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ABSTRACT 
Objective: To determine the risk stratification by using Thrombolysis in Myocardial Infarction (TIMI) risk score 

model in patients with non-ST elevation myocardial infarction at tertiary care Hospital.  
Material and methods: This was cross-sectional descriptive study, which was conducted at Department of the 

Cardiology of Liaquat University of Medical and health sciences. Duration of the study was six months from March 
2019 to August 2019. All the cases with age >20 years, presented with Non-ST-segment elevation myocardial 
infarction (NSTEMI) and both gender were included in the study. TIMI Risk Score was used for risk stratification 
the treatment decision making in the treatment decision making. All the data was recorded via self-made study 
proforma. Data was analyzed by using SPSS version 20.  
Results: Out of total 100 cases males were 64.0% and females were 36.0%. Mean age of the study participants 

were 59.28+10.33 years. Out of all 32.0% had (TIMI score 0-2), 44.0% had intermediate risk (TIMI score 3-4) and 
24.0% had high risk (TIMI score 5-7).  
Conclusion: It was concluded that the high risk were found to be 24.0% (TIMI score 5-7). All the non-ST 

elevation myocardial infarction (NSTEMI) patients should undergo risk stratification because this process impacts 
decision making regarding treatment and provides the patient with some sense of what the future holds. 
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INTRODUCTION 
In the lack of continuous ST-segment elevation and in the 
presence of anginal symptoms or another acute event, 
non-ST-segment elevation myocardial infarction (NSTEMI) 
is described as increased cardiac markers of necrosis.1 
NSTEMI is a well-known diagnostic entity with a high 
mortality rate if it stays undiagnosed. 2 The presentation 
and prognosis of NSTEMI as well as ST elevation 
myocardial infarction (STEMI) are vastly different.3 Non-
STEMI patients must be medically stabilized, and high-risk 
individuals should be planned for an early interventional 
procedure (within days).4 The death rate in non-STEMI 
cases was found to be considerably greater than in STEMI 
cases4,5 The question still remains as to how the outcomes 
of non-STEMI patients can be improved.4 This can be 
accomplished by a multifaceted approach that includes 
identifying high-risk individuals by a thorough clinical 
assessment of their medical history, electrocardiogram 
(ECG), physical examination, and cardiac markers such as 
myoglobin, CK-MB, and cardiac troponin.4,6,7 Second, 
employing the TIMI Risk Scores, a basic clinical rating that 
can be utilized by clinicians at the bedside to evaluate risk 
and make therapeutic decisions, may enhance patient 
care.4,8 Their purpose is to advocate, support for, and offer 
data-driven risk assessment, as well as risk-driven therapy 
and evidence-based care continuity from being hospitalized 
to being discharged and follow-up.1 Early risk assessment 
is critical for the best therapeutic interventions of non-ST 
elevation acute coronary syndrome (NSTE-ACS).9 During 
the previous decade, numerous risk factors and 
scores have been revealed in scientific journals to aid in 
making more precise therapeutic decisions. However, this 

study was performed in a tertiary care hospital to assess 
risk stratification using the TIMI risk factor scoring model in 
NSTEMI patients using risk score model. 
 

MATERIAL AND METHODS 
This was cross-sectional descriptive study, which was 
conducted at Department of the Cardiology of Liaquat 
University of Medical and health sciences. Duration of the 
study was six months from March 2019 to August 2019. All 
the cases with age >20 years, presented with Non-ST-
segment elevation myocardial infarction (NSTEMI) and 
both gender were included in the study. Complete medical 
history, clinical examination and required laboratory 
investigations including imaging diagnosis were done. All 
the patients’ were assessed regarding risk factors of Non-
ST-segment elevation myocardial infarction (NSTEMI) as; 
gender, diabetes, hypertension, dyslipidemia, obesity, 
family history, smoking and alcohol consumptions etc. TIMI 
Risk Score was used for the treatment decision making as 
per severity of disease (high risk patients). TIMI score was 
categorized as low (0-2), intermediate (3-4) and high (5-
7).10 All the data was recorded via self-made study 
proforma. Data was analyzed by using SPSS version 20.  
 

RESULTS  
Out of total 100 cases males were 61(64.0%) and females 
were 39(36.0%). Mean age of the study participants were 
59.28+10.33 years. Urban areas cases were 39(39.0%) 
and rural areas cases were 61(61.0%). 94(94.0%) cases 
were married and remaining were unmarried. Majority of 
the cases were poor 67(67.0%). Average systolic BP was 
143.59+110.66 mm Hg and diastolic BP was 95.03+18.59 
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mm Hg. Average BMI was 26.62+4.50 kg/m², mean RBS 
was 180.84+10.17 mg/dl, mean haemoglobin was 
13.94+2.98 mg/dl. Average of blood urea, creatinine and 
Trop I were 46.85+20.78 mg/dl, 01.26+0.63 mg/dl and 
5.67+10.11ng/m respectively. Table.1  
 Most of the study subjects were hypertensive 
86(80.0%), followed by diabetes, smokers, sedentary life 
style, dyslipidemia, obesity and family history as 
39(39.0%), 36(36.0%), 34(34.0%), 11(11.0%), 11(11.0%) 
and 10(10.0%) respectively. Table.2 
 As per TIMI score 32(32.0%) had mild high risk (TIMI 
score 0-2), 44(44.0%) had intermediate risk (TIMI score 3-
4) and 24(24.0%) had high risk (TIMI score 5-7). Table. 3  
 
Table 1: Demographic characteristics of the study subjects n=100 

Variables  Statistics 

Age   Mean 59.28+10.33years 

 
Gender  

Males 61(64.0%) 

Females 39(36.0%) 

Residence  Urban  39(39.0%) 

Rural  61(61.0%) 

Marital status  Un married  06(6.0%) 

Married  94(94.0%) 

 
Socioeconomic 
status  

Poor  67(67.0%) 

Middle  24(24.0%) 

Upper  09(09.0%) 

 
Blood pressure 

Systolic  143.59+110.6 mm Hg 

Diastolic  95.03+18.5 mm Hg 

 BMI Std. Deviation 26.62+4.50 kg/m² 

RBS  Std. Deviation 180.84+10.1 mg/dl 

Hb, level Std. Deviation 13.94+2.9 mg/dl 

Blood urea Std. Deviation 46.85+20.7 mg/dl 

Creatinine level Std. Deviation 01.26+0.63 mg/dl 

Trop I Std. Deviation 5.67+10.11 mg/dl 

 
Table.2: Frequency of the risk factors of the study subjects n=100 

Risk factors  Frequency (%) 

Hypertension     86(80.0%) 

Diabetes  39(39.0%) 

Smoker  36(36.0%) 

Sedentary life style  34(34.0%) 

Dyslipidemia  11(11.0%) 

Obesity   11(11.0%) 

Family history  10(10.0%) 

 
Table 3: TIMI risk score among study subjects n=100 

TIMI score   Frequency (%) 

Low     32(32.0%) 

Intermediate  44(44.0%) 

High  24(24.0%) 

Mean+SD 03.36+1.50 

 

DISCUSSION  
Patients with non-ST elevation myocardial infarction 
(NSTEMI) can be accurately managed by risks 
stratification as soon as possible after hospitalization.11 
Previously, in developed nations, the Thrombolysis in 
Myocardial Infarction (TIMI) risk score was established and 
employed in patients with unstable angina (UA) or 

NSTEMI.11 However in this study as per TIMI score 
32(32.0%) were on mildly high risk (TIMI score 0-2), 
44(44.0%) had intermediate risk (TIMI score 3-4) and 
24(24.0%) had high risk (TIMI score 5-7). Similarly Kumar 
D et al11 also demonstrated that The TIMI score was 
similarly linked to higher rate of mortality, in non-
surviving patients who had higher risk scores (4.06±0.73) 
than the survivors (3.12±0.83).; (p< 0.001). On other hand 
Khan R et al12 reported that there were 369 patients in all, 
and as per TIMI score they were categorized as low-risk 
group with 205 (55.6%) cases, moderate-risk group with 
150 (40.7%) cases, and high-risk group with 14 (3.8%) 
cases. Another study of Furnaz S et a13 reported that non-
survivor patients had a considerably higher scores of TIMI 
than those who survived, with 5.25±1.45 of mean TIMI 
score, which was high as compared to this study as 
03.36+1.50.  
 In this study out of total 100 cases males were in 
majority 64.0% and mean age of study participants was 
59.28+10.33 years. Similarly in the study of Khan R et al12 
mean age of study subjects was 54.3+7.592 years and 
(64.2%) were males and 77 (35.8%) were female. On other 
hand Shaikh MK et al14 also reported 60±0.07 years of 
mean age and males (69.1%) were in majority. In another 
study, Kumar D et al11 also reported 58.04 ± 10.71 years of 
mean age for their patients. 
 In present study average systolic BP (blood pressure) 
was 143.59+110.66 mm Hg and diastolic BP was 
95.03+18.59 mm Hg, average BMI was 26.62+4.50 kg/m² 
and mean haemoglobin level was 13.94+2.9 mg/dl. These 
findings were almost similar to the studies of  Hammami R 
et al15 and Furnaz S et a13+. 
 In this study most of the study subjects were 
hypertensive 86(80.0%), followed by diabetes, smokers, 
sedentary life style, dyslipidemia, obesity and family history 
as 39.0%, 36.0%, 34.0%, 11.0%, 11.0% and 10.0% 
respectively. Consistently Shaikh MK et al14 also reported 
the majority of patients were found to have hypertension 
history (72.6%), diabetes mellitus history (51.9%), smoking 
history (29.2%) and coronary artery disease family history 
(19.8%). Khan R et al12 also stated that smokers were 174 
(47.2%), obese cases were 79 (21.4%), and hyperlipidemia 
cases were 93 (25.2%).  This demonstrates that the TIMI 
risk score may be utilized as an initial risk stratification 
approach for identifying patients who could benefit from 
early treatment approaches to increase long-term survival, 
thus enhancing patient care.13,14 
 

CONCLUSION  
It was concluded that the high risk were found to be 24.0% 
(TIMI score 5-7). Risk stratification should be performed on 
all non-ST elevation myocardial infarction (NSTEMI) 
patients since it influences treatment decisions and gives 
the patient a perspective of what the future might hold. 
However further large scale studies should be done on this 
subject especially at local level.   
 

REFERENCES 
1. Pollack CV, Amin A, Wang T, Deitelzweig S, Cohen M, 

Slattery D et al. Contemporary NSTEMI management: the 
role of the hospitalist. Hospital Practice. 2020;1;48(1):1-1. 



Shahid Hussain Memon, Jagdesh Kumar, Suhayb Ahmad et al 

 

P J M H S  Vol. 15, NO. 4, APRIL  2021   1481 

2. Anantharaman V, Lim SH. Treatment of NSTEMI (Non-ST 
Elevation Myocardial Infarction). CEHMR. 2013;1;1(1):18-28. 

3. Medvegy M, Simonyi G, Medvegy N, Pécsvárady Z. Non-ST 
elevation myocardial infarction: a new pathophysiological 
concept could solve the contradiction between accepted 
cause and clinical observations. Acta Physiologica 
Hungarica. 2011;1;98(3):252-61. 

4. Rasoul S, Ottervanger JP, Dambrink JH, De Boer MJ, 
Hoorntje JC, Gosselink AM et al. Are patients with non-ST 
elevation myocardial infarction undertreated?. BMC 
cardiovascular disorders. 2007;7(1):1-7. 

5. Terkelsen CJ, Lassen JF, Norgaard BL, Gerdes JC, Jensen 
T, Gotzsche LB: Mortality rates in patients with ST-elevation 
vs. non-ST-elevation acute myocardial infarction: 
observations from an unselected cohort. Eur Heart J. 
2005;26:18-26. 

6. Escabi-Mendoza J, Rosales-Alvarez C: Risk stratification in 
the patient with non ST segment elevation acute coronary 
syndrome. P R Health Sci J 2005;24:323-336.  

7. Kleiman NS, Lakkis N, Cannon CP, Murphy SA, DiBattiste 
PM, Demopoulos LA, et al, TACTICS-TIMI 18 Investigators: 
Prospective analysis of creatine kinase muscle-brain fraction 
and comparison with troponin T to predict cardiac risk and 
benefit of an invasive strategy in patients with non- ST-
elevation acute coronary syndromes. J Am Coll Cardiol 
2002;40:1044-1050.  

8. Antman EM, Cohen M, Bernink PJ, McCabe CH, Horacek T, 
Papuchis G, et al: The TIMI risk score for unstable 
angina/non-ST elevation MI: A method for prognostication 
and therapeutic decision making. JAMA 2000, 284:835-842. 

9. Jetley S, Rana S, Jairajpuri ZS. Morphological spectrum of 
endometrial pathology in middle-aged women with atypical 

uterine bleeding: A study of 219 cases. J mid-life health. 
2013;4(4):216. 

10. E Backus B, J Six A, H Kelder J, B Gibler W, L Moll F. Risk 
scores for patients with chest pain: evaluation in the 
emergency department. Current cardiology reviews. 
2011;1;7(1):2-8. 

11. Kumar D, Saghir T, Zahid M, Ashok A, Kumar M, Shah AA, 
ET AL. Validity of TIMI Score for Predicting 14-Day Mortality 
of Non-ST Elevation Myocardial Infarction Patients. Cureus. 
2021;13(1). 

12. Khan R, Akhter J, Munir U, Almas T, Ullah W. Frequency of 
non-ST segment elevation myocardial infarction (NSTEMI) In 
acute coronary syndrome with normal electrocardiogram 
(ECG): insights from a cardiology hospital in Pakistan. 
Cureus. 2020;12(6). 

13. Furnaz S, Karim M, Ashraf T, Ali S, Shahid I, Ali S, ET AL. 
Performance of the TIMI risk score in predicting mortality 
after primary percutaneous coronary intervention in elderly 
women: Results from a developing country. PloS one. 
2019;25;14(7)1-12 

14. Shaikh MK, Hanif B, Shaikh K, Khan W, Parkash J. 
Validation of grace risk score in predicting in-hospital 
mortality in patients with non ST-elevation myocardial 
infarction and unstable angina. JPMA. 2014;15;64(7):807-
11. 

15. Hammami R, Jdidi J, Mroua F, Kallel R, Hentati M, Abid L, 
Kammoun S. Accuracy of the TIMI and GRACE scores in 
predicting coronary disease in patients with non-ST-
elevation acute coronary syndrome. Revista Portuguesa de 
Cardiologia. 2018;1;37(1):41-9. 

 

 


