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Clinical risk factors of in-hospital died in elderly patients
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[Abstract] Objective To evaluate the relationship between clinical risk factors and in-hospital mortality, and the cau-
ses of death in elderly acute myocardial infarction(AMI) patients. Methods A total of 167 consecutive patients aged =75
years with AMI were included. According to in-hospital death, the patients were divided into death group (n=>54) and alive
group (n=113) . The relationship between clinical characteristics and causes of in-hospital death were analyzed. ~Results
Compared with alive group, the age, heart rate on admission, peripheral blood WBC count, blood glucose and BUN value
were higher in death group, while left ventricular ejection fraction was lower. The symptoms were atypical, past history of
cerebrovascular disease and renal insufficiency, Killip grades 3-4 on admission and the complications such as renal failure were
more frequent in death group than in alive group, but coronary angiography was not used routinely in death group. Multifac-
torial logistic regression analysis showed that Killip grades 3-4, complication of cerebrovascular disease, history of cerebro-
vascular disease, typical symptoms, heart rate and level of blood glucose on admission were the independent predictive factors
of in-hospital death in elderly patients with AML up to 66. 67% of died patients succumbed to heart failure, Conclusion
The elderly AMI patients had high mortality in hospital, most of death were caused by heart failure. The status of heart
function on admission, history or complicafion of cerebrovascular diseases, heart failure, and the typical symptom of AMI
have independent correlations with the in-hospital death in elderly patients with AMIL
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