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Meta-analysis of the role of Edmonton scale on major adverse cardiovascular

events in patients with acute coronary syndrome "
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[Abstract] Objective To explore the effect of the Edmonton Frailty Scale score on predicting all-cause
mortality in the patients with acute coronary syndrome (ACS). Methods PubMed, Embase, China National
Knowledge Infrastructure (CNKID) and China Biomedical Literature Database (CBM) were screened from the
establishment of the database to February 28,2021. The clinical studies on the application of the Edmonton
scale to predict the outcome of the patients with ACS were collected. The primary endpoint event was defined
as all-cause mortality. The literature were screened independently by two researchers,using the Newcastle-Ot-
tawa Scale to evaluate the quality of the literature and extract the significant information. Statal3. 1 was used
to conduct the meta-analysis. Results A total of four studies were included, including 736 patients. Among
them,there were 302 ACS patients in the frailty group,of which 103 died. A total of 434 ACS patients were in
the non-frailty group,of which 50 died. The meta-analysis showed that compared with that of the non-frail pa-
tients, the risk of all-cause mortality in the frail patients was significantly higher [RR =2. 817(2. 066,3. 840) ,
P <C0.05]. Conclusion The frailty of the ACS patients on admission could predict their all-cause mortality.
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