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The Research of Cardiovascular Risk Factors in Pre — menopausal and Post — menopausal Female Patients with Acute Myocardial Infarction.
Zhu Hang, Zhang Yu, Dong Wei, Zhang Huawei, Wang Hao, Chen Si, Zhang Ming. Department of Cardiology, General Hospital of

PLA, Beijing 100853, China

Abstract Objective To investigate the characteristics of cardiovascular risk factors in pre — menopausal and post — menopausal fe-
male patients with acute myocardial infarction. Methods We retrospectively studied 246 female patients with acute myocardial infarction
who were treated in General Hospital of PLA from January 2005 to January 2010, and they were divided into four groups according to
whether menopause or not and the time after menopause. The cardiovascular risk factors were compared among the four groups. Results
There was no significant difference( P=0.05)in the average level of body mass index, fibrinogen, total bilirubin and the rate of smoking,
low hemoglobin between pre — menopausal and post — menopausal groups. There was no significant difference( P=0.05)in the rate of hy-
pertension and diabetes mellitus among pre — menopausal group, post — menopause within 5 years group and post — menopause from 5 to 10
years group. The rate of hypertension and diabetes mellitus was higher in post — menopause more than 10 years group than in any other
groups, and there was statistical difference (P <0.05). There was no significant difference( P=0.05) in the average level of total choles-
terol, triglyceride and LDL — C between pre — menopausal and post — menopausal groups. The average level of HDL — C was higher in pre
— menopausal group than in any other post — menopausal groups, and there was statistical difference (P <0.05). The rate of hyperurice-
mic patients in pre — menopausal group was lower than in any other post — menopausal groups, and there was statistical difference (P <
0.05). The rate of the patients with a family history of early — onset coronary heart disease in pre — menopausal group was higher than in
any other post — menopausal groups, and there was statistically significant difference (P <0.01). It was suggested that the years of meno-
pause was relative to hyperuricemia (P =0.031,0R =0.767). Conclusion There were differences in cardiovascular risk factors between
pre — menopausal and post — menopausal female patients with acute myocardial infarction. The early prevention, diagnosis and treatment of
female coronary heart disease basing on the clinical characteristics of different physiological stages should be pay great attention.
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