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[ Abstract ] Acute coronary syndrome is a severe type of coronary heart disease, which is associated with poor prognosis, and affects

the quality of life of patients seriously. Promoting effective methods to predict the prognosis and assessing the risk of acute coronary syndrome

is beneficial to make clinical diagnosis and treatment decisions. Also, it can improve the quality of design and implementation of clinical

research. In order to compare different predictive risk scores of prognosis and search for the predictive system which is applicable for the real

world, we review the characteristics and progresses of GRACE, TIMI, PURSUIT, CADILLAC and Zwolle risk scores. Finally, we elucidate

the application and developing prospects of risk scores from different perspectives, which may instruct the research of risk scores.
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