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[ Abstract] Objective To evaluate the predictive value of HEART score combined with neutrophil to lymphocyte ratio( NLR) on the risk
of major adverse cardiovascular events( MACE) within 3 months in patients with non-ST segment elevation acute coronary syndrome ( NSTE-
ACS).Methods Adult patients with acute chest pain(a total of 164 cases) who met the diagnostic criteria for NSTE-ACS in the emergency
department of Anhui Provincial Hospital from January 2021 to December 2021 were enrolled, and the data of all patients’ general clinical
information , first electrocardiogram, cardiac troponin,and the count of blood cell were collected. All the patients were followed up by telephone to
know whether MACE occurred within 3 months. The NSTE-ACS patients were divided into the MACE group and the non-MACE group according
to whether there was MACE  and the HEART score and NLR level of the two groups were compared. According to the HEART score , the patients
with NSTE-ACS were divided into low risk group,medium risk group and high risk group,and the NLR level and the incidence of MACE among
the groups were compared. The risk predictors of MACE in patients with NSTE-ACS were analyzed by ordered logistic regression. The receiver
operator characteristic(ROC) curve was drawn to evaluate the predictive value of HEART score ,NLR and their combination for 3-month MACE
in patients with NSTE-ACS. Results The level of HEART score,NLR and cardiac troponin in the MACE group were significantly higher than
those in the non-MACE group (all P <0.001). The higher the risk stratification of HEART score, the higher the NLR level and the incidence of
MACE(all P <0.05). HEART score( OR =1.822,95% CI 1.616 ~2.052)and NLR(OR =1.081,95% CI 1.059 ~ 1. 112) were the independent
risk predictor of MACE in patients with NSTE-ACS. The area under the ROC curve of the patients with NSTE-ACS who had MACE within 3
months was 0. 827, 0. 802 and 0. 862 respectively by HEART score, NLR and their combination. Conclusion HEART score combined with
NLR can improve the ability of HEART score to predict the risk of MACE in NSTE-ACS patients within 3 months after onset.
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