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Abstract:Objective:To compare the diagnosis and management of patients with Non-ST elevation acute coronary syndrome in two

i 310003)

hospitals of different grade, and scale the gap between practice and guidelines. Methods:Clinical data of the diagnosis and management of
484 inpatients with Non-ST elevation acute coronary syndrome from Jan. to Dec.2006 were retrospectively analyzed. Results:Dynamic
electrocardiogram . exercise ECG. cardiac stress imaging and coronary angiography were used more extensively in hospital of grade 3 than
those in grade 2 ,but the usage of elevated cardiac markers was lower. Significant difference in the use of aspirin \using 300mg first dosage
of aspirin.3 -blocker .nitrates. clopidogrel and invasive strategies were found in two hospitals of different grade . Conclusions:The
diagnosis and management of patients with Non-ST elevation acute coronary syndrome in two hospitals of different grade obey the

guidelines. Still, further improvements are needed for optimal implementation of these guidelines such as the use of B -blocker . adding

067-

dosage of B -blocker and GP Il b/Illa inhibitor.
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