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[Abstract] Objective To study the choice of diagnostic and therapeutic strategy for young patients with acute myocardial
infarction (AMD according to the onset characteristics. Methods We retrospectively analyzed the clinical data of 36 young and
1 283 elderly patients with AMI, who were treated between Dec. 2006 and Jan. 2012 in our hospital. The risk factors, clinical
characteristics and diagnosis/treatment strategies were analyzed. Results (1) The young patients accounted for 2. 7% of all the
AMI patients in our study, with most of them being male (97. 2%). AMI with ST-segment elevation accounted for 94. 4% (34/
36) among the young AMI patients, often with risk factors like smoking and dyslipidemia, scarcely with hypertension or
diabetes. In the young patients the incidence rates of cardiogenic shock, heart failure and arrhythmia were 5. 6% (2/36),
16.7% (6/36), and 5. 6% (2/36, respectively, and there was no death during treatment or follow-up. (2) Among the 33
young patients receiving coronary angiography, 21 (63. 6%) had single vessel lesions, mostly involving the left anterior
descending artery and resulting in anterior myocardial infarction. Among the 15 young AMI patients who received emergent
coronary angiograpy, 6 (40%) had heavy thrombus burdern but had slighter coronary stenosis. and they did not receive stent
treatment. Conclusion AMI should be considered when young male patients with smoking history, dyslipidemia and chest pain.
Young AMI patients often have single vessel lesions and better prognosis, and they need timely revascularization.

[Key words] myocardial infarction; adult; reascularization; diagnosis; therapy
[Acad J Sec Mil Med Univ,2015,36(8):905-908]

2 10 LAE BE Cacute myocardial infarction, A8 40 B LTI HAE KA AMI, AR RN
AMD 2| R Sk 2 RS M SAA T T IR 1 500~6. 801 R BRI AR I L A AE B B
D WUIRSE, Bl A DI SAEZ —. T4 AML Ferio AOFFEEIBUE /A e 2006 4F 12 H 2 2012

[fmBH]  2015-02-07 [#EZEHA] 2015-05-18

[EEBA] STt Email: hsg8593@163. com; Z23C3C, Ait:. E-mail: liwenwen19960130@126. com
AJLTE S —1E# (Co-first authors).

“SHAEME# (Corresponding author). Tel: 021-31161255, E-mail: mlp-125@163. com



* 906 -

BRI 2015 4F 8 J1 .55 36 4

A1 AR 36 075 4F AMI & 050k B 1E
ZEEH AR AMI AR AL R HAS PRI R B %

1 BT %

1.1 BrRs% 2006 4E12 A& 2012 48 1 H . F6bx
s AMI 3 1 319 4], AR <40 2 1) AMI
R 36 B 2. 7%) AR 20~39 %, 1 (34, 0
501) %, =40 1y AMI ¥ A 1 283 ] (&
97.3%). 36 fil # 4 AMI g & ., B 35 fi
(97.2%) Atk 1 B (2. 8%) ., AMI -2 bt i
1] (994 4640) d,

L2 Fobkf  WURBE AR FIR: (1D —
FRAR D » ALAE fe B R 2R DA I A | S 00 28 A e 5 5
OBITIEDL A FE e B T AR T AREL J6 ki 5%
PCIEHL; () BUE1H L - A0 F5 B N S BE VT AL T JE T
1.3 Fliirg  FrAWGZEERT S AMI i2Wibs
HEL Bz /0BG 31 3 SbruEb iy 2 4% . kit

JE 76 R i B 25 90 B9 1% 50 8 W4 s = 140
mmHg (1 mmHg=0. 133 kPa) fl (&) & 5K & =90
mmHg 2814 5 iU s B PR - 25 BE # K I B =7. 0
mmol/L fIZ& )5 2 h ik ImE=11. 1 mmol/L; Il &
Sewr. MOH[E R >5. 7 mmol/L, =B H il > 1. 8
mmol/L, 5 % B J§ & [ JH [ f (HDL-C) << 1. 0
mmol /L, ik % & g & 11 1 [ i (LDL-C) > 3. 3
mmol /L FL & b0 G0 L - 5 55 # Hif . B 65 % LA
AR TRE O U] kg SR o BH . e ik o 2 9 728 31 1
I LR 2 kit 5 285 5 43 Ry seb IR 2l D 8 BRSO AR
KEEIRAR 22 SO A A £ TR

1.4 Zitsam R SPSS 17. 0 B Kt it
TG0, TR YR DL 2ts FR, 4] LR
FH ¢ RiBG sk gy 225007 s e PR TR RE LR sl il b 26
HIA LR o K, K K HE (o) iy 0. 05 G
K3 H AR IR AR (1—B) .

2 % R

WgRa e o 5 O FL S AR s DSBS AR ic ) 2.1 &FF AMI B A& A4 E 4 AMI 5
M ZNASCE . W B R DI 10 32, 2L 1 4F H A AMI R F AL GOR LR 1.
DA b A SR K R T 2 45 2 S A WA 5 5 s T
F1 BFEAMI 5hEE AMI HEZ TR
<40 % =40 % <40 % =40 %
kit S
(N=36) (N=1283) (N=36) (N=1 283)
Bk 0% 35(97.2)  793(61.8) | AHLAF cp/(pmol « L™1) ,xks 78.4+14.5 89.9-450. 5
BW n(%) ARATHEMZE C op/(mg « L) .7k 1.0=+o0.2 1.3+0.6
STEMI 34(94.4) 1053(82.1) | ARETIMHH cp/(mmol « L™1) .zt 6.8+2.7 8.243.9"
HTRECLAESE 23(63.9)  583(45.4) || AFTEHAMEEE cp/(mmol « L71) ,xds 4.74+1.2 4.741.2
fEREE n(Y) AATZEH M cs/(mmol « L™1) .7 2.1+1.3 1L.5+1.0*
T ILE 5(13.9)  763(59.5) * *|| ARHff HDL-C ¢p/(mmol » L), x5 0.940.3 1.0+0.3
i 4(11. 1) 59(4.6)* || AR LDL-C cp/(mmol » L~1) x5 2.9%1.1 2.9%1.0
Wl bR 411D 275214~ || RFiAEEMA (@ ep/(mmol « L1 x5 31,0434, 7 32.7427.9
WA 22(61.1)  581(45.3)* || RETHAME (X107, L71) ,x4s 10. 2£3.7 9.7+3.7
P33l 1(2.8) 27(2. 1) ARATIANM 2 (V0) . 2ts 0.4%+0.1 0.4+0.1
FE4E PCI/CABG 0€0. 0) 64(5. 00 * | RFTLZL4IM (X102, L") x5 4.940.5 4.470. 6
HRAE n( %) ARAGIL/R (X109, L71) s 243.3467.4  205.3+72.7
O IEPER 2(5.6) 55(4.3) ARTMAEN o/ (g L7 ats 145.6416.1  133.7418.9*
LSy RER 6(16.7)  793(61.8)* *|| RFj BNP pp/(pg * mL 1), xts 167.7-:242,9  538.84824.7*
DR 2(5.6) 137(10. 7 || REGHESEE s/ (ng » mL~ D) .ats 8.8421.9 9.2421.1
BEBEFET: n(20) 0€0.0) 98(7.6)* | RETHASE WM op/(ng » mL-D,zEs  26.1£34.9 19.9430.4
TR m/kg.xts 79.0411.5 68.0412.7 | RIGMALEN os/(g+ LD .ats 149.6412.0 130,319, 78*
ARHETRER cp/(mmol « L), 745 0.340.1 0.4+0.1 | RJGHASEH es/(ng » mL~1),z+s 23.0430.1  20.7+28.6
RATIRZE cp/(mmol « L1 ,z+s 5041, 2 6.3%3. 1% || RJIGHLAF ep/(umol « L™1) ,xts 82.2415.7  87.9+41.6

AMI: ARG IUESE; STEMI: ST Biffi i BLO UL ; PCL: 22 B SR B bk AR 77 s CABG: SR Bk 5 B A s HDL-C. "% IR H
JIEL T 52 5 LDL-C AR 25 BE Jig 2 I B s BNP: B BU R IR, * P<<0. 05, * * P<C0. 01 5<C40 % 41 Hi#%



558 ). BOMARE, 45, TFAR AL JIUREE 2R 35 1204 WS IRE £ (B 36 BIlRASH + 907 -

A AMI S ETA AMI 9 2. 7%, Hp B8

BB REZH 7. 2%), L ST B = AL LA 5
(STEMD iy & (94. 4% . £ 00 wi BE .0 LA 5€
(63.9%), HrhEAE AMI B35 M H, AR L i fg 5
A SR PR R A UL 5 T I 8 L Hs W DR s 25 e
R E B BEAETC M 32 5 #E 50 BRI R .
B ML R B BN R IK (BNP) 55— i ff
DL T AR B RO G I RO IR e 0 T
Wy DR D T AR R . OB M Bl U
TR 5 17/ P2 i N = 2 ST N =7 N 1
B MLZT 8 (. = B H ol BNP 25 [ & 9 46 56 24 BE
(1—BfED KT 80%.
2.2 HHFAMI B A BREHAG LS THEY
4 AMI BB TR YA YT . 3 6 8 5 Rk
Ttk R A, Hofth 33 s ATl ko 5% . 2
B 4F AMI 85 R 3 kit 52 o T B g, %
B IR EEZE BN AR FIS S, 2881t F4E AMI
BB Z NSRS SR B k3 5 R B SO R
63. 6%, &5 AR AMI 3% (18. 7%) £ WL (P<<0. 01,
1—B=91. 5%), Il £ 3 9% 248 W 4 4> (15. 206 vs
53.6%,P<<0.01,1—p=71.1%) . FEWF% 2,

®2 BF AMI 52 & AMI BEKER KiaTr 1T LB

n(%)
kiR <40 % (N=33) =40 % (N=1 095)
TG f ke 2(6. 1) 10€0. 9)*
W3 21(63.6) 205(18.7) " *
XHRAE 412. 1) 177(16. 2)
ES T 5(15.2) 587(53.6) " *
I B TAR 1(3.0) 10€0. 9)

AMI: 240 UIBE. * P<<0. 05, * * P<C0. 01 5<C40 541 [h#g

33 BREAT IR S 72 1) 8 A2 TE o R
& 15 B FEE oG R R 18 Bl 15 B 212 bk
EEET T ORI EA SR 4 B 202 KB e i
A B 22 MU 1 OB e ik P P A L 1 ] PO e ik i
W BRI R B SO 2 ) s e il
ST IR JE A, 1 R YOS ks . B A
SCHR 2 IJCH] A

3 i @

3.1 HHF AMI 8 Zmpusdl  FATE R E G
36 B4R AMI B AT [0l JivE o3 A, 45 R R .

A AMI 5 AMI B 3E 11 2. 7% B G W R 5B
PE 4 K 28097, 200) . LR 4w O WU SE &
AR BART B M X — PRl RE 5 Lo P S K
SR AT R 2 R A HE I R [, ek
B BRI S AR BERR A A LU AR N
YR TIIRE 300 L/ DA R A A5 DA D2 S AR B0 ik ok
FERE AL & A FUR JEE

HAEBE AMI & A 50 | g 5% AR
T BAE 23 FE I ERA 5 33k 2 PR 2841 o8 e R 3 fik ok
FEEAL & AR I BEHmE 2, AT 80 AMI i & A0
AW R T4 AMI B E B IR AR | I g 55 L 41
BEEAE AMI (B = T 5 I A PR 45 fa 6 P 3%
HRD SRR AN AR R TR AF AMI 85 iy
FowmE T RET K

WA AT 3d 2o DA AL 3G 05 4R L AMIT X
G0 L WG R AT BN S RERR IO 9 47 4 B 1 Rk FE N C
SR B T AR o DA TR I T 0t A 2R A i 41 i
EL2 s I FLRRARET 7 05 1 1 77 T 3ok ot A 9% 5 WA AR
FEAR T 1 HDL-C 7K F-, 3 088 5 28 UM RE AR 1
PUAAALRE T T R T 45473 P9 R 240 T A 3 sk R BB 1Y
TR WRIH A K it v i — LA Rk R A T e
LT AN G, W I/ INHR T B0 5 9 2R RN B
24, A TE AL 51 AMI®,

MG 55 55 2 Bk o AR B Ak 1) & AR R TR G R
Y, WA W58 UESE 75 40 IR A S8 3 M A 558 LA
SF [ A = e T o = BRI, SR
(e Pt T e oA = 4 A S 55 2l R ok A A A 1) SRS
AR 5 BRI s X A A Bl ko A T Ak LA B B 1) 7
A AMI B3, AR S e ek o T2 AR R .
3.2 HHF AMI e Rek FHAE AMI B E KN
HIZ T O8RS R LR FHENEXNAC
OISR TATEAS A2 o M9 22 A B I DRy 200 I A AB
A R GEBE G T HE IR T & 5 O ) O IR T I
Ml BEFHHE AMI B E L5 IR X T4 W
SR S A BRI R IR A T AR S B VR AMI
SO s =

Il R & I AE 12 T T AR o 1 2 i % 75 4F N AMI
AR RARE B <o F BT RO UL 22 AR AR AR AE A AR
I I A b A FH 3 2 5 L4 A BH B 12 W 5 33X 2 9/ I
IRIRIZFIE R S W B 2R . 72 AMI 24
NEZoR 3 5 2745, IV it 4 B sl 280 i 1
S SoU IR SRR IC Y R, AT 2 25 B Rl 2T,



+ 908 -

BRI 2015 4F 8 J1 .55 36 4

MANEER 11788, RO WU bR ic 9 (ULES
EIEDFEAEEELME 3~4 h AL T &
e SRS i s UES 3R AR A IR 7 1 e
AU 2 W 0T Mg B0 AT 0 v [ A
L s AR, DR RS W G .
3.3 L hizFE VLT Rkt GAHE
AMI B3 B R A A8 1 O, 202 Il is = gt v i)
6T RS L PRI R A

HAE AMI B E Z 0 3072, el IR 3 ks 7 2
NSRS | 63, 620, fie i 2R MR S, HIEE O L
TESEZ UL o AEHEAH G I A8 322 hy sk R A AL B
WERFER BN AR TE . 17 2 B A SR AEA
0, A JeEs k. JoM S 3. 18 15 #il 212 bk id
A6 ) S R Il R 1 T A E 28 eIk B ik o8
Fe ke, I b/ 1 a Z AR$5 45057 M PTCA 435
57 B TIMI IR 3 9 RAT LB AL 1 JH 4T
SEENKIE RS o 4 9 S22 B2 AN B SR T R AT SR 2
YN

HAE AMI BE LG ORER O 13 O
PEPEIR s S5 ARE AR, AT B 5 A1 O LA B 2
Sl D fE R4 DL AR A A S Re AL LG
IREBIFA . BENALT R LU R FE T334
0, TG h B AE B 4F

HAE AMI 5 R F B IR T T U IR
P TUELF . SR RASRE SRS FEH AR AMI YR
S BT 2 O B P 2 i AR T B, BB R A I Y
J& 4 TR YRGYT SR 7 e s . It
fE A AMI 2023077 Hh T 3 U 58 i 8 K
ML TAEA AJRIT H 2B (k) 8 A (G
Z0) 7 B SRS T REE 510 ARl AN LB S B A
TiAh s T AN U AL S DR, S B2 i)
(B0 485 2K SO FRHETEIR YT IR AIL . 202 I g
R 41, 7%(15/36) , 3 PCI 2k 50%6(18/36) .

Zr LR T YA S TAR ARG I 22, 3
AR U3 7 IR MR 5 B PN 4 1 Sl 16 , x4
AT A 2R 8T 0 A R R R R 2
AT B0 A A i i AMI) 0 AR il R — 4R
AR N AE AMI B3 (19 m RRE A Stz
WrFNETT » M S .

(£ % X #k]

[1] Izadnegahdar M, Singer J, Lee M K, Gao M, Thomp-

[2]

[3]

[4]

(5]

[6]

7]

[8]

[9]

[10]

son C R, Kopec J, et al. Do younger women fare
worse? Sex differences in acute myocardial infarction
hospitalization and early mortality rates over ten years
[J]. J Womens Health (Larchmt), 2014,23. 10-17.
Kaul P, Armstrong P W, Sookram S, Leung B K,
Brass N, Welsh R C. Temporal trends in patient and
treatment delay among men and women presenting with
ST-elevation myocardial infarction[ J]. Am Heart J,
2011, 161. 91-97.
IO B, R0, KB 2%, BAlSE. Aol
FEFE R BE A SET B2 IR R 9 [l it pr L) ). 36—
TR RFHR, 2013,34: 1187-1193.
LiWW, MaLP, QnY W, Zheng X, Zhao X X. In-
hospital death of acute myocardial infarction patients
and the influencing factors: a retrospective analysis
[JJ. Acad J Sec Mil Med Univ, 2013,34; 1187-1193
Velders M A, Boden H, van Boven A J, van der Ho-
even B L, Heestermans A A, Cannegieter S C, et al.
Influence of gender on ischemic times and outcomes af-
ter ST-elevation myocardial infarction[ J]. Am ] Cardi-
ol, 2013, 111. 312-318.
Bhardwaj R, Kandoria A, Sharma R. Myocardial in-
farction in young adults-risk factors and pattern of cor-
onary artery involvement[ J |. Niger Med J, 2014, 55;
44-47.
Wk #i. #%EME. BEH. FHOBL X E 5,
S5, HAEANE ST Bedfrm MO JIURESE £ 34 1 I PR Ry 5
B RSk AL 5 i WF5E LT ], b E B, 2011,
14. 3802-3803.
INFRE R 3k B P W m Im. BERE.
S5 MRS 2k ST B s BLO JUISEHE 32 B 208 R 3l
JikA AT B SIS 52 0 B4 iR R 22 v BA S F 5
[J1. hEEREH, 2012, 15 2996-2999.
Rossi M, Negri E, La Vecchia C, Campos H. Smok-
ing habits and the risk of non-fatal acute myocardial in-
farction in Costa Rical J]. Eur J Cardiovasc Prev Reha-
bil, 2011, 18. 467-474.
SRR OB OBHOE. KRS X R FER.
S5 IMAR S T AR DS RO JLREBE B B b TS
MIRZIELT ], SRE.C AW A&, 2012, 18: 412-415.
FoPRE, 5. BodtsR, Mok, 4w, O,
S, FRETEIRIT R ST Bodhm atk.o RIS B %
WUERZ I L)1 s EA AR 2 2, 2014(3) .
172-175.

[(AXHE] b &



