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Abstract Objective

(AMI). Methods

To investigate the risk factors young and middle aged patients suffered from acute myocardial infarction
In this retrospective analysis, 814 patients who were diagnosed as AMI and treated with primary percutaneous coro-
nary intervention (p — PCI), admitted to Beijing Friendship Hospital from January 2004 to December 2014, were enrolled. There were
two groups. One was group of young and middle aged group ( male <45 years old, female <55 years old,n =89) , another group(n =
725) was old aged group. The risk factors of two groups were compared. Results The proportion of male (95. 5% ) and smokers
(76.4% ) of young and middle aged group was significantly higher than old aged group. Young and middle aged AMI was independently

associated with hypertriglyceridemia. Single coronary vessel disease ratio (49.4% ) of young and middle aged group was significantly high-

er than old aged group (28.7% ).
(24.7% ) was significantly lower than old aged group(45.7% ).
of young and middle aged AMI.
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Conclusion

Left main or three — vessel coronary artery disease proportion of young and middle aged group

Male, smoking, hypertriglyceridemia may be risk factors

Young and middle aged; Acute myocardial infarction; Risk factors
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B/ 85/4 582/143 0.000
BMI(kg/m?) 27.18 £3.56 25.16 £3.15  0.000
A (J/ ) 68/21 474,251 0.043
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EDD(cm) 5.33 +£0.51 5.34 +£0.50 0.848
EF 0.58 £0.08 0.56 +0. 10 0.179
RBC( x10'%/L) 4.99 +0.47 4.56 +0.51 0.000
Hbg(g/L) 153.98 £13.90  141.12 +14.36 0. 000
Plt( x10°/L) 232.17 £59.30  218.37 +58.49 0.036
HCT(% ) 44.86 +3.66 41.55 +4.18 0.029
Cr(mmol/L) 82.52 +16.23 82.60 +15.49 0.476

WBC( x10°/L) 12.38 £3.81 10.72 +3.38
LogWBC 0. 000
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LogGR 0.000
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LogLY 0.005
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LogTC 0.000
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TG ( mmol/L) 544.19 387.79 0.000
HDL - C(mmol/L) 356.34 411.02 0.037
LA(cm) 368. 65 406. 10 0.153
RDW (% ) 400.96 408.30 0.781
FBG ( mmol/L) 393.33 404.75 0.083
HsCRP(mg/L) 429.88 413.6 0.277
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BMI 0.565 0.360 2.465 0.116 1.760
TC 0.152 0.459 0.110 0.740 1.165
TG 1.199 0.366 10. 740 0.001 3.317
HDL 0.453 0.405 1.250 0.264 1.573
LDL 0.497 0.473 1.106 0.293 1.644

3. AR UM SE R 5 AR WU AL R e
R ko A2 1 FE AR - P 75 AF 2k O JURE BT 21 5 500 78
Fe il , AR A O USR] 3 a2 TR A L
. kS,

x5 DEFLABOEREESZESRONERESE
TR KFEMNELE (n)

) AR AN
i H
(n=89) (n=725)
T 5 R (/) 77/12 586/139 0.247
S IE(R/E) 67/22 519/206 0.532
W/ WK/ KK AEFET 4423722 208/186/331  0.000

4. P AR IUREBE (B 2 AR O WURE BE 8 3 11
Boe 300 1800 JE = 1 1) LU 50 A L 3 22 S e e 1 i X
(P>0.05), W6,

x6 HEERAULINEREESZEIRLNEREE
fERBTHA B 0 BE R EE B (n)

i [ P AEA (n=89) ZAELL(n=725) P
TS (/7)) 0/89 15/710 0.171
O v (J&/ ) 1/88 34/691 0.118
A 0 () 9/80 83/642 0.707
D EERHE (J2/ ) 13/76 111/614 0.862
5] it

AR SO JIURE SE 2 A fE B P RO R R
IRES P37 U EP SR s VY IS S P A B N
PERI R o IR, ARBIFSE 2 B8 vh 45 4 St O JIURESE
AT OGN R o AFTEAE RIS, Ik DR IR LI



B2 el 2016 4R 9 A F45 % H o

-E B

e PR3 5 P AR 2V O U FE AR 96, Hh 35 4R Ak
(O URE B £ 35 e Jok g A8 0. 52 sl RS g A8 38 5 I o

AT LR, O L A5 5 0 1 T T A I PR R R A Y
P 0 AT IR L LR B R e OEL R A
ZEH ASHMIEEE ., R, P EAE SO
FEBE 5 3 4F 2 0k 0 WURE 6 LU 8L, T 35 I R 5 24 L 5 ik
3735 B BRI R R ) 2 TRE S SR - I S
AF 56 U5 6 (1) T A I DR 22 T EL WA 5 7 A S
o S AT S B AR T T X S AR HT SE 4
SR R I A R A D A
BFNBE 2NN

PEARR, Hh = Mg 5RO C R H i 28 R,
TE AT 2 265y T F 468 {1 % 2 Mg 4 90 I B A A, 0
L85 95 70 B X T A I S R .
TG P Vi T G M R A T R X M /N T
() 1% % B 15 4 11 (sLDL) % i 7H i , sSLDL HA7 5 54
B WK RERE AL AR . H i = KO 5 AR O
EARSE™ b A H = g i RE AR e M RN
W BRI TR B, £ R R M, A5 5 1R & R TE
A AR AR D RNV B 1y
R I =g R T AR (<45 %) TR I B
2, #AR S BT ST 3 7 e H Il = 0 60 %
LUF S B 2 . ARBFFE 45 b R, o 4R
O WURE BT 41 H 3k = 156 /K 7 9 S8 T 1E % (i EL W 2 v
T AR AL WU SE A, 75 H i =B KT 5 AR A
0 WURE BE 0 7 AR G o % T o 35 4R AR B, T = g
AT g 2O LR BE (Y % 2R L SR A E T R .
I, X T R AR B9 IS A BRI T LDL - C 545
B, 187 2 X i = g A 5

O WUREBE I 20 0 25 107 B 85 o AT 8 o v 7
A 220 JVURE BE2L £ 20 r o 200 bk O 20 i 24 F
P 08 125 S 4 2 O WIURE BE 21, 35 T i 2 vp 7 4 A

RO WUBESE 5 7 3B o BE TR 2L AR R 30
A FE b v 3 AR O URE B 241 56 K 5 S
LBy , AR D IURESE A 3 S el T 22 L
LS ATE PP Rt O o o S R I
SERFEAR - —T7 Al R T AR SO LA
FEALE i B, Z BRI L . 51— 7 R
AR SO URE SE R S AR 2PE O ILBE AE W] BE & W
BL AN 58 A A
&% it
L BEA LA, BANE, &0 8 IR AR B R 27
[J]. vy BERER 2254, 2015, 46(5) :396 399
2 PhER, TR, FLAE. 35 IO I R R AE KBS ST ()] B
BE%de ik, 2015, 4(9) ;1182 — 1183
3 Wfige, W, sEViaRE, 4. 207 B 4R RO B IR PR AT A T
(). AR ER Z 35,2014, 29(5) :339 - 342
4 T, N, BN, . AR AT O B E Ik E R
SAHTLI] R R 224 AR B = i B 2%, 2013, 10(15) :91 -92
50 Zkor, B, ki, . WA B I R KOS R 3
Jokos 2 i PR A3 BT [T 1. b IO i A8 90 WF 5% 44 35,2013, 11(2) :
92 -94
6 wfE, BRGEE. PIEAE L AR O Y E RS R 3R R Ik i R 09 L
TS LT] . S2 0 I il 45 2% 35, 2012,20(4) 678 — 680
7  Bhardwaj R, Kandoria A, Sharma R. Myocardial infarction in young
adults — risk factors and pattern of coronary artery involvement[ J].
Niger Med J,2014, 55(1) .44 -47
8  Osmancik PP, Bednar F, Mécikova H. Glycemia, triglycerides and
disease severily are best associated with higher platelet activity in pa-
tients with stable coronary artery disease[ J]. J Thromb Thromboly,
2007, 24(2):105 - 107
9 MR, BUKE. H o =R S O R 0% R B L Y BF gt
[J]. PEZIBKEE A AE, 2011, 19(12) 11043 - 1046
10 X135, B, B =, 5. HES P EELEO NI A
ST LI]. EEZ ST, 2015, 17(3) : 248 -249
11 EWF, BARVE, SRR, & R ST Bdfm St o U S &
PRI PR A 5 B TOUIS A3 AT L] R R 24 2R 35, 2015, 40 (4)
279 -284 (ks H#1.2016 -01 - 16)
(&8l H#.2016 -02 - 11)

(% 90 R)

6 XUFFYE, THITT B S 21, A (O R B At 0 LR R R
FRIMLT]. B4 &,2010,39(3) : 11 - 13

7 BRlbA, FERE, TESEEE AR kO LR L PO A K R
il 2 7 Y A CHE S PR (1] b I R R 2UAE, 2008,17(3) 1359 —
363

8  Georg H,Oliver B, Axel H, et al. Surgical procedure affects physio-
logical parameters in rat myocardial is chemia; need for mechanical
ventilation[ J]. Am J Physiol Heart Circ Physio, 1999, 276 (2) .
H472 - H479

9 Ren B, Lukas A, Shao Q, et al. Electrocardiographic changes and
mortality due to myocardial infarction in rats with or withou timidapril

treatment[ J |.J Card iovasc Pharm,1998 ,3(1) :11 -21

10 TR, TLEF R, XOF 45, R RO LB I — P78 e A% 80 e 1R A
AT ()] B 2408 52 A2 2 41,2006, 19(8) ;700 - 702
11 SRME ASZRBE. A 7 L EE B 351 A 3 Ik 45 LG5 o0 I 4 6 AR A8 1k
M SEBbBrFE (0], AP e 2 TR IR R ,2012,16 (4) 1322 - 326
12 B R 258, 5. P S oK 8 Y% B i — 70 78O A R R R R
B R4 AR T LI [ )] B 227k, 2014 ,13 (12) ;1286 - 1288,
1291,1333
13 #6007 OK WA, DR R S AR T R L) ] BRI
PRE,2012,38(1) .7 -8
14 AW, BRI, R, 5. — RO e B0 A 2k 24 W AR R 1
fEar ()] i 2 R R ,2003,19(2) 1217 - 221
(W ks H 11 :2016 - 03 - 06)
(f& 1] H 11 :2016 - 03 - 14)

- 87 -



