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Effect of metabolic syndrome on prognosis of old female

patients with acute myocardial infarction
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[Abstract] Objective

acute ST-elevated myocardial infarction (STEMI)and to analyze the influence of MS on prognosis of these patients so

To investigate the effect of metabolic syndrome (MS) on old female patients with initial
as to take more effective measures to prevent severe complications, Methods Ninety STEMI patients were regis-
tered to this study, who had been hospitalized in Xuanwu Hospital from March, 2005 to June, 2007. The zero time
was defined as the date of hospitalization while the end-point was defined as the patients death, And then a two years
follow-up was proceeded to investigate the outcome, including the recurrence of acute myocardial infarction or angina
pectoris, the situation of cardiac function, the incurrence of re-hospitalization and cardiac death. Results Recurrence
rates of angina pectoris and re-infarction in MS group were higher than those in the control group (P<{0, 05). There
was no difference in incurrence of re-hospitalization and mortality between the two groups. Conclusion MS leads to
higher recurrence rates of angina and re-infarction in old female acute myocardial infarction patients. MS should be

treated more seriously and a comprehensive treatment should be proceeded to prevent the recurrence of cardiac events.
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%1 HABEBELABLE
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%) o, %) o, %) . %) (mmHg) (mmHg) (cm)

X MS 4 68.5£6.7  12(38.7) 13(41. 9) 0€0) 142,2433.7 75.7+19.0  79.5+ 6.5
4¥MSH  71.4+8.1 13(22.0) 45(76. 3) 28(47.5)  141,5+28.4 78.3+16.6  86.5% 7.4
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X MS 4 1,380, 80 1.39:£0.34 2.9740.89 4.9441.06 7.7443.56 59.14+12.5
&% MSH 2,23+1.31 1.2740. 29 3.2640.99 5.414+1.21 13.16%7. 61 58.9+12.4
P 0. 001 0.111 0.218 0.097 0. 000 0. 946
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