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BACKGROUND

Grace Score Calculation

Non-ST elevation myocardial infarction (NSTEMI) constitutes
4% of acute admissions in UHA with NHS Ayrshire & Arran
having the highest incidence of coronary heart disease
amongst mainland NHS boards from 2019 -2020.

There was a 20.3% increase in GRACE score calculation (p =
0.031) and a 13% increase in early calculation by junior staff
members.

AIM
Improve adherence to local guidelines and to assess the
corresponding impact on time to diagnosis, mortality,
hospital stay and the identification of those requiring
intervention
METHOD
Management of 52 patients from January to March 2019
was compared to that of 57 patients in the corresponding
months of 2020 post interventions. Data was collected
retrospectively, stored in an excel spreadsheet and analysed
using IBM SPSS 26.0. P< 0.05 was taken as being statistically
significant.

Hospital Stay
8.7% more patients spent 6 days or less in hospital post
intervention (p=0.005).
Duration of Hospital Stay Pre Intervention
(N=52)
17 (32.7%)
15 (28.8%)

10 (19.2%)

Missing

10 (19.2%)

1 to 3 days

4 to 6 days

More than 7 days

Diagnosis, PCI, Mortality
The time to diagnosis was quicker post intervention (p = 0.
016), however time to PCI and mortality remained stable.
Mortality Pre Intervention (N = 52)

RESULTS

Mortality Post Intervention (N = 57)

4 (7.0%)

4 (8%)

Demographics

Yes
No

The age range of patients was similar pre and post
intervention and we noted a higher proportion of
males in the post intervention cohort.

48 (92%
53 (93.0%)

Pre Intervention: Time from Grace score
calculation to PCI referral (n=7)
3 (42.9%)

Post-Intervention: Time from Grace score calculation
to PCI
Yes No
referral (n=4)

3 (42.9%)

Percentage

1 (25.0%

3 (75.0%)

1 (14.3%)

Less than 1 hour

1 - 12 hours
Time to PCI referral

More than 12 hours

1 to 12hours

More than 12 hours

CONCLUSION
Interventions were successful in improving adherence to
guidelines. This corresponded to shorter hospital stays,
improvements in the timeliness of diagnosis but had no
impact on mortality. Likewise, the proportion of patients
managed either medically or with PCI was unchanged.
Olatomiwa.Olukoya@aapct.scot.nhs.uk

