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The clinical and therapeutic features of acute myocardial infarction in patients less than 40

years old; 10 years of experience in a single center
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[Abstract] Objective:The purpose of this single center study was to investigate the characteristics of predisposing factors, location
of infarction selection of treatment and etc. in patients younger than 40 years with acute myocardial infarction (AMI). Methods: We
collected and analyzed the clinical data of 218 patients with AMI from January 1999 to January 2009. All characteristics were
compared between young (<40 yrs) and elder patients(60~75 yrs). Results: There were 106 cases in the young group and 112 cases
in the elder group. There were 46.23% patients in the young group without a clear etiology,and drinking was one of the distinctive
predisposing factors for young patients. For the young group,AMI was localized in 54.64% anterior wall,followed by 48.45% inferior
and posterior wall;however,for the elder group, AMI was localized mainly in 58.33% inferior and posterior wall. Compared with the
elder group,the left ventricular end-systolic diameter in the young group was smaller (P < 0.01),while with no significant difference
in left ventricular ejection fraction. Young patients were more likely to be treated with thrombolytic therapy,thrombolytic therapy plus
selective stent implantation than the elder patients. Conclusion: Young people should pay attention to physical examination and
improve the lifestyle. Young patients are more likely to have AMI in the anterior wall. Although clinical treatment is positive, it is still
has a big disparity compared with the guidelines recommendation. Hospitals should speed up the establishment of green channel to
benefit more partients.
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] USRI ¢ A58, ANAF 5 TEAS 31 U R v o K
VUL EENEE (M + Q)37 , 2 18] LR FH R AN
55 THGOR I 5 2R3 AR FEBCR T K
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Table 1 The comparison on predisposing factors between

two groups [n(%)]
KA FHEH (n=106) EFEH(n=112)
sz iAo 49(46.23) 42(37.50)
Cg-o 16(15.09) 24(21.43)
P 16(15.09) 21(18.75)
el 9(8.49)** 0
IIN= 7(6.60) 7(6.25)
bR uib 4(3.77) 3(2.68)
HEfE 0 6(5.36)
FEL 0 3(2.68)
HiAth, 5(4.72) 6(5.36)

Hofls: AR IRZG 5 2 TRBUK SRS 4 AL LA,
"P<0.05,""P <001,
2.2 ALK A R IR

FAEL] STEMI & 97 #1(91.5%) , i, BAiifi
RED WUEGE 28 B (26.4%), T EE + J5 BE 16 {31
(15.1%) , B2l R BE 15 41 (14.2%) , )12 FiBE 13 1)
(12.3%) , HiTBE + TEE S 6 (4.7%) , AiTEE + =iIEE 5
W(4.7%) , BilAIBE 4 191 (3.8%) , FEE + JGBE + 4=
4 41(3.8%), TRE + £7% 3 #1(2.8%), HiEIkE + T
BE161(0.9%), ] IZRIEE + FRE 2 61(1.9%) , J5 BE
1 91(0.9%)

AR STEMI 35 96 1(85.7%) . Horh, PRl
BECUEESE 24 1] (21.4%), TEBE + J5BE 19 7]
(17.0%) , .4l T BE 17 $ (15.2%), ) {Z Hi BE 6 i
(54%), ThEE + A= 66 (5.4%), HilalkE 6 4
(5.4%) ,HiiBE + TEE 5 §](4.5%) ,HiiBE + TEE + 47
% 3 H(2.7%) , HiRE + S EE 3 41(2.7%) , i TaIFE +
FRELJERE 2 ] (1.8%), THRE + JGRE + 4572 2
(1.8%), ) IZHiBE+ NBE+EIIEE 1 4](0.9%) , JFBE 1
%1(0.9%) , = MEE 1 1(0.9%) .

P AH EL , SEAEAR TG 822 5 I A AE 3R I
0 REIRA DL B 22 5 (% 2)

23 SRS AE

PHALOIEZEFIERIE WL 3, F4R4 AMI JRE /2
D EIWEEAR BN BN P = 0.027),

24 BHFANL

AR AMI B E &% (42.50 = 92.00)min Ji5
B, 1 2 4F 412K Be it (8] 247 (60.00 + 150.00 ) min,
P A TG 27 22 5 (P = 0.110) , 4L T8I G O
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Table 2 The comparison on infarction involving walls

between two groups (n(%)]

FEFE 58 A B (n=97) EHH (n=96)
HirEE 53(54.64) 42(43.75)
]Iz TirRE 15(15.46) 7(7.29)

T BE/ )5 RE 47(48.45) 56(58.33)
hHE 7(7.22) 11(11.46)
BB 61(62.89) 55(57.29)
RN 36(37.11) 41(42.71)

B BEAL I SR 0 BAATTRE ) A RES T BE /S BEAL A ST BE
UGB BN
&3 WAHEDEEMIIBER LR

Table 3 The comparison on cardiac parameters between

two groups
28 H AR (n=80) EAFEUL (n=80)
LVESd 3441 = 7.06 * 36.49 + 10.25
LVEDd 52.94 + 5.86 53.45 + 6.84
RVd 18.98 + 5.66 18.03 + 5.18
LVEF 5449 + 13.27 50.64 + 14.72

SBAEALILE, *P < 0.05, LVESd: 42 U4 AR B 4% ; LVEDd ;
LEBEFHARBINR RV A D BN LVEF . 2% S i34k,

* 4 FABBTHAEMILE

Table 4 The comparison on therapeutic regimen between

two groups [n(%)]
VIS FHEH(n=106) FHEH(n=112)
HSE 25 WIRYT 36(33.96) " 77(68.75)
HA IR 31(29.25) " 14(12.50)
42 PTCA 1(0.94) 1(0.89)
HAPEN NIRYT 23(21.70) 16(14.29)
R+ FR AN AIRYT 15(14.15)* 4(3.57)

SRARA R, "P < 0.05,*"P < 0.01, PTCA ; 25 Jz TR 0 ik 15
1A RIEAR
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