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The characteristics and trend of change of risk factors in patients

with myocardial infarction in the past 13 years
LI Jing, HUA Qi, TAN Jing, etal
Cardiology Department , Xuanwu Hospital , Beijing 100053, China

[Abstract] Objective To study the characteristics of risk factors in patients with ST segment elevation myo-
cardial infarction (STEMI). Methods A total of 1056 patients with STEMI were divided into different groups by
ages(<(60 years old and 2>60 years old)and date of the disease (1993 —1999 and 2000 —2005). Comparison of risk
factors was made by statistical method. Results (1) Middle-aged patients and old patients were different in rates of
different risk factors. The rates of smoking and hypertriglyceridemia were higher in middle-aged patients than in old
patients( P<C0, 001). The rates of hypertension and diabetes were higher in old patients than in middle-aged patients
(P<C0. 001 and P<C0. 05). (2)Rate of diabetes in middle-aged patients was higher in 2000— 2005 than in 1993—1999
(15.6% vs 7.9%, P<C0.05). Old patients had more hypertension and diabetes in 2000 — 2005 than in 1993 —1999
(56.3% vs 44.23%, P<C0.01 and 24.1% vs 10. 5%, P<C0. 001, respectively), but smoking was less(42. 8% vs

35.4%, P<C0.01). (3) The proportion of middle-aged patients with multiple risk factors was higher than that of old
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patients.  Conclusions

It is critical to monitor blood pressure and blood sugar in patients with myocardial infarction

and to emphasize changing harmful lifestyle in middle-aged patients.
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# 2 ¥ L WL P (actute myocardial infarction,
AMDEE Bk B R T KREHBX), BEH N
HRAEME ST Biam 0 UESE. AMI 2 W ¥4
A T B BR M AR R P P R 1L M
ARIE W LR E HIE .

L2 24 FiABEER<6OSM=6053hHE
SEHMEEA, o RN R, B E. S S E R
(cholesterol, TC) fl (&) Bk & E I8 & H H F B
(low density lipoprotein-cholesterol, LDL-C) {5
% B 78 A B A 8 (high density lipoprotein-choles-
terol, HDL-C) . % JR %% 1 & H 1 = B (triglyeride,
TG % 6 MM LR HE N AHET . BEE
A BEaTIE] 1993—1999 4E 1 2000—2005 4E 43 K
H, B R AR 4 & A I 350 f I BB R AR AL A
1.3 ZeR BAKRPABGHEL BidwKEK
B BREBEM KD, LI TC>5. 75mmol/L,
LDL-C>=3. 64mmol/L.TG>=1. 7mmol/L 1 HDL-
C<<0.91mmol/L A R# .

L4 %t PrASH a8 H SPSS 11. 5 #&
4 TH BB R A Chi-Square test HE47 8 2 1 L.

2 & B

2.1 —&FH 19932005 4F ST B & O LR
FEBHE I 1056 A, B 764 A, 5 72. 3%, FH4F
B (60. 5412, ) % ;&P 292 A, 5 27. 7%, FHy4E
#8(69.0£9.00 % . & BEA [] 48 % A (6] By 7 28 I
% 1.

R1 TEAME.FR.EHAMI EZESE  (8])

20 5 HeS)  1993—1999  2000—2005 &3 (H)
] 99(9. 4) 232(22.0) 331
oY R
PR AL % 15(1.4) 18(1.7) 33
B 180(17.0)  253(24.0) 433
4 0,
EELOR) e 105(9.9)  154(14.6) 259
A D 399 657 1056

2.2 PHEHARXEAEFARAEMNRGRA
(£2) HBEEREZLEAMNSGEIR, PHFFAK
YO B TG . & i & TC B A% M HDL-
C.HAPWM. B TCHHAHERTEFH, P
0.00l, BFEMAMKKIEME. WM. B TG. &
TC BRI ML HDL-C, H o & I Fe %8 JR AR 19 L
B8 B B F 441 (P<<0. 001 F1 P<C0.05),

2.3 4 1993—1999 4 F= 2000 — 2005 < & A B
RE, FRSHELEREFORK(R2) HZRE
R »2000— 2005 4E 5 1993 —1999 4F W&, 3 4F L
ARS8 & oF , B PR % BT o EL 9 43 Bk 15, 60 A
7.9% BB A& (P<<0.05), ZBELNEFLEE
ef, 7 I R B B 4 51 R 56. 3% F 44. 2% B R IR
4r9lH 24, 1%/ 10, 5%, B 83 B F+ & (P<<0. 01 Al
P<<0.001); T MR 4> Bl 42. 8% M1 35. 4%, A B
TRE(P<0.05), HAJLBEREELREEER.
2.4 AREHAMIESARBEFAMAH HEAR
FRAGIHERE RN G HE R 3, ER T
HFEATPELZERRER I NMERER)ER S
HB R 33. 2% EAEH N 23. 9% (P<C0.01),

£2 TRANBAREREBERBREENSH (1)

TC FH&

4 5 3 p F=N =
A RO 3113 % 5 BE IR (S)LDL-C 75 TG ##H HDL-C ik
w 1993 —1999 40(35.1) 77(67.5) 9(7.9) 33(29.2) 48(42.5) 7(6.0)
=3
H
G: 3 2000— 2005 100(40. 0) 172(68. 8) 39(15.6) % 60(23. 8) 117(46. 6) 32(12.6)
i
(%) it 140(38.5)4 249(68. 4)® 48(13.2)* 93(25. 6) 165(45. 2)% 39(10. 8)
% 1993—1999 126(44. 2) 122(42. 8) 30(10.5) 72(25.1) 86(30. 3) 16(5.6)
f‘g 2000—2005  229(56.3)%  144(35.4)* 98(24.1)4 99(24. 3) 140(34. 4) 40(9. 8)
%) it 355(51. 3) 266(38. 4) 128(18. 5) 170(24. 6) 226(32.6) 58(8.4)
. 5EEHKE, - P<0.05,2 P<0.001;5 1993-2005 K%, ¥ P<C0.05,% P<C0. 01,4 P<C0. 001
%3 TEEH AMIEREEREHRA (H)
fa ke W&
45 n(fi) = :
0 1 Fh 2 3 F 4 Fp 5#LLE
hEFEHOD 364 16(4. 3) 97(26.6)  131(35.9)  92(25.2) 23(6. 3) 6(1.7)
ZAEHD) 692 73¢10.5)  219(31.7)  234(33.8) 111(16.1) 48(6.9) 6(0.9)

- H5EFHARE, " P<0.01



o 278 HEEFLREHRRMNE 2006 F 128 $£5% £48  Chin ] Mult Organ Dis Elderly Dec 2006 Vol 5 No 4

3 %W it

TR 2 TR R BRI R 2 A 9 R ER
BEFENERREZNDRERS, BRiC K&
MEREES 200 EHY, ERARR P, FEH
TR, & E. & TC f (3) & LDL-C. ik
HDL-C.&im#ifE TG % 6 iz R EER. &
MHBETUEEREE, BB EERE,
EREEZTAMBEGERABLER. BRI REREER
AEGE A R g Do M E FHM A 4.

MARER ARFRAEELRHNRNELH
AR, A UGS TRENS L. FPE4
AR m TG 9t B % T2 4R 4 T 4R 4 s i
EBRAMEBIHE S THREFEHA, FLE,—%
RS R 2R A By 5 0 AF % 5 U0 A 2% L 4 R o s RO R
o 45 I A 0% P 1Y o T R R, A0 LR SE R
HBEEEM. THEEEEREMS TG WLl
FREH, MER T HANFEEETXWAR, LHE
REE W ST R TAEE S JBNE | R R
BEMBRZEEMNEL2SFEENE W, BHik,
FE T B A R X R [R] 4R i 1 BB SR BUR R Y
FH,PHERELTRERARMEE TR, A,
WA R TG fEEF A 4 3 5 88 L 58 =401,
U B A A B R RE N i B A 08 O R

HERRHER. EBERERF S LATER
K, AARSER, LIEHEFHMEEH H
Rmm LG ReAE,. X BhERE5EFETA
FRAZAEXR, BEIT, 2KEATHABE 1.5 {08
PRI B BT ] 2025 45X — B0 1 145,
117 2 JBE F I 28 Ut 3 4 o) FE S B 7] I 7R 1
R AR P AR E R AL, R e T E R ROR A
BAETREHE RS =07, W3S B8, 1 % AKCE X
PERREEN, s MBEEEER T REERTN
bRz =", B LAC BIURE BE 8 3 7 7™ ¥ 35 ) 1 ¥ » 5
SR BURE Sl A 35 B T 2K 0 00 o A« R D 4% i M
M & 4t (internet blood glucose monitor system,
IBGMS)'®, S 52 Wik DR 955 5 B8 S 400 2 94 M ) L

TERESMPEAEYER, EFEABTMER
RHRA R EAYT, RATH B FEFE SR E O AR
REEGIHEMEMLLEIBE LA % 6 MiamA
ERAEE M. MPHEFFAFLBET. 5 6 M
W PR E M = AL, £ A @ IR & %0 2 AR .
T BF 5 & 3, 44 il i 7T LA B S 80 e O o R A T
JEY R T T R 1A T 7R O JULAE 58 — 4R B BE
PRMEELN., 2K, BRBMOEERHENE

i i B BRI 3R AN T B B L R AR Rl R AR EAT T
ZHEREHCEE L ERRRENRE L. B
XS0 URE BE R &, B8 7 BN 0R 2O L 1R R R
R IRAIATT 38 I o 3 0B/ 8 I TR 4 LT
BRIEREE.

HEGA R F R0 M8 REE FRYRE
—EALBRANE T T S BE 4R 1l PO B L S B3 Bk
PEREAL . TR R B 47 % B R LB R R T
AR B S R B Bk 22 B E . 2000 A 2R
Geit Bon . 483 T3 N T WM 1 58 WO 51 RE Y
FEEEROMERRK. EARHFR S, BFEHR
MEACT R 6 Fb s B B R — B AT B AR
Z)ZHEREE S REAERRCEEAANL,
T A N X B R 0 O i R R 4R R SRR SR AR S Y
A AR IR WA k2 1 Bk A S5 39 4 B T
Il P B 25 AT A o R AN B 0 L0 A
TRmMEHD, HR2S NREH R, RIS
A STEPH L RSB E b M) H S
600 LA L, WA TRESEER R PHALE—.
B E AR LA TR S U5 e 6 Fhra ke K5
Ao T L R AU 4 W R A AR LA X LA A PR
Ry b 3 S 3 B 3 [ i O AR SRR E A
o, O WURESE S8 3 L E N R R A AUE .

MHHAAENEREZ I BAETERR. 77
FHAAZEERERMBE WHMER T RF4,
TE — 2R 101 By o 75 B SR B A T B0 G 41 0 BT fE
REA ARSI BB BOR . R WK B 2% 2 0%, 47
A SRR R R R E R, 2RO HELE £
e (B2 B B E I G LB R .

B A RLCEE AR R (i A 0 VAR E 38 1Y
ERBERNERENAR, FEFBEENIZLER
RAETE R B4 B WA B A 1 07 A
[, 5 A0 A I A R BB EE R . 340 BR T AR
GO RY 6 BT AE B N R S KA 4 T O R fE B
BER AR ADT I a0 RIE (2 BEY R L A AL IR L
FREET AT ERREEREDREA (0 &
Bt v (A 2 4 b 2 R I AE 8 PR R AL AE 55 5 b T 0 AL
RESE 8 ARG RS R 3R A 4 R AL o i —
BRI

& % 3

1 Elliott MA, Daniel TA, Paul WA, ACC/AHA guide-
lines for the management of patients with ST-elevation

myocardial infarction-executive summary: a report of the

(T#% 282 70



o 282 - PEEELBREERRSE 2006 F 1285 E£5% S48 Chin ] Mult Organ Dis Elderly Dec 2006 Vol 5 No 4

FEAE CAPERFHZ 2. Bl THRERERD,
BT BE— 2 R BB 55 1 LAGESK

& £ x i

1 Fine MJ, Auble TE, Yealy DM, et al. A prediction role
to identify low-risk patients with community-acquired
pneumonia. N Engl ] Med, 1997, 336 243-250.

2 Fine M]. Risk stratification for patients with community-
acquired pneumonia. Int J Clin Pract Suppl, 2000, 115:
14-17.

3 Hoffken G, Niederman MS. Nosocomial pneumonia :
the importance of a de-escalating strategy for antibiotic
treatment of pneumonia in the ICU. Chest, 2002 ,122 .
2183-2196.

4 BILRALWBER. BBRERERNGERTRAZ2YE
Y. PEGERZ 2% ,1998,14:65-69.

5 EEERZEQUPIR A 2. BB IR AR 1 I 4 2 W AR T
R (ER). PHEEZMIFRIE,1999,22:199-201.

6 Richards MJ, Edwards JR, Culver DH, et al. Nosocomial
infections in medical intensive care units in the United
States. National Nosocomial Infections Surveillance System.
Crit Care Med, 1999, 27. 887-892.

7 Foca A, Matera G, lannello D, et al. Aminoglycosides

10

11

modify the in vitro metachromatic reaction and murine
generalized Shwartzman phenomenon induced by Salmo-
nella minnesota R595 lipopolysaccharide. Antimicrob
Agents Chemother, 1991, 35 . 2161-2164.
Bartlett JG, Dowell SF, Mandell LA, et al. Practice
guidelines for the management of community-acquired
pneumonia in adults. Infectious Diseases Society of
America. Clin Infect Dis, 2000, 31 347-382.
Niederman MS, Mandell LA, Anzueto A, et al. Guide-
lines for the management of adults with community-ac-
quired pneumonia. Diagnosis, assessment of severity,
antimicrobial therapy and prevention. Am J Respir Crit
Care Med, 2001, 163 :1730-1754.
Mandell LA, Bartlett JG, Dowell SF, et al. Update of
practice guidelines for the management of community-
acquired pneumonia in immunocompetent adults. Clin
Infect Dis, 2003, 37 1405-1433.
Ruiz-Gonzalez A, Falguera M, Nogues A, et al. Is
Streptococcus pneumoniae the leading cause of pneumo-
nia of unknown etiology? A microbiologic study of lung
aspirates in consecutive patients with community ac-
quired pneumonia. Am ] Med, 1999, 106. 385-390.

(E&F 278 )

American College of Cardiology/American Heart Associa-
tion Task Force on practice guidelines (Writing committee
to revise the 1999 guidelines for the management of pa-
tients with acute myocardial infarction). Circulation,
2004, 110, 588-636.

2 Reaven G. Pathophysiology and implications for the manage-
ment of cardiovascular disease. Circulation, 2002, 106 186~
188.

3 B, XILHK, ELE. RS EREE LR AR E
WOt R EAEEEFESE SN, 2001, 22: 97-99.

4 Sarah W, Gojk AR, Anders G, et al. Global prevalence
of diabetes ; estimates for the year 2000 and projections
for 2030. Diabetes Care, 2004, 27.1047-1054.

5 Malmberg K, Rydén L., Wedel H. Intense metabolic

control by means of insulin in patients with diabetes mel-

litus and acute myocardial infarction (DIGAMI 2):

10

effects on mortality and morbidity. Eur Heart J, 2005,
26 650-661.

Kwon HS, Cho JH, Kim HS, et al. Establishment of
blood glucose monitoring system using the internet. Dia-
betes Care, 2004, 27.478-484.

AL, RESHFLERTREFRAEEL. B¥S5R,
2004,10.88-89.

Steven EN, Murat T, Peter L. Effect of antihypertensive
agents on cardiovascular events in patients with coronary dis-
ease and normal blood pressure; the CAMELOT Study; a
randomized controlled trial. JAMA, 2004, 292 2217-2225.
ERNE "R R RAEH. RE P EAFHLLE
FEERBERERITHREMN 80 ERME 90 F£RKH
AR, PO MERAE, 2001,29:74-79.

Nordin G, Hedblad B, Bexglund G, et al. Plasma oxi-
dized LDL: a predictor for acute myocardial infarction.

J Intern Med, 2003, 253. 425-429,



