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[ Abstract ]
order to provide a reference for making clinical targeted intervention strategy. Methods A total of 543 male ASTEMI patients

Objective To compare the clinical features in male ASTEMI patients with different age groups, in

underwent PCI were continuously selected in the Affiliated Hospital of Xuzhou Medical University from January 2016 to June
2018, and they were divided into A group (less than 55 years old, n=163) , B group (55 to 64 years old, n=152) , C
group (65 to 74 years old, n=138) and D group (equal or over = 75 years old, n=90) . General information, laboratory
examination results, drug usage during hospitalization, predisposing factors, incidence of MACE during hospitalization and
PCI related indicators were compared in the four groups. Results (1) There was statistically significant difference in BMI,
hospital stays, CCU stays, smoking rate, incidence of typical chest pain, proportion of patients underwent emergency PCI
and LVEF in the four groups, respectively ( P<0.05) , while there was no statistically significant difference in SBP, DBP,
drinking rate, history of hypertension, diabetes, hyperlipidaemia, cerebral infarction or old myocardial infarction in the four
groups ( P>0.05) . (2) There was statistically significant difference in NLR, PLT, TG, hs—CRP and NT-proBNP in the four
groups, respectively ( P<0.05) , while there was no statistically significant difference in hemoglobin, TC, LDL, HDL,
TBiL, DBiL, Cr, UA, FPG, D-dimer, FIB or peak value of Tnl in the four groups ( P>0.05) . (3) There was statistically
significant difference in utilization rate of clopidogrel and ticagrelor in the four groups, respectively ( P<0.05) , while there
was no slatistically significant difference in utilization rate of diuretic, B —acceptor blockers, ACEI/ARB or statins in the four
groups ( P>0.05) . (4) There was statistically significant difference in proportion of patients attacked due to excessive drinking
and infection in the four groups, respectively ( P<0.05) , while there was no statistically significant difference in proportion
of patients attacked due to physical stress or mental stress, without obvious predisposing factors ( P>0.05) . (5) There was
no statistically significant difference in incidence of nonfatal myocardial infarction, secondary revascularization, cardiogenic
shock or heart failure in the four group during hospitalization ( P>0.05) , while there was statistically significant difference
in incidence of malignant arrhythmia and all-cause death in the four groups, respectively ( P<0.05) . (6) There was no
statistically significant difference in myocardial infarction location, proportion of patients with offending vessel of LAD, LCX or
RCA, proportion of patients with bifurcation lesion of LM-LAD-LCX, LAD-DLCX, LCX-OM or RCA-PL-PDA, incidence of
slow flow and coronary thrombus load in the four groups ( P>0.05) , while there was statistically significant difference in number
of coronary artery lesions, proportion of patients with offending vessel of LM, number of implanted stents and Gensini score in the
four groups, respectively ( P<0.05) . Conclusion There is significant difference in male ASTEMI patients with different age
groups, smoking, excessive drinking, overweight and/or obesity are mainly correlated with ASTEMI in males less than 55 years
old, and in which incidence of typical chest pain is relatively high, while incidence of typical chest pain is relatively lower in male
ASTEMI patients equal or over 75 years old, and in which the severity of coronary artery lesion is more severe, thus we should
conduct targeted interventions according to the clinical features in male ASTEMI patients with different age groups.

[Key words ] Myocardial infarction; Age distribution; Male; Disease attributes; Percutaneous coronary

intervention; Comparative study
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Table 1 Comparison of general information in the four groups
4171 s _ BMI LLE T - EPERIE FEBE ] CCU AfER 1] WA
(x+s, km’)  (x+s, mmHg %+s, mm Hg) Txs, d ixs, d (n (%))
<5544 163 263 £2.6™ 132 £ 20 81+11 10.9 +3.3° 1.6+1.8 137 (84.0) ™
55~64 H4H 152 24.8+3.4 133 £23 79+13 11.0+3.6° 1.6+2.0° 82 (53.9)°
65~74 B4 138 24.6+3.6 128 £22 79 + 13 11.7+3.8 1.8+2.1° 66 (47.8) °
=75 24 90 23.9+3.0 127 £23 78+13 13.4+4.3 2.6+2.6 28 (31.1)
F(x*) Ml 13.636 2.283 1.379 10.959 5.391 78.796"
PiE <0.01 0.730 0.276 <0.01 <0.01 <0.01
N I A LTt ) A ey R e L7 L
’ e ML i EIRIE  BNAESE  BRIHEEONUSESE
<S5 58 (35.6) 89 (54.6) ™ 58 (35.6) ™ 53.94+625" 84 (51.5) 26(160) 4(25) 12(74) 19 (11.7)
55~64 %41 59 (38.8) 63 (414) 38 (25.0) 5345+6.56™ 64 (42.1) 28 (184) 1(07) 9(59) 28 (18.4)
65~74 H4H 38 (27.5) 56 (40.6) 33 (23.9) 50.14+6.84° 68 (49.3) 28 (203) 1(07) 11(80) 23 (16.7)
=75 %4 22(244)  30(333) 19 (21.1) 45.14+6.15 49 (544) 23 (25.6) 1(1.11) 13 (144) 19 (21.1)
F(x*) 8 7.668" 12.652" 8.582° 43212 4.374" 3.592" 2.582" 5.811" 4.594"
PE 0.095 0.006 0.037 <0.01 0.224 0.309 0.461 0.109 0.204

W BMI= R84, CCU= /0o EAE M %, PCl= & RERSNKA NIGYT, LVEF= ZELEG 4G 5 55~64 Z 4L LEL, *P<0.05; 5
65~74 BHLH, "P<0.05; 5= 75 LA, P<0.05; *Hh x4

F2 AHBETIERARR L
Table 2 Comparison of laboratory examination results in the four groups
wn we e SRR BEEDWOIOD . CLNED gD
<5544 163 5.34 +4.30" 224 + 52" 136 £ 19 1.62 (1.19) " 4.69 (1.47) 3.11 (1.92)
55~64 541 152 5.64 +3.90° 190 + 63 134+ 14 1.25 (0.94) 4.60 (1.48) 3.09 (1.38)
65~74 B4 138 6.66 + 5.90' 188 + 43¢ 132£15 1.17 (0.70) 431 (1.25) 2,65 (1.23)
=75 24 90 7.97 +5.90 163 + 60 131+ 15 1.07 (0.65) 4.18 (1.32) 2.82 (1.32)
Z(F)1fd 6.545 26.740 2.489 66.285" 3.914" 1.680"
PAH <0.01 <0.01 0.092 <0.01 0.154 0.073
415 HDL (M (QR) . BHRZLER (M (QR) , EIEMLIR (M (QR) , MIEF(M(QR), IR 7
mmol/L ) mmol/L mmol/L ) w mol/L (x£s,pwmol/LL) (x+s, mmol/L)
<55 %41 1.04 (0.33) 15.70 (8.60) 4.80 (3.60) 66 (14) 330.2+81.2 6.5+2.0
55~64 %41 1.12 (0.41) 1570 (9.77) 5.10 (4.25) 65 (16) 302.4+91.8 6.9+23
65~74 H 4 1.09 (0.35) 14.90 (9.23) 5.20 (3.85) 68 (16) 336.8 + 94.5 6.9+2.5
=75 B4 1.09 (0.38) 15.59 (10.68) 5.80 (3.85) 67 (13) 312.5+95.0 68+24
Z(F) & 4.288" 1.914" 1.390" 2.173" 2519 1.036
PAH 0.232 0.590 0.202 0.425 0.057 0.376
413 hs—-CRP (M (QR) , D- %k (M (QR) , LY Tnl WE(E NT-proBNP
mg/L ) pg/L) (M(QR), gL) (M (QR) , nglL] (M (QR) , mglL]
<55 %41 273 (9.54) " 0.19 (0.28) 3.24 (1.60) 1492 (3751) 384 (899) ™
55~64 40 5.90 (14.78) 0.22 (0.21) 3.33 (1.66) 1097 (2674) 596 (1100) "™
65~74 L 40 10.50 (15.17) 0.22 (0.25) 3.51 (1.73) 1306 (3024) 1321 (1852)
=75 B4 11.20 (18.50) 0.27 (0.38) 3.40 (1.58) 1924 (4219) 2349 (3962)
Z(F) {4 31.504" 5.271" 1.836" 4.378" 115.770"
P <0.01 0.203 0.607 0.285 0.000

. NLR= fPHER4iie Sike g (i, 6= =HtHh, TC= BHEEE, 1DL=K&EEEEN, HDI=

FEIENRIET, hs—CRP= B C W, Tnl=

WSS 1, NT—proBNP= N At B HIFIENAKATIA; 5 55~64 ZLHILEL, “P<0.05; 5 65~74 FLILEL, "P<0.05; 5= 75 B, P<0.05; *H Z{H
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R34 ARHEBHRZ IR IS (n (%) )

Table 3  Comparison of drug usage in the four groups during hospitalization

AU G UM ERRE O RURR - SZUAMIEN ACEVARB fbITRZ)
<S5HHL 163 48 (294)* 113 (693)* 19 (11.7) 136 (83.4)  102(62.6) 158 (96.9)
5564 H41 152 38 (250) " 107 (70.4) “ 19(125) 109 (71.7) 69 (454) 143 (95.1)
05~74 U4 138 41(29.7)° 103 (746) * 17(123) 108 (783) 73(529) 135 (978)
=755 90 42(467) 39(433) 17(189) 65(722) 52(578) 79(878)

Al 13.144 27465 3.02 7492 4579 3334

PfA 0.004 0010388 0.058 0062 0947

T : ACEVARB= Il Sk REAR DG / 45 S5k 2= T 2R
W 5= 75 BAE, "P<0.05

x4 AHBERFHEHILE (n (%) )

Table 4 Comparison of predisposing factors in the four groups

g s SRIE N KRR Bk BT RAER
SSHA 163 8(49)" 2(135)  T(43)  1(06)"  121(742)
Ss-64 %4 152 3(20)  2(145)  3(200 107" 113 (743)
6574 %4 138 0 18 (130) 0 0 120 (87.0)
=550 0 1(LD)  6(67) 0 8(89)  65(72)
I 9,151 3521 9716 293853 1239
Pl 0027 0318 0.181 0.000 0438

e 5 65~74 BUIHE, "P<0.05; 5= 75 B4, "P<0.05
3 itig

CELC AR 2017 ) F8H1, FRIELL MG &%
REFURI AR, AR 10 4530 L0 08 B0 BB B
Pk i 2 LR B A A T R AR IR
AHIEFE BT/ HT T 543 BIAT PCI R B4 ASTEMI 35 19

RS54 HEREERIIE MACE KA (n (%) )
Table 5 Comparison of incidence of MACE occurrence in the four groups

during hospitalization

gy gy FEOEE mKmo LRE o L 2R

LR B8R wh O ORRE R
Ssyd 163 3(18) 0 106) 51 7043 0
556444 152 6(39) 0 7046)  3(20) 9(59)° 5(33)
651454 138 3(22)  1(07)  4(29)  3(22) 9(65) 1(07)°
ZTHH 0 4(44)  2(22)  6(67)  4(44) 150167) 9(01)
i 124 6391 T30 15% 1421 44
i 057 009% 002 0674 0003 <00l

IRGERE, PR T ANRAFR % B P ASTEMI JE 25 59 1 PR RFIE
BRI .

3.1 — R
3.1.1 BMI WFFEEMH, 4ER ASTEMI B E ¥ 17 AE E A / 5k
R ABFIE SR R, <55 S UL H A BMIE T 55~64 %41 .

65~74 B4l =75 LA, PRERY= 55 % H T ASTEMI B
BMI IS, AR SR R AR5 B T M ASTEMI AR 16 sl it
IRE A S O R S e, DRI T ek <55 %5 B
T SAEREAYETEL, DARRAIR ASTEMI %A KU

3.1.2 WRIA 2010 AFEAERMRE A (GATS) hEE
R, BB BIRE >15 2 REE A 3.56 ¢, HZH 7.38
1R WARE, Hh 2 80% ZRMFHE ), RE% Y E
Xt 17 773 B 2tk O WU SE B AT R B, =75 B4
W MR LK 20%; KPS T RFFE R, W B ASTEMI
PEE AR 2, HIR L5 5 ASTEMI f8 325 4% 522 17 A4
Ko AWFFLEREAN, <55 Z HBEWIRE T 55~64 B4,

F 6 AZEHE PCLAHIIEILLE

Table 6 Comparison of PCI related indicators in the four groups

- pa- ‘lbﬂnﬁ%%ﬂﬁ (n (%)) TEIRBNKIEAE B (n (%) ) LM (n (%) )
HiTRE NEE At L3 W E23 LM LAD LCX RCA
<55 441 163 97 (59.5) 54 (33.1) 13 (6.1) 69 (423) 50 (30.7) 44 (27.0) 10 (6.1) 97 (59.5) 23 (14.1) 43 (26.4)
55~64 4 152 76 (50.0) 72 (47.4) 4(26) 27 (17.8) 41(27.0) 68 (44.7) 18 (11.8) 75(49.3) 25 (16.4) 52 (34.2)
65~74 H4 138 72 (522) 61 (442) 5(3.6) 12(87) 26 (18.8) 100(72.5) 15(10.9) 68 (49.3) 18 (13.0) 52 (37.7)
=75 94 90 52(57.8) 35(389) 3(33) 3(33) 16(17.8) 71(789) 36 (40) 46 (51.1) 11 (12.2) 33 (36.7)
gt E 10.771 107.661 58.574 4.459 1.073 5.229
P 0.096 <0.01 <0.01 0.216 0.784 0.156
il Jh R (n (%) ) OB B GRS Gensini B
LM-LAD-LCX LAD-DLCX  LCX-OM RCA-PL-PDA (xxs. H0) [(n (%) ) 4 (n(%) ) [M(QR) . 4]
<55 %4 2(1.2) 16 (9.8) 5(3.1) 4(25) 1.7+1.0" 0 57 (35.0) 78 (45)°"
55~64 H 4 4(2.6) 17 (11.2) 7 (4.6) 8(49) 17+1.0° 5(3.3) 39 (25.7) 80 (42)
65~74 H 4 1(07) 18 (13.0)  10(7.2) 11 (8.0) 20+ 1.1 5(3.6) 41 (29.7) 80 (44)
=75 441 2(22) 8(8.9) 4 (4.4) 6 (6.7) 2.0+ 1.0 5(56) 31 (344) 87 (72)
iOZ oEs g WA ) 1.983 1.199 2.922 4.890 3.770° 7.800 3.838 13.847"
P 0.576 0.753 0.404 0.180 0.011 0.051 0.279 0.003

e IM=ZE 1, LAD= e[ %, LCX=Z2 i S7 , RCA= ARk, DLCX= 22 [UiE S %t 5, OM= 4l 57, PL=Z2.00% 5 5, PDA= J5 %375

5 65~74 HHIEL, ‘P<0.05; 5= 75 HAIE, "P<0.05;
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