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Summary. Acute coronary syndrome (ACS) without ST segment elevation comprises a heterogeneous group of 
patients with different risk levels for the occurrence of major adverse cardiac events (MACE). The purpose of the 
present study is to evaluate the prognostic significance of early invasive strategy versus selective invasive 
strategy in groups of patients with different risk profiles. We studied 178 patients with unstable angina or non-ST 
elevation myocardial infarction (UA/NSTEMI), 28 (15.7%) of whom had a high risk – GRACE  140. Patients 
were randomly allocated to an early invasive strategy (coronary angiography – SCAG and percutaneous 
intervention – PCI in the first 24 hours after admission) or to a selective invasive strategy (attempt for medical 
stabilization and proceeding to SCAG only in case of angina recurrence and/or evidence of inducible myocardial 
ischemia). We followed the patients for a mean period of 22.8 ± 14 months. During the follow-up patients with 
high risk allocated to an early invasive strategy showed a significant reduction in the incidence of angina pectoris 
recurrence (p < 0.001), repeat hospitalization (p < 0.001), SCAG (p = 0.001) and PCI (p = 0.001) and the 
cumulative incidence of MACE (p = 0.006) compared to those in whom selective invasive strategy was chosen. 
Kaplan-Mayer survival curves showed that the time to occurrence of untoward cardiac events was significantly 
longer when early instead of selective invasive strategy was undertaken in this subgroup. In the absence of high 
risk features there was not a significant difference in the rate of MACE occurrence during the follow-up 
regardless of the accepted strategy (excluding MI, which frequency was higher with selective invasive strategy). 
Early invasive strategy, however, showed some advantage over the selective one in this subgroup – the time to 
occurrence of MACE was prolonged also in non-high risk patients. Choice of an early invasive strategy in 
patients with acute coronary syndrome without ST elevation in the presence of high risk features is associated 
with a reduced incidence of MACE compared to a selective invasive strategy. Early invasive strategy in high risk 
patients is also associated with longer time to occurrence of MACE. In the subgroup of patients without high risk 
characteristics the advantages of early versus selective invasive strategy are not so clear.  
Key words: acute coronary syndrome without ST segment elevation; unstable angina pectoris; non-ST 
elevation myocardial infarction; GRACE risk score; early invasive strategy; selective invasive strategy 
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 1.            

   
  n = 16 

  
  n = 12 

  
  ( ) 

 –   ±  73.4 (± 10.1) 70.8 (± 10.6) 0.502 

 –  (%) 4 (25%) 4 (33.3%) 0.691 

 –  (%) 16 (100%) 11 (91.7%) 0.429 

 –  (%) 5 (31.3%) 5 (41.7%) 0.698 

  –  (%) 2 (40%) 2 (40%) 0.85 

 –  (%) 16 (100%) 8 (66.7%) 0.024 

 –   ±  28.3 (± 6.1) 29.2 (± 5.5) 0.82 

 –  (%) 8 (50%) 4 (33.3%) 0.459 

    –  (%) 4 (25%) 3 (25%) 1 

  –  (%) 9 (56.3%) 9 (75%) 0.434 

  –  (%) 4 (25%) 1 (8.3%) 0.355 

   –  (%) 6 (37.5%) 1 (8.3%) 0.184 

  –  (%) 5 (31.3%) 2 (16.7%) 0.662 
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 -
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   ( ) 
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    –  (%) 7 (43.8%) 8 (66.7%) 0.267 

 –  (25-75 ) 50 (34.3-92) 138.5 (61.5-264.3) 0.047 

 –   ±  20.9 (± 19.4) 27.1 (± 19) 0.406 

Trop I –  (25-75 ) 0.06 (0.016-0.44) 0.03 (0.01-0.353) 0.614 

 –  (%) 7 (43.8%) 7 (58.3%) 0.704 
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 6.            

    
 

n = 60 

  
 

n = 90 

 
 

( ) 

 –   ±  58.6 (± 10.1) 62 (± 11.5) 0.064 

 –  (%) 17 (28.3%) 28 (31.1%) 0.856 

 –  (%) 55 (91.7%) 80 (88.9%) 0.782 

 –  (%) 17 (28.3%) 25 (27.8%) 1 

   –  (%) 8 (47.1%) 10 (40%) 0.899 

 –  (%) 56 (93.3%) 64 (71.1%) 0.001 

 –   ±  29.2 (± 5.8) 28.9 (± 6.7) 0.572 

 –  (%) 31 (51.7%) 36 (40%) 0.182 

    –  (%) 36 (60%) 26 (28.9%) < 0.001 

  –  (%) 26 (43.3%) 33 (36.7%) 0.495 

  –  (%) 19 (31.7%) 17 (18.9%) 0.082 

   –  (%) 3 (5%) 7 (7.8%) 0.74 

  –  (%) 2 (3.3%) 9 (10%) 0.201 
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 7.            

   
 

n = 60 

  
 

n = 90 

 
 

( ) 

 24    –  (%) 20 (33.3%) 32 (35.6%) 0.862 

    –  (%) 38 (63.3%) 69 (76.7%) 0.097 

 –  (25-75 ) 105.5 (65-154.8) 132 (91.3-216.5) 0.007 

 –  (25-75 ) 15 (11-22) 15 (10-26) 0.59 

Trop I –  (25-75 ) 0.035 (0.01-0.36) 0.012 (0.05-0.067) 0.003 

 –  (%) 13 (21.7%) 8 (8.9%) 0.032 

 (μmol/l) –   ±  88.1 (± 23.8) 89.8 (± 19.5) 0.631 

GRACE –   ±  102.2 (± 26.1) 105 (± 21.3) 0.498 

TIMI Risk Score –  (25-75 ) 3 (2-4) 2 (2-3) 0.006 

    –   ±  5.5 (± 3.8) 5.1 (± 2.7) 0.258 

: 
  –  (%) 
 NSTEMI –  (%) 

 
36 (60%) 
24 (40%) 

 
59 (65.6%) 
31 (34.4%) 
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n = 60 
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-  –  (%) 56 (93.3%) 73 (81.1%) 0.053 

  –  (%) 54 (90%) 71 (78.9%) 0.079 

-   –  (%) 1 (1.7%) 11 (12.2%) 0.028 

  –  (%) 14 (23.3%) 25 (27.8%) 0.574 

 –  (%) 14 (23.3%) 54 (60%) < 0.001 

 –  (%) 56 (93.3%) 86 (95.6%) 0.714 

 –  (%) 55 (91.7%) 57 (63.3%) < 0.001 

GPIIbIIIa –  (%) 7 (11.7%) 6 (6.7%) 0.376 

 –  (%) 57 (95%) 86 (95.6%) 1 

 –  (%) 54 (90%) 75 (83.3%) 0.338 

 –  (%) 4 (6.7%) 4 (4.4%) 0.714 
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 10.                 
  

    -
 

n = 60 
 

 
 (%) 

  -
 

n = 90 
 

 
 (%) 

 -
 

( ) 

    16 (26.7%) 33 (36.7%) 0.218 

   0 9 (10%) 0.011 

   17 (28.3%) 29 (32.2%) 0.718 

  12 (20%) 18 (20%) 0.187 

   11 (18.3%) 26 (28.9%) 0.177 

   8 (13.3%) 7 (7.8%) 0.281 

   5 (8.3%) 3 (3.3%) 0.267 

  1 (1.7%) 3 (3.3%) 0.65 

    23 (38.3%) 38 (42.2%) 0.735 
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