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Effects of mood disorders on NLR and risk stratification of GRACE scores in ACS patients
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Abstract Objective: To study the effects of mood disorders on the inflammatory response and severity of acute coronary syndrome.
Methods: Clinical data of 190 patients with ACS were collected and risk assessment and risk stratification were conducted for all patients
with GRACE score. All selected patients received ACS routine treatment, patients were discharged from hospital within 7 days before com
pleting patient health questionnaire (PHQ—-9) and anxiety scale( GAD-7 )in the evaluation of patients’ emotional state, mood disor—
der, and whether NLR and GRACE score is related to the risk stratification was generalized. Results: (1)The proportion of patients
with depressive disorder were 34.2%(65 cases), 28.9%(55 cases) and 9.5%(18 cases) with depression and anxiety.(2)The levels of PHQ-
9, GAD-7 and NLR in the high-risk groups of parliamentary GRACE hazard stratification were higher than those in the middle and low
risk groups (9.10+4.13 vs5.7.29+3.79 vs. 5.90+4.27,9.51+3.77 vs. 7.83+4.79 vs. 4.98+4.55,4.61+5.38 vs. 3.72+2.47 vs. 2.86+1.92, P<0.05),
and GRACE scores and NLR levels in the emotionally impaired group were higher than those in the non-mood disorder group(119.89+30.20
vs. 98.00+23.49, 121.43+28.46 vs. 97.96+24.65, 4.51+4.75 vs. 3.25+2.54, 4.62+5.27 vs. 3.23+2.03, P <0.01).(3 )Multivariate regression
analysis with GRACE score as the dependent variable showed that phq-9 score, GAD-7 score and NLR level were positively correlated with
GRACE score. Conclusion: Emotional disorder, NLR and GRACE score of ACS patients are correlated. Timely detection of emotional dis—
order of ACS patients and attention to NLR level may optimize prognosis assessment of patients.
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Tab 1 PHQ-9 scores, GAD-7 scores and NLR with different GRACE

risk stratifications
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Tab 2 GRACE score and NLR of each group with mood disorder evaluated by PHQ-9 and GAD-7

TiH ATHBATAR JCAMARAEIR A EIENEIR TEAR AR LS I fEIE AR IR
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Tab 3 Multivariate analysis with GRACE score as dependent variable
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