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[ Abstract] The global registry of acute coronary events (GRACE) risk score is composed of 8 clinical indicators, which can quickly

stratify the risk of acute coronary syndrome ( ACS) patients,and also has a good predictive value for the risk of in-hospital mortality in ACS

patients. One of the commonly used risk assessment tools. However,the GRACE score only includes two biological indicators, serum creatinine

and myocardial enzymes,and does not include some laboratory indicators closely related to myocardial infarction. How to optimize the GRACE

score to improve the accuracy of the GRACE score has always been a hot topic. A review of laboratory metrics with different focuses to optimize

the GRACE score.
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