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[ Abstract |

ceived widespread attention,and there are many correlations in the pathogenesis between them. With the increase of

The problem of acute coronary syndrome (ACS) associated with the frailty in the elderly has re-

age , the incidence of frailty after ACS is higher and higher,which seriously affects the prognosis of the ACS. The high
mortality rate and poor prognosis in patients with ACS combined frailty make it meaningful to focus on the frailty. For
the NSTE-ACS patients, the timely assessment of the frailty is instructive for the choice of treatment strategies on the
ACS, including the application of invasive technology, the intensity of anti-thrombotic treatment and the intervention
content of secondary prevention. It is recommended that specialists should understand the assessment method of the
frailty in the elderly. and when dealing with ACS in the elderly,in addition to paying close attention to ACS itself, the
necessary assessment of the frailty should be carried out to guide further treatment, which may help to improve the
long-term treatment effectiveness of these patients.

[ Keywords ]

Frailty ; Acute coronary syndrome ; Risk assessment ; Prognosis

WAL 2 WAL I AN BT R, B 1 R e A

Wiy T b RE b RS AR R AR 2, T

PEFEIR B BKER AR (ACS ) FH ORI, KR Z 4
ACS A EBE R I Z B i o FERE AR AY
T2 N H UL I I 255 S IR, £E ACS

E S AHGHE A LW H (2018 YFC2000300)

ARG o Horp, B IS S
RS FEE 5 ACS IR Y7 it 1 e 5 S KB
MRRZE] T ZH KT AR i ACS i



O E G R ARAE I 2020 4E 10 A5 23 %55 5 1 Chin J Clin Healthe, October 2020, Vol. 23 ,No. 5 - 583 -

HHEBNER ABE R REIEA SEAG B R L
R P55 T R it 2 15 14 56 3R, 45 A 30 15 1) SCik A
AT LR AR AT .
1 =55 ACS ZiFmZ E KBS

R NRZ RS0 A BRI REAE & TR,
SEAWUAZ BER I, N RE T AR B SRR A RE
T R — e o 55 RN el 0o 1) Ko A IR 2
FEBLA R A T 3 S8 Bt A P 3 K o R 388 o 5 7
B R IR AILTR T 2 A7 A 18 M A 1 o A BT
TRRAKSF A3 2 B -5 3 55 LA P B2 2 6 A 453495
1B A BV FR ;o N BB A BRI AL , 10
o B L TIE SR 55 5 WA G, T ACS &0 1) 3 24y
SRR MBS B R RS 5 AMUBA1E R
S BIL I A AR Z2 A ) =2 A, T LB PT AR R
TEEFHE N T ORI Es T O AR T 3
T AREM RIS, R ACS Bt ks m
HRSM R AERRJE, (1B FH GRS — 2
K, Bemitt— 8k

ST I — AR HT S5 T M 2011 45 2018
AR 15 T LB ATAE BT, N AT 9 000 £ 4F ACS
BRI RT 65 2, 45 R BR XA ABEE T 1)
BRI 4. T% ~53.2% , -1 34. 2% . TSI
() M 2R 23% ~ 38. 5% , -3 31. 1% 16 A4
ACS ANBEH 2R 80 DL B A 1A 5 A 55 A i
HIKIhEE S
2 =HEX ACS F/E R

O ZFSZAR % 2 5% ACS TS 114 55 22 5 [ A
RH,EFNACS HIFEBMBEIEE2ZE, ik
FEWFIE RAKRE T —4E L b, 2 TR 5 ACS fE5E
S5 O A6 b, SR TS RS HR R 2. 65, P =
0.02, HA WG M @& B AT &R XU o Rl it 72
HR L i I A 9 = 4 (T 0 LA B8, 2 rp/ TIA ) Y
FHXT XU (RR =1.54,P =0.425) , Hr 355 240 FAs
(R AERE N 68% , A v/ B R Bk Il &V (TIA ) 3
I 60% . ACS Ji5 52 11 H i =5 (F5 P i e
Je L, ZTA M LS B R T 12% , 5 2 i 7 21 4
) eSS I KBS PERS = (RR =1.99,P =0.33)
TEHFAL A BE A AR RR (B 1. 51, 34 51%
WA SHTH 5 AL = AL T XU (RR =2.65) #H
Fo, S ATIAR SE T RS RR {60 1. 41, H B )5 iR
HRAFET BT AR & 30 d N, 02 1
R, B 1 AR, R R AR T IHL
I, 1 HA R B ] 22 R RS E L T

ACS RN ST Brdfys 8 ACS(STE-ACS) it 23
ST Brifimi 80 ACS(NSTE-ACS) , 5 I 3 55 4L AL T
RIE TIEES4 . Hrh STE-ACS % HR 4 6.51,
ifii NSTE-ACS f#J HR J3 2. 63, fiZ M B & TR, X
P K BB T 3R GE N 5 HEA T ATRY7 A i
ERRNY,

LA AL B —IRF S, 99 A 342 Bl4ER > 65
B ACS B, 35 =5 43 CR Green H R IF
i) A RIBET A 7 N P 28 A AT T 10K R 55
UYL ACS BE AR BRI H Y . X
FE )P BLS  ACS BTUS W A, B LALE
AR ACS WG, 7800 PEAG B 55 0 B AR 76, X it
— 2 BRI R I e B , L FE LR IR T IR, A A
BITHEARMN S E . BHEAE, BE MK R
Al R R
3 ACS BEERAWNEBTMEAE

UEAERFETIXT ACS T AR A 32 31 B % 52
AU — A EJEXT ACS fE % T2 55 R O0 1 PRAd
Tk, BRTMES—HE. 5N IEE LB R LR
S5 VA 72 FH T 4 O LA SR I R o
HF ACS A G HRRYE, J& T 2 &0, miE A
RO, MR R, X 3X — 28 R 1 55 DAy B B4
SRR . REFHT ACS FEAL AT LAY Ry Wi i
B 2T ABE I DR A, A5 B IR T R
(BRI FEA BIBAR B RL T, DU TR 7 0 25 4
HUOEE A PR 5 i BERT PPl R %1 T4
XU ) AR, 5 Bl U 48 T 0 A
T E R R R L 1

BRI TS NA A — S H A A, 5 7, LA, 35

RAL(FT) , Share-FT 3255 FAh T H 4545, N AR 5
IS M98, I LR R L2 2 ]
AE ST SEPR G L, I PR b e IR B 7 vk % 45
BF BT, X B F R E A SR
4 ZFACS EETEEBHIGKEANE
4.1 HBIT ACS AR 1YILEHE X T STE-ACS
SRt , B AL R A= iy, DRl g A 7 B I T il
WX AR R AT R S R AN S
WA T H 2 BOR BT 5T B UE SE R B N
STE-ACS M- 1 FEVE 1 3R 97 T2 B Bk 2s 1, X
OYEER ST AR R 0 TR S Ik
IR FET 3 RE IR 23 A0 AR 5 R A S I /N &
Xf NSTE-ACS SRt A ) 1 1l =2 i b 47 2 55 P A
FIRBIEAT 25 AR 1 o XA B B A 1Ay 32 B2 22K FH ) B



. 584 - e R PR ik 7

2020 4 10 H5523 %55 8 Chin J Clin Healthce, October 2020, Vol. 23 ,No. 5

Rx1 AT ACS BEHEERN T

PP R EEHAR

A T

5 WHARFMAG AR Z T BH I3
{8l R e LR R R

AR I PR 3 WU, K5 58 50 7

A

5 TR bR ELFE AR iR R L Z 00
GERNC ERIIE S e

9 4EJE 11 ADITH AR A A2

FRAIL FE55 4357

R = 5 & £
(CFS)™

Fried ZES5FRME"

Edmonton 7 55 1 3

(EFS) RN £/
L EAETESRE ST, M LR N, 2P
reen FEFHIP4M"
Green 55T RS

ZYEAN PR, 2
FERR , I —E 1 A

T, PRk Bk Z 2 4E R UL
EEELAY

ZYEVEA, 7 BRI B (A
BRI R AN SR 2 5 b
DYV, B SR AR R,

TR B 2 R A 22, 1 3
ACS Hy TS WAl

H ACS [IFIE B 2K %

TR e 2 , I 2

i R B 2 e
2k T ,SL’—LTL E /A‘ ’

FE, QISR i e

Z G R TR

T ACS Jy Sk IR 3 ik 25 4 Ak

PR B S IR0 ) ) 50l G BE A B AR T R B
S S H AP X T4 S PRt — 25 1 T B 1
IR FRALI o A — L8 NEARBETE RN i (> 80
%) W, FOA I AR 5 55 M () Pl Al
ﬁﬁUéE’J AYT SR T RE R BA RS AL AR
ity ZERAEA BRI FEUE T X A
4.2 SEFE4F NETE-ACS A EKR 2 R
(1) NSTE-ACS 83 , B4F M PR E =T HAFEN, FR
JER W ACS i S7 B fE B N R H ET X T T A
NSTE-ACS f8# 5 2 WOR ] A Bk St e IR 3l ik 2
PHEM (GEACE) &l 70 JZ £ 47 DAl , GRACE PEA
AR BB R (R A AR I
SEPRAFE 9 22 5, 7E BB 1) GRACE PRy X T2
NS A B AR E o — SERF St ik 5
T TR AR AR S 58 1 P AT LS 8 1
TUGH L B R A S S T LAOGTE,
B i A NSTE-ACS (835, /b SE AT 55 PF A
SENLZRA W E I o
4.3 AUTHSEaMsEE  BHEAERN ACS
S BEE AR B3I, M08 ARV ) %é‘ﬂ—?
TEZ LML AT i % 8 4 R 2 H% %
EIONIK 0 vein ,Eﬂu%ﬁ?ﬁﬂuﬁmfﬁ&“ﬂviﬁ@?’ﬁﬁ%
W, 3k 22O BT R AL RS, T 8T
ARBTR 52 R 22 BB, I A 58 42 IfiLis T A SR Xt T
EAFENZ SRR AL 1 B E B 2 R CH
HREAZ T 7r B . O ZUESAF I A 22 30 78 S i
— 2B I O ) 2 S A R PR R 7R RO R

AR, 2308 B T ROR BT A ki s T
RS o BT AT AR N iEAT 2 59 LR A 0N 4R 5
iE— 2 IfiLis B d RS 1 BN XA S MER . IE
TEHEATHY FIRE BF5¢ (NCT03772743 ) #2345 B Fe A1
(] 23X — > )
4.4 FEI "R R BE AR ACS
J&  JUHIEHAT T APEIGYT , i Ei B [m] it 2 [ R
e 22 IR 2 /0 A ) — A (R SUBC B I/ MR T o
F AR B FPEAL 1M RS, %o 8 A H i XU
F  WUBEHL I/ MRGETT I Ui B AR e SR
1k, ZF ACS GIF w5 M AHE, W HA R &AL
2R IR L/ IV FH P9 5 s 3 e A T 5 0 ko
TCSE 2[RI g 8 DRI , A 08 583 8 2 T 6 o 1,
(RS o T LR AR 27 1) X 40 RPN 3 55 5 75 S I
JEERREE N TR G 25 IR T SR B B AR
o WAMEBFFEAIESE AR ACS JE AR K A4 £5 2K H
WL e A I FRAhFE ™ T 3 B4 i [ B 5
T E A, FTLLUEAE ACS 5, #1732 59 1744
AT R0, AR CE IR AN NG 2
YT IR EEN
5 NG

AR ACS W%, WA =5, W K
P % V) 5C 9 B H AHSE W, 38 55 2 5% ) 2% 4F
ACS BETGMEEERHE . FrAHXr £k E
A NZ AR S AR X —FOR, B 5 55 PEAG 24
ANEAE ACS AR AR . AR [A Y ACS
FEIFRE R 38 IR F ARG L DA T B, S IE A )



A e R AR B2 7S

2020 4F 10 H5523 %5 5 8  Chin J Clin Healthc, October 2020, Vol. 23 ,No. 5

- 585 -

RIBUA IR R, AL A BRI #E SER
JZ G LR A B E SR . CIAEIGE
FPE R AR ACS TG . R4 ACS BIF S
AR IE B2 dts F AR 3 A PR, R 2B TR A
NS AT B GORE, 5 IR T EERFEA BIRA
WFFE o I R 14 S Bl A Hh S R I PR %85 D) R 25
A5 AR TAELRAR 7 A A b BRI o 52 2% 1) 2B 4 i
fEPEF o

(1]

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

(10]

S 3k
KAYANI W T,KHAN M R, DESHOTELS M R, et al.
Challenges and controversies in the management of ACS
in elderly patients[ J |. Curr Cardiol Rep,2020,22(7) ;51.
KWOK C S,LUNDBERG G,AL-FALEH H,et al. relation
of frailty to outcomes in patients with acute coronary syn-
dromes[ J]. Am J Cardiol ,2019,124(7) :1002-1011.
Wsk, AR A, 55 550 M RGP AR N
BT REL )] AR R 2% ,2020,34(2) :194-197.
DOU Q, WANG W, WANG H, et al. Prognostic value of
frailty in elderly patients with acute coronary syndrome:a
systematic review and meta-analysis [ J ]. BMC Geriatr,
2019,19(1) ;222.
SANCHIS J,RUIZ V,BONANAD C, et al. prognostic val-
ue of geriatric conditions beyond age after acute coronary
syndrome[ J ]. Mayo Clin Proc,2017,92(6) :934-939.
TONET E, PAVASINI R, BISCAGLIA S, et al Frailty in
patients admitted to hospital for acute coronary syndrome:
when, how and why? [J]. ] Geriatr Cardiol, 2019, 16
(2):129-137.
MORLEY J E,MALMSTROM T K,MILLER D K. A sim-
ple frailty questionnaire ( FRAIL) predicts outcomes in
middle aged African Americans[ J]. J Nutr Health Aging,
2012,16(7) :601-608.
ROCKWOOD K,SONG X,MACKNIGHT C,et al. A glob-
al clinical measure of fitness and frailty in elderly people
[J].CMAJ,2005,173(5) :489-495.
FRIED L P,TANGEN C M,WALSTON ], et al. Frailty in
older adults:evidence for a phenotype[ J]. J Gerontol A
Biol Sci Med Sci,2001,56(3) :M146-M156.
ROLFSON D B,MAJUMDAR S R,TSUYUKI R T,et al.
Validity and reliability of the edmonton frail scale[ J ].
Age Ageing,2006,35(5) :526-529.

(11]

(12]

[13]

[14]

[15]

[16]

[17]

(18]

SANCHIS J,BONANAD C,RUIZ Vet al. Frailty and oth-
er geriatric conditions for risk stratification of older pa-
tients with acute coronary syndrome[ J]. Am Heart J,
2014,168(5) :784-791.
BUENO H,BETRIU A,HERAS M, et al. TRIANA Inves-
tigators Primary angioplasty vs. fibrinolysis in very old pa-
tients with acute myocardial infarction; TRIANA ( TRata-
miento del Infarto Agudo de miocardio eN Ancianos) ran-
domized trial and pooled analysis with previous studies
[J]. Eur Heart J,2011,32(1) :51-60.
ALEGRE O, FORMIGA F, LOPEZ-PALOP R, et al. An
easy assessment of frailty at baseline independently pre-
dicts prognosis in very elderly patients with acute coro-
nary syndromes[ J].J Am Med Dir Assoc,2018,19(4) .
296-303.
FOX K A,DABBOUS O H,GOLDBERG R ], et al Predic-
tion of risk of death and myocardial infarction in the six
months after presentation with acute coronary syndrome:
prospective multinational observational study ( GRACE)
[J].BMJ,2006,333(7578) :1091.
BATTY J,QIU W,GU S, et al. One-year clinical outcomes
in older patients with non-ST elevation acute coronary
syndrome undergoing coronary angiography: An analysis of
the ICONI study[ J]. Int J Cardiol ,2019,274 .:45-51
GAROT P,MORICE M C,TRESUKOSOL D, et al. 2-year
outcomes of high bleeding risk patients after polymer-free
drug-coated stents[ J].J Am Coll Cardiol ,2017,69(2) ;
162-171.
COSTA F, VAN KLAVEREN D, JAMES S, et al. PRE-
CISE-DAPT Study Investigators Derivation and validation
of the predicting bleeding complications in patients un-
dergoing stent implantation and subsequent dual anti-
platelet therapy ( PRECISE-DAPT) score:a pooled anal-
ysis of individual-patient datasets from clinical trials[J ].
Lancet,2017,389(10073) :1025-1034.
TONET E, MAIETTI E, CHIARANDA G, et al. Physical
activity intervention for elderly patients with reduced phys-
ical performance after acute coronary syndrome ( HULK
study ) :rationale and design of a randomized clinical trial
[J].BMC Cardiovasc Disord,2018,18(1) :98.

(Wi F 191:2020-06-10)



