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Effect of different education levels on prognosis of coronary heart diseases in
the elderly
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[ Abstract] Objective To determine the effect of different education levels on the prognosis of coronary heart diseases in the
elderly. Methods Totally 165 elderly patients with coronary angiography-identified acute coronary syndrome (ACS) in our
department from January 2005 to January 2010 were enrolled in the study. A self-questionnaire about coronary heart disease was used
on the initial admission to obtain the education level, as well as their understanding of coronary heart disease. Patients were divided
into two groups according to their education level, the primary school and lower education level group (group A) and the junior high
school or higher education level group (group B). The follow-up compliance, treatment compliance, cardiac function, and heart
morphological changes were evaluated during the follow-up visit. Results Group A had a poorer follow-up compliance and
treatment compliance than group B (P < 0.05). With the elapse of follow-up, group A also had worse deterioration of cardiac function
and heart morphological changes, with significant differences between the two groups (P < 0.05). Conclusion There are significant
differences in the prognosis among the elderly coronary heart disease patients with different education levels. The higher the
education levels, the better their follow-up compliance and treatment compliance are.
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Table 1 General data of all subjects

& P A4 (n = 67) B4 (n = 98)
IR (S, X£s) 64.5+4.5 66.7+2.3
L [n(%)] 33 (49.2) 43 (43.8)
13 1% [ (%)] 33 (49.2) 39 (39.8)
BE R [N(%)] 14 (20.8) 24 (24.4)
SO WUEFE [n(%)] 15 (22.3) 27 (27.5)
NSTEMI[n(%)] 6 (8.9)" 23 (23.4)
AFEE R [N(%)] 46 (68.6) 48 (48.9)
5 HEEAR 4= [n(%)] 23 (13.9) 30 (18.1)
W 4 [n(%)] 38 (56.7) 42 (42.8)
A LBIE (X Es)

LVEF(%) 54.0 + 9.0 56.5+13.5
LVEDD(mm) 47.0+9.0 455+55
LVESD(mm) 33.0+7.0 345145

ALl N RUF SRR AL, BAL: Wi R DL B SCIR AR AL
NSTEMI: JE ST Bt ¥ & 4.0 LA 36 ; LVEF: £ %= 94 1l 43 %%
LVEDD: 703 4F kAR, LVESD: &L Ui R NAR
5B41 4, "P < 0.05
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Figure 1 Compliance during follow-up visit in two groups
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Table 2 Medication adherence and the number of smokers in two groups during follow-up (n)
31 H 67~ H 129 1841 2441
moH AL B4 AZ B4 AZ B4L” AL B4l" AZ B4
(n=67) (n=98) (n=60) (n=80) (n=53) (n=77) (n=44) (n=77) (n=41) (n=98)
Bl 67 98 47 78 20 70 2 20 0 12
PSRN 66 98 54 80 36 65 25 63 23 54
T2 67 98 51 77 30 64 27 64 16 59
i ] DT A 67 98 55 80 34 77 29 75 24 72
W 0 0 13 5 28 9 29 11 35 12
AZL: N R LR SRR BAL: w1 B BL FSCILRREAL. S ALLELEL, P < 0.05
%3 FHHEBREYT HHIBNPE
Table 3 BNP values in two groups during follow-up (ng/L, X%s)
g 61~ H 129 H 181 H 24401
n BNP{H n BNP{H n BNP{E n BNP{E
AH 60 632.4 +53.2 53 773.7+315 44 1765.3 +103.7 41 2894.1 +78.9
B4 80 614.1+49.8" 77 699.3 +29.6" 77 896.2+9.4" 76 1447.9 +45.7"

A NETR T SCIGRREE 4 BAH: W0 e DL B SCAB AR E 4 . S AL HLE, "P < 0.05

F4 MACHBROHERFRIHTER

Table 4 The results of cardiac echocardiography in two groups (Xxs)
3 67~ H 129~ H
n LVEDD(mm) LVESD(mm) LVFS(%) n LVEDD(mm) LVESD(mm) LVFS(%)
A 60 40.5+3.5 28.2+2.2 30.5+ 1.4 53 49.3+2.7" 33.0+5.2" 33.0+1.3
B4l 80 46.5+2.8" 30.0+3.1 355+0.9" 77 46.0+3.1 31.0+4.6 32623

Al NFER LR SO BEAE; BAL: w1 K LA B SCIRRREE A LVEDD: 2.0 & &7 koK N AR LVESD: Z.b s ISR K I 1S, LVFS: /2

DEAERER, HA4HE, P < 0.05; 5[4 AT — Bl 1A & g, *P < 0.05
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