI AT 5% L S 6 4 ot A= A ASCRS: 0 #9 3h ik I, ot 4
{8 A2 BEBRAE , PEA AR 1M B 3 ok it 1A 55 RV Bt afi A
5 SR A I 7 M IR e R T R R

ARBFGEEE R K& B 2 4B IR 55 RIS il A - 15
HHETEEEMMBEE, RRERLSEITFE XL
(P>>0.05) ,H A58 7R 7 /™ 5 Ik B AF £ 35 1 R
55 0 B AR A Y0 5 3 A A It W A L T R 2
S IR IR 25 AR 12 I 1% 55 3 15 T 12 abt s AR
PR JE L X 5 BEAE A T A5 AL, A I
T B I T M AR A T SRR L PR 5% BRIV o A
A — 2R BRI (7. 7~—6. 0 mmol/L),
M TRV E &R 5. 7% T 2 R
(5%) s AR 2 21 FE I R A 1M K 3h bk o ok 55 B i
I 5 52 56 25 100F 22 1814 AR g 1) AH 56 L AR 7E ik B3
PR S A v R A I S 58 S i =2 R] ) A OGP
B2 HER MBS £ 4 IFCC bRE, % — )7 M. 1E
JCR T 1) 7™ e B E AR R SRR IR 55 BRIV B Iff
D AER A5 A IFCC A, RAEAHFRDY BF L
PR T 8 AR I A 55 BIVESF it W (8 R — 00 38
A D o 255 00 24 2 R e o B B kS R R S AR
FE 45 SR — B0 A0 RE AR A 98 B A L 5 e 2 M K o 2R
S KRN R RS A PR 55 B B B (E ) R BT
S 50 G DU AR S IR A i B B ] KRG, ki Rl
TR 47 7 8 0 R TR R % 3R R IR
AR I 45 AR 5 52 5 A IR 9T I R 2
T & UL 1, S ISCAE TOAR B 11 7™ 5 ik 75 6 A8 3% v v L)
A W FH RN 1 A DR A BB a0 A L R T
i B 1 R T B 25 D 8 P S bk ot 2 A R 20 B i
BRI 5E 3 A B 3R G AN 224 18 4 g 1 3R 97 I
M %A . WA, H AT 1ICU 897 B9 Me 3 4K 58
AR SRR B S kS I A ) i L PR e AT L
PN BA 1 B ik A8 e B WA AT R 55 B B o A
T2 S 5 0 5 4 B BN B TFE SR R

T

BRAEMFSE Y R B, 22 R & A bk i 400

1R Th R | I I P 24 0 20 0 i AR i K - 4

P45 52 W) L AE FR A PR 55 BRI B I B G 0 1 o 1

ASHIEGE XS T ] 5 W I 1 PR B A 2 R RY i PR A B

FI I A 00 9 6 P 1% 45 0 PR 3R AT TR0 4 SR

o LB 7K P AR Sl Bk i S0 R B K 2 S B IRR

FH S 52 i) e 7 R o B8 A RO I IR 55 BV IS I B

I 72 HERR R B Ak Sz N R S BRTE IR 5T 45 R B AR —

o EWE B IR AR RS i R A il o B (R R v A

P R ph T A A A W A T B2 2R A B

B DA A 6 A i U S A ) A W e s ()

B 5 e s o AR UL AE | W08 PRI HE T K AR B 1 4k

R | B A S B JER ACAE o DA T 532 W i i A A AL 167 6% A6

7 M Aff PR
25 BTk AETOR B A I R AT AR AT L

Y M RS AR it A R A Y B LB S I i X T

Jie i PR R o S5 5 00 S TSN P B kit a2E AT R a0 B e

IS 0 5 A A 1A A IS 5 B 17 P T I 2 P AR 5

FEE PR 55 RIVERF I B A IR 1 25 R B IR R

FOROR AR . H T 8 8 W 20 AT B 2 52 i) TR 34

VR 1 iU N R R e S T e N T S S AN

WAL T A7 TE — 8 BY 8 £ I 22, 08 75 E —

5 Kt AT Z b AE SR .

5% 3k

[1] mid,mEs, AR 5. 2012 B bR ™ & M8 0E & K5
PRSI IR E L], e fe O S B EE 2%, 2013, 25
(8):501—505.

(2] EW LR . k@M. POCT-E 5 2 i B A 7E & AE &
A PF s R LT b S R
2018,34(25) :1997—1999.

(3] Bkwgrb, XA HE, X4, 5. CRRT £ & 48 A% 5 18
i B e U A X BB FE LT ] I R 202 Ak 2018, 19
(2):128—131.

[4] Nya-Ngatchou JJ, Corl D, Onstad S, et al. Point-of-
care blood glucose measurement errors overestimate
hypoglycaemia rates in critically ill patients[]]. Diabe-
tes Metab Res Rev,2015,31(2) ;147 —154.

[5] Zhang R,Isakow W,Kollef MH,et al. Performance of
a modern glucose meter in ICU and general hospital
inpatients: 3 years of real-world paired meter and cen-
tral laboratory results[]J]. Crit Care Med, 2017, 45
(9):1509—1514.

[6] HsuCY,Liu SH,Chao CH,et al. STROBE-compliant
article: Blood transfusions within the first 24 Hours of
hospitalization did not impact mortality among pa-
tients with severe sepsis[ J]. Medicine, 2016, 95(4) :
e2601.



I PR 2 44 i 2020 4
« 318 - Journal of Clinical Emergency (China) 21 & 4 M

¥ B HEART 34> 5 GRACE #4328
5 16 M 4 JE2 A7 T I R LA

B s B EWD o N e

(HE] B HIiFM ek B HEART 148 FI GRACE 14> 76 2012 & 1 M 58 3% 43 23897 T i Il R 18
Fik L 2018-01—2019-03 1 [8] i3 B9 LA I 9 S VR B9 1 901 B 2032 i i kB 3 R BIF 9 X %2, 0 B e B
HEART 43 #1 GRACE P43 %) A3 (8 5 17 B 432 AKYE P 43 mi AR AT AL BLRTR YT P B thBe s 3 A~ A
BIE T ROR B TS5 I o HE A7 [0 5, 0k % BR A AT PR B AP T R IR R M (. &5 Rk B HEART F 4> #
GRACE 4343 2 36 Y7 B0 & /& M 98 CACS. 3= h ik Je 2 | il sl ik i 28 ) J8 35 1% o 4 36 4300 o 82. 7 96.100. 0% .
100. 0% 1 50. 6% .22. 2% .25. 0% .t . HEART PE4r A9 VA % 235 & T GRACE P4y . 2R A G #E X (P<
0.01). MK HEART ¥4 f1 GRACE W-4320 21697 Bl ACS W41 & & 41 (STEMI.NSTEMI, UA) #9 #E 5 5 43
Bk 94. 2% .88. 2% .50. 0% 1 46. 5% .64. 8% .47. 2% ., HH STEMI 41 }x NSTEMI 4l & HEART 431 #i R
BERT GRACE W4y, 2R A GiH#E X (P<<0. 01, 1ff UA HZR LGB X (P>0.05), M HEART
743 ROC £k T i A4 51 0. 792.,0. 831.0. 852; GRACE 143 ROC 14 F mi #4354 0. 698.0. 706.,0. 715, 8¢
K HEART P45 T 200k =/ i A 20 1048 35 00 19 B0 4 52 B 3 18 2 8 F GRACE 43 (P <C0.05), 45
R HEART PF4) B8P3 | o b X 2012 & A5 B 28 3 JEAT UK 4312 L f8 I 43 )2 I A0 3 5 2012 & i B o 2R
& UG VAN B T I R .

(48] MR HEART 34 ; GRACE 4% ; 22 M09 ;4 2 1897 s 4 L ¥E#r

doi:10. 13201/j. issn. 1009-5918. 2020. 04. 013

[(FESEKS] R459.7 [XHtrERm] A

Comparison of modified HEART score and GRACE score in stratified

treatment of high-risk chest pain in emergency department
TANG Kaifang KONG Jianhua FENG Yuli LIU Beizhu HAN Ming
(Department of Emergency, Hexian Memorial Hospital of Panyu District, Guangzhou, 511400,
China)
Corresponding author: HAN Ming, E-mail: 13392131135@163. com
Abstract Objective: To compare and evaluate the clinical value of modified HEART score and GRACE score

in stratified treatment of emergency high-risk chest pain patients. Method: In this study, 1 901 emergency pa-
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