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Clinical features and prognosis of acute anterior myocardial infarction in
elderly patients: analysis of 1284 cases
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[ Abstract] Objective To investigate the clinical features and prognosis of percutaneous coronary intervention (PCI) for acute
anterior ST-elevation myocardial infarction (STEMI) in the elderly patients. Methods Clinical data of 1284 elderly STEMI patients
with age = 60 years who underwent PCI from Jan 2001 to Sep 2012 in our department were collected in this study. There were 643 cases
of acute anterior myocardial infarction (the anterior group), and 641 cases with infarction at other parts of the heart (the control group).
The incidence of major adverse cardiovascular events (MACE) was recorded and analyzed in both groups during their hospitalizations
and 1-year follow-up. Results The percentage of the patients with cerebrovascular diseases, myocardial infarction and hypertension
was significantly lower in the anterior group than in the control one (P <0.05, P <0.01). While the former group had higher
percentages in proportion of males, KILLIP= II, and heart rate > 90 beats/min at admission than the latter one (P < 0.05 and
P < 0.01). There was no significant difference in other clinical baseline information between the 2 groups (P > 0.05). In the application of
angiotensin converting enzyme inhibitors, significantly more B-blockers, nitrates and diuretics were used in the anterior group than in the
control one(P < 0.01). And the anterior group had a higher proportion of multi-vessel disease, a higher mean stent length and a higher
average number of stents than the control group (P <0.01). In 1 year after PCI, the cardiac mortality was obviously higher [6.8%
(43/632) vs 3.5% (22/629), P < 0.01], and the rate of target vessel revascularization [4.7%(30/632) vs 9.4%(59/629), P < 0.01] was
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statistically lower in the anterior group than in the controls. The patients (=75 years) had higher incidence of MACE than the other
patients (< 75 years) [25.4% (30/118) vs 15.8% (81/514), P < 0.05]. Conclusion The elderly patients with acute anterior STEMI are
more common in the males, with poor cardiac function, multivessel disease, severe illness, and more stents in PCI, but with a lower rate

of long-term target vessel revascularization. The (=75 years) patients have the higher incidence of MACE and poorer prognosis.
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Table 1 Comparison of the clinical baseline characteristics
between 2 groups

Anterior group

Control grou
Item group

(n = 643) (n = 641)
Age(years, x £s) 68.47 + 6.35 68.88 + 6.27
Body mass(kg, x +s) 68.99 + 9.66 68.69 + 11.88
Female[n(%)] 166 (25.8)" 238 (37.1)
Previous cerebrovascular 108 (16.8)" 137 (21.4)

disease[n(%)]
Current smoker[n(%)] 313 (48.7) 332 (51.8)
Previous myocardial 64 (10.5)™ 97 (15.2)
infarction[n(%)]

KILLIP class= IT [n(%)] 205 (31.9)" 140 (21.8)
HR > 90 beats/min[n(%)] 131 (20.4)” 75 (11.7)
Hypertension[n(%)] 312 (48.5) 350 (54.6)
Diabetes[n(%)] 112 (17.4) 130 (20.3)
LDL-C(mmol/L, x £5) 2.74+1.00 2.66+0.71
HDL-C(mmol/L, x +5) 1.50 + 0.59"™ 1.37+0.42
BUN(mmol/L, x +s) 6.36 + 1.90 6.51+2.19
SCr(mg/L, x +5) 88.84 + 21.19" 92.75 + 24.38
D-dimer(mg/L, x +s) 1.01+1.50" 0.61+0.76
LVEF(x +5) 0.55+0.09" 0.58 + 0.09
TC(mmol/L, x +s) 4.36+1.39" 479+2.32

HR: heart rate; LDL-C: low density lipoprotein cholesterol;
HDL-C: high density lipoprotein cholesterol; BUN: blood urea
nitrogen; SCr: serum creatinine; LVEF: left ventricular
ejection fraction; TC: total cholesterol. Compared with control
group, "P < 0.05, P < 0.01
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TESZ T . ARHPFET- 1] (AR ARSI ) o PCUSRD)
#97.75% (434/444) ., FHAPCI 1994, HrfHisg
AR AME] . Z2 3R AR 15501 . IRACH A E T 1141, Hi
R 17541, A bk sh ik 6, 11iE S e, &—
XA S, AR JeFET e 1, (EAT B S ) SE T 14
PCIJ#.511%299.50% ( 198/199 ) .
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Table 2 Comparison of clinical medications between 2 groups

[n(%)]
Anterior grou Control grou
Drug (n= 64?3) P (n= 64911) P
Angiotensin 1l inhibitors 49 (7.6) 33(5.2)
Statins 451 (70.1) 434 (67.8)
ACEI 489 (76.0) " 386 (60.4)
Intravenous nitrates 607 (94.5) ™ 481 (75.4)
B-blockers 581 (90.4) ™ 450 (70.3)
Low-molecular-weight 548 (85.2) 556 (86.7)
heparins
Calcium-channel blockers 51 (7.9) 65 (10.2)
Diuretics 534 (83.0)" 352 (55.1)
Glycoprotein 1l b/MMa 253 (39.3) 244 (38.1)
inhibitors
Aspirin 639 (99.5) 638 (99.5)
Clopidogrel 638 (99.2) 637 (99.5)

ACEI: angiotensin-converting enzyme inhibitors. Compared with
control group, “P < 0.01

T BE 41 55 5k MR AL e AR 3 ko 28 i LB B #R
GEREW], FUBEL R E K PCHAYT £ SN L
P, PR SRR AR e T b A
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Table 3 Comparison of coronary artery lesions between 2 groups
Anterior group  Control group

Item (n = 643) (n = 641)
Single-vessel disease[n(%)] 149 (23.2) " 223 (34.8)
Multi-vessel disease[n(%)] 494 (76.8) 418 (65.2)
Average diameter of stents 3.04+1.29 3.00+0.77

(mm, x +s)
Length of stents 26.41+5.80"  25.55+7.08
(mm, x+s)
PCI success[n(%)] 632 (98.3) 629 (98.1)
Average number of stents 1.57 +0.917 1.20 + 0.66

(x=xs)

Compared with control group, P < 0.01
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Table 4 Comparison of the MACE between 2 groups

[n(%)]

Anterior group(n = 643)

Control group(n = 641)

ftem In-hospital(n = 643) Follow-up(n = 632) In-hospital(n = 641) Follow-up(n = 629)

MACE 11 (1.71) 111 (17.56) 12 (1.87) 109 (17.33)
Reinfarction 0 (0) 15 (2.37) 0 (0) 12 (1.91)
Malignant arrhythmias 2(0.31) 7(1.11) 3(0.47) 2 (0.32)
Cardiac death 11 (1.71) 43 (6.80) 12 (1.87) 22 (3.50)
Worsening heart failure or recurrent 0(0) 16 (2.53) 0(0) 14 (2.23)
Acute or subacute thrombosis 0(0) 0(0) 0(0) 0 (0)

Target vessel revascularization 0 (0) 30 (4.70)” 0 (0) 59 (9.40)

MACE: major adverse cardiac events. Compared with control group, “P < 0.01
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