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Acute myocardial infarction in elderly patients complained of abdominal

pain in surgery emergency: clinical analysis of 23 cases
ZHU Huinan* , LIN Yanming , XU Qing, et al
* Cardiovascular Department , Beijing Geriatric Hospital , Beijing 100095, China

[Abstract] Objective To explore the clinical characteristics of elderly acute myocardial infarction (AMI) in
surgery emergency because of abdominal pain, in order to decrease misdiagnosis. Methods Retrospective analysis of
clinical data of 23 elderly AMI cases in surgery emergency because of abdominal pain were carried out, Thirty cases
admitted to the medical department and 40 cases admitted to the surgical department because of abdominal pain were
selected as controls. Results In surgery emergency patients, the rate of history of coronary heart disease risk factor
was higher than that in surgerical acute abdomen patients. They had chest distress in 43, 4% , palpitation in 17. 4%,
precordial discomfort in 30, 4%, which were higher than the incidences in surgical acute abdomen group(P=0. 005,
0, 035,0, 005). They also had higher incidence of surgerical abdominal pain than that in medical emergency group
(56.5% vs 26.7% ,P=0.028). They had nausea and vomiting in 60. 9% with severe symptoms, but usually few ab-
domen physical sign. They had changes of electrocardiogram in I, M, avF, usually complicated with V7-V9
changes. They had electrocardiogram record immediately in 78. 3%, which was higher than surgical acute abdomen
group, but lower than medical emergency group (P=0. 036, 0.027); For the patients with normal electrocardiogram
(ECG) on admission, ECG reexamination was performed. More abdomen B ultrasound and erect position abdomen X-
ray examinations were performed for these cases than for patients of medical emergency group(52.2%, 26.1%; P=
0. 006, 0.015). Conclusion Elderly AMI patients in surgery emergency because of abdominal pain have their clinical
characteristics. In order to avoid misoliagnosis surgeons in emergency department should collect case history in detail,
perform physical examination carefully and examine ECG in time,
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