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Clinical features and coronary lesion characteristics in elderly women with
acute ST-segment elevation myocardial infarction undergoing primary
percutaneous coronary intervention
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[ Abstract] Objective To explore the clinical features and coronary lesion characteristics in the elderly female patients diagnosed
as acute ST-segment elevation myocardial infarction (STEMI) who underwent primary percutaneous coronary intervention (PCI).
Methods A retrospective study was conducted on 366 consecutive female patients who were first diagnosed as acute STEMI and
underwent primary PCI in our hospital from 2006 to 2012. The patients were divided into the aged group (=65 years old, n = 211)
and the non-aged group (< 65 years old, n=155). The clinical features and coronary lesion characteristics of the 2 groups were
analyzed. Results Compared with the non-aged group, the aged group had significantly higher incidence of diabetes, higher fasting
blood glucose, lower percentage of smokers, lower glomerular filtration rate, larger amount of triple-vessel disease, and less involved
lesions in the left anterior descending branch (LAD) (all P < 0.05). The success rates of PCI in the aged group and the non-aged group
were 98.58% and 98.87%, respectively. Conclusion Female STEMI patients have different characteristics in risk factors among
different ages. The aged female elderly patients have more complicated coronary lesions than the non-aged ones.
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Table 1 Comparison of baseline data between two groups

Item Aged group (n=211) Non-aged group (n = 155) P value
Smoker[n(%)] 60 (28.4) 61 (39.4) 0.033
Hypertension[n(%)] 108 (51.2) 81 (52.3) 0.106
Diabetes[n(%)] 68 (32.2) 34 (21.9) 0.034
Hyperlipemia[n(%)] 55 (26.1) 49 (31.6) 0.291
Stroke[n(%)] 41 (19.4) 13 (8.4) 0.086
Klillip[n(%)]

Class MM-VI 21(9.9) 11 (7.1) 0.357

Family history 7(3.3) 10 (6.5) 0.209
LVEF(x £5s) 0.57 £0.09 0.55+0.12 0.311
TC(mmol/L, x+s) 5.31+3.68 5.22+1.10 0.769
TG(mmol/L, x+s) 2.05+0.89 1.81+0.89 0.843
HDL-C(mmol/L, x+s) 1.49 £ 0.42 1.55+0.44 0.216
LDL-C(mmol/L, x+s) 2.81+0.76 2.96+0.84 0.089
FBG(mmol/L, x+s) 7.70 £ 3.40 7.00 +3.00 0.044
PLT(x 10%L, x*s) 211.79 + 61.88 210.00 +59.81 0.370
CK-MB crest value(U/L, x+s) 175.19 + 215.92 155.23 +130.37 0.320
eGFR[mI/(min - 1.73m?%), x+s] 64.69 + 31.05 86.71 + 38.02 <0.001

LVEF: left ventricular ejection fraction; TG: triglycerides; TC: total cholesterol; LDL-C: low-density lipoprotein cholesterol; HDL-C:
high-density lipoprotein cholesterol; FBG: fasting blood glucose; CK-MB: creatine kinase-MB; PLT: platelet; eGFR: estimated glomerular

filtration rate
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Table 2 Comparison of characteristics of PCI between two groups
Item Aged group (n = 211) Non-aged group (n = 155) P value

Single-vessel disease[n(%)] 58 (27.5) 54 (34.8) 0.137
Double-vessel disease[n(%)] 91 (43.1) 57 (36.8) 0.237
Triple-vessel disease[n(%)] 81 (38.4) 43 (27.7) 0.043
Left main coronary artery[n(%)] 7 (3.0) 2(11) 0.311
Left anterior descending branch[n(%)] 86 (39.0) 84 (49.7) 0.014
Left circumflex branch[n(%)] 22 (10.0) 24 (14.2) 0.201
Right coronary artery[n(%)] 105 (47.7) 59 (34.9) 0.204
Stent number[n(%)]

1 135 (71.4) 104 (69.3) 0.583

2 41 (21.7) 31 (20.7)

=3 13 (6.9) 15 (10.0)
Stent diameter(mm, x+s) 2.84 £0.69 2.95+0.55 0.130
Stent length(mm, x +s) 25.66 + 7.80 25.45 £ 6.30 0.787
Contrast dose(ml, x+s) 167.93 + 68.39 180.21 + 100.63 0.166

PCI: percutaneous coronary intervention
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