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Clinical Features of Elderly Myocardial Infarction with Non — obstructive Coronary Arteries. ZHAO Luxu, WU Wengi, LIU Fang. Xin-
hua Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 200000, China

Abstract Objective To investigate the clinical features of elderly myocardial infarction with non — obstructive coronary arteries
(MINOCA). Methods A total of 321 elderly patients with MINOCA admitted to Xinhua Hospital affiliated to Shanghai Jiao Tong Univer-
sity School of Medicine from June 2016 to June 2020 were selected as case group and a total of 321 elderly patients with coronary artery ob-
structive myocardial infarction (MICAD) in the same period as control group. The general data, laboratory data and coronary angiography
results of the two groups were retrospectively analyzed. Results Compared with MICAD group, MINOCA group had fewer males, younger
age, lower ST — segment elevation ratio, lower prevalence of diabetes, and lower smoking rate. The white blood cell count (WBC) , neu-
trophil percentage (N% ), Tnl peak, myoglobin peak, CK — MB peak, NT — pro BNP peak, glucated hemoglobin( HbAlc) , serum creat-
inine (Cr), blood uric acid (UA) were lower while the total cholesterol (TC) and high density lipoprotein cholesterol (HDL - C) levels
were significantly higher (P <0.05). There were no differences in hypertension, cerebral infarction, family history, left ventricular ejec-
tion fraction (LVEF) , platelet count (PLT) , triglyceride (TG) , low density lipoprotein cholesterol (LDL — C) and D - dimer between
two groups (P >0.05). Coronary angiography showed that there were less plaque, calcification, thrombosis and ventricular aneurysm in
the elderly MINOCA group, but more coronary artery muscle bridges, balloon changes in heart tip and slow blood flow, the differences
were statistically significant (P <0.05). There were no significant differences in ulcer, coronary artery dissection, coronary artery fistula,
coronary artery dilation and coronary artery distortion between the two groups (P >0.05). Conclusion MINOCA is rare in elderly men,
with a history of diabetes and smoking, while other traditional risk factors are similar to MICAD. Compared with MICAD, MINOCA pa-
tients had less myocardial damage, better cardiac function, and different coronary angiography.
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