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Clinical features of acute myocardial infarction in very old patients

ZHU Bingbing, CHENG Xunmin®, WANG Lei, MA Rui, HANG Tao, ZHANG Qigao, GONG Jianbin
(Department of Cardiology, Nanjing General Hospital, Nangjing Military Command, Nanjing 210002, China)

[ Abstract] Objective To compare the differences in clinical manifestation and treatment measures in very old patients and
elderly patients with acute myocardial infarction (AMI). Methods Clinical data of 354 identified AMI patients who were
admited in our hospital from June 2008 to June 2012 were subjected in this study. They were divided into 2 groups, that is, very
old group [age ranging from 75 to 91years, mean (79.5 + 3.4)years, n = 46] and elderly group [age ranging from 36 to 74years,
mean (61.8 + 8.4)years, n = 308]. Their clinical symptoms, risk factors and management strategies were retrospectively
analyzed, and compared between the 2 groups. Results There were more patients having dyspnea, fatigue and other heart
failure symptoms as the first symptoms at AMI onset in very old group than in elderly group (39.1% vs 16.6%, P < 0.01). More
women (56.5% vs 29.2%, P < 0.05) and more non-ST-segment elevation myocardial infarction (45.7% vs 28.2%, P < 0.01) was
found in very old group (P < 0.01). In very old group, there were more patients with hypertension (60.9% vs 47.1%, P < 0.05)
and with diabetes mellitus (34.8% vs 15.6%, P < 0.05), but less patients with dyslipidemia (32.6% vs 52.3%, P < 0.05) and
cigarette smoking (34.8% vs 63.6%, P < 0.05) when compared with those from elderly group. Time from symptom onset to
hospital admission was significantly longer in very old group (P < 0.05). Both coronary angiography (78.2% vs 95.8%, P < 0.05)
and reperfusion procedures (71.8% vs 94.8%, P < 0.05) were less applied to the very old patients (P < 0.05). Worsening renal
function was more frequently in very old patients(6.5% vs 0.3%, P < 0.05). Conclusion There are more atypical clinical
presentation and less reperfusion therapy in very old patients with acute myocardial infarction.
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Table 1  Comparison of risk factors of acute myocardial infarction

between two groups [n(%)]
mH 440 (n = 46) A m i 4 (n = 308)
p-glca 26 (56.5) 90 (29.2)"
Bk 20 (43.5) 218 (70.8)"
52 i 5 16 (34.8) 196 (63.6)"
I g 55 15 (32.6) 161 (52.3)"
o I R 9 28 (60.9) 145 (47.1)
W PR 16 (34.8) 48 (15.6)"
FIG s 2 (4.3) 85 (27.6)"
I JHE 9 (19.6) 74 (24.0)

T SERRd A, P <0.05
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Table 2 Time duration from symptom onset to hospital

admission in two groups [n(%)]
PR} 1] 5 W 2 (n = 46) it 4 (n = 308)
<1h 1(2.2) 5 (1.6)
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> 6h 21 (45.7) 39 (12.7)"
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Table 3 Complications in two groups [n(%)]
i s mitd(n=46)  AEFE4(n = 308)
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J I 1(2.2) 5 (1.6)
IR B2 3 (6.5) 1(0.3)"
AT 2 (4.3) 18 (5.8)

T S s, P < 0.05
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