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HME HBE AR CmREE %A (unstable angina pectoris, UAP) &% ¥+ & fa it 42 4 5w
WUAE 3675 42 (thrombolysis in myocardial infarction, TIMI) & K&+F 56948 %M, 547 & % A2 5 5 UAP
Fet k%, Hik KE114 6 UAPEREF — BT LR B F P EREKGEE BRI REZ LR
A& AHEF S B Gensini 4 TIMI &3 5 & e fGER oy, R 114 6] UAP B & 69 st
EA45 Gensini % ii%—i#aa‘:(r 0.78, P <0.01); BRIk = XA K& H pHERY AR5 T H
BRI REEH (P <0.05), TIMI 4 & LA RFERSALE T T EAFIKEL(P <0.01); EE 0
R TIMI 35 2.3 T P A AR E 21 (P <0.05, P <0.01), ®sMER4 5 TIMI £t 22 %
EAR#(r=0.23,P<0.05), £ UAP B4 ARFMKBERR LFH S, iz FM " F;UAP &%
TIMI Bl sF A & , A2 EAR ™ &
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ABSTRACT Objective To study the correlation between thrombolysis in myocardial infarction
(TIMI) risk stratification and blood stasis syndrome (BSS) score in patients with unstable angina pecto-
ris (UAP), and to analyze the relation of BBS degree and UAP clinical outcomes. Methods  Collected
were general data, demographic data, risk factors, Chinese medical symptoms and syndromes, coro-
nary artery angiography results, relevant physical and chemical examinations from 114 UAP inpatients.
Gensini score, TIMI risk score, and BSS score of these patients were calculated. Results The BBS
score and Gensini score were significantly positively correlated(r =0.78, P <0.01). The BBS score was
significantly higher in those with lesion in three branches than those with lesion in one branch or in two
branches (P <0.05). The BBS score was significantly higher in the high risk group than in the lower risk
group and the medium risk group(P <0.01). The TIMI risk score was obviously higher in the severe blood
stasis group than in the moderate blood stasis group and the mild blood stasis group (P <0.05, P <
0.01). The BBS score and TIMI risk score was positively correlated (r =0.23, P <0.05). Conclusion
The BBS score was positively correlated with more coronary arteries involved. The more severe BBS de-
gree, the TIMI risk score more higher, and the BBS degree more syndrome.
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