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Epidemiological Study on Acute Myocardial Infarction in Kashi and Shanghai. Hu Jingchao, Kelimu Wumaierjiang , Tuersun Maimaiiai-
li,et al. Shanghai Ninth People's Hospital Affiliated to Shanghai Jiaotong University School of Medicine, Shanghai 200011, China

Abstract Objective To compare the epidemiological feature and treatment options of acute myocardial infarction in Kashi with that
in Shanghai. Methods During Aug 2012 to Jan 2013, 94 inpatients with acute myocardial infarction from Kashi Second People’s Hospi-
tal and 59 inpatients from Shanghai Ninth People’s Hospital formed the study. The patients were grouped according to the area and fol-
lowed 6 months. Race,age, sex, risk factors, income, educational level, time from onset to hospital, Killip classification, treatment con-
dition, mortality and echocardiographic were presented by statistics. Results The age of acute myocardial infarction in Kashi patients is
younger than Shanghai( P <0.01), the percentage of male patients is higher in Kashi (P <0.01). The income, educational level is obvi-
ous lower and time from onset to hospital is longer for Kashi patients. The classification by Killip of Kashi patients was significantly higher
than Shanghai patients (P <0.05). According to treatment, the utility of beta blockers in Kashi was lower than Shanghai (P <0.05),
the percentage of patients who adopted reperfusion therapy and percutaneous coronary intervention ( PCI) in Kashi was lower than Shanghai
(P <0.01). After 6 months follow — up, heart failure in Kashi patients assessed by echocardiographic was more than that in Shanghai ( P
<0.05). Conclusion There is obviously different in gender, age and risk factors of acute myocardial infarction in Kashi patients, com-
pared with that in Shanghai patients. There is lower incidence of beta blockers application, lower reperfusion therapy and PCI, and higher
incidence of heart failure in Kashi than that in Shanghai. We still need to improve prognosis and treatment of acute myocardial infarction in
Kashi patients.

Key words Acute myocardial infarction; Race; Reperfusion therapy; Heart failure
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