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Abstract

Aims: We aim to investigate the characteristics of patients older than the age of 80 with acute
myocardial infarction (AMI). Methods: This retrospective study included 132 patients older than
80 years with AMI, 80 patients underwent Coronary Angiography (CAG). All patients were admit-
ted and treated in our hospital from Oct. 2008 to Oct. 2013. We evaluated their clinical features
and CAG. Results: The mean age was 83.80 + 3.57 years old, 86 were males and 46 were females.
Sixty-four patients presented typical chest pain, 68 patients didn’t present chest pain. Hyperten-
sion (92) and hyperlipidmia (92) were the most common risk factors. ST segment elevation in-
farction (STEMI) was present in 80 patients; the most common infarction area was inferior wall
(48). None ST segment elevation infarction (NSTEMI) was present in 52 patients. The mean left
ventricule ejection fraction (LVEF) of one hundred and sixteen patients was 52.41% % 13.81%,
especially 24 patients LVEF < 40%. Eighty patients underwent coronary angiography, right coro-
nary artery (RCA) was the most frequent Infarct-Related Artery (IRA) (38). Forty-four patients had
three vessels disease. Twenty patients died; the most common complications were arrithymia (92)
and renal failure (50). Conclusions: The clinic manifestations of patients older than 80 years with
AMI were various. NSTEMI ratio was relatively high comparing with younger. Hypertension and
hyperlipidemia were the most common risk factors. The most frequent situations were inferior
wall M, three vessels disease, and RCA being the IRA. Mortality was high, and the most common
complications were arrithymia and renal failure.
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HE: #1805 UL LS OIS BE R RA R ERR . Fi%: 20085£105 £20135F10HFHK
TR BRI 2 O UUESE (AMI) B & A 13261418 >808 , KA 80417 @ RINKER . WEMR TR
FIfE R AEARBIBKE R (CAG) B kE, X HBAT RIS T 4R 1324 B F FHE#$83.80 + 3.57%,
Bigetl, itaell, 64 LIRRATEMR, 68BITTRE BRI . BF WA EKEEREIME(92
B AT B IILAE (925]) » A PESTEHA E L O UEESE (STEMI) 80, TEELME 2 BHIHiH £ (484]), mtkdE
STEIREZLLIUESL(NSTEMI) 526 . H A 1166 BEB A 03 (UCG) & Z 4T 14 ${ (LVEF) 52.41% +
13.81%, AHE24FILVEF < 40%. 8017 CAGEH F38FIEFEAN SNk (IRA)NRCA, 444 B E KRR M
BHE63. 1200, BE KRR LR (92F)FFEE(508). Fik: 80%5 L LAMIERE Ik
REMEHE, NSTEMIKGIEFER A, BILERERELEARELERER, FTEOE. 3RMER
Z%. IRAAHRCARFE N, FATFH, BE LRFHREROCERRENEZE.

KR
24, BPEOIUES, BRMLEEBA

1. 5|8

KEOLBEANNDOZRI 2, BEH 200 VLS (acute myocardial infarction, AMI) [ & i % 4 4F
EF N AMI R RABEEZ 0. SEZZT AMI FIIGRFESF EER X, HEEEPALT
AR, 2 AERIRT 80 5 1) AMI R A D ., JEAIEUEEE SEUE YR iR /D Nk 80 & DL EERSE,
GkZ X 80 & LLE AMI B IR IR L. AR 80 % LA B AMI B2 BEAT I 208, F 58 HL Il PR
Femls Al R RSO AR L, KA EIFRGE, KRR RTE, NEEEOHERIBIEE
BLHr TR

2. BEREGE
2.1. HRMR

2008 ££ 10 H & 2013 4E 10 A, & H K 4F B Be e 1084 B #f2 B AMI 3%, HoAh g 132 41(12.2%) >
80 %, 1% 132 il & A 80 #il1T CAG. NidhrifE: #FG LLFAT 1 BRI AT Nk 1) ST Bt @ L UESE(ST
segment elevation infarction, STEMI)IZWikrift: #KHHE 2010 A= 4.0 ML 55795 2% 2 4 48 23 D 2 L m] 1) 2 1)
FrUE[1]. 2) dE ST BAm 0 ULEESE(None ST segment elevation infarction, NSTEMiZWrkriE: #K4E 2007
CEIR [ A S 2 O MU 2 43 2 R PR A0 I 2 A6 S AR 2R A S L R 1 S IR v [ 2]
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22. BRBEMRISHKFR

1) R ABER M O, 2) SRR AR s e . fE R (L Ak 2 ). MmAEAR M 2w . TRE.
FIE . 3) AMI KAz 24 /Ni I IfiL AR 7K SF, €45 JIE [ % (Cholesterol, CHO), H i = (Triglyceride, TG),
{25 52 fig 2% 14 L% B (low density lipoprotein-Cholesterol, LDL-C)F17& %5 & fig 2 4 E [ B% (high density lipo-
protein-Cholesterol, HDL-C)/K~F-. 4) 17 18 F oMLK A, AR O o BRI WTRESE A AL . B) 1 J A1 A ke
O ENEATHE A DB R, 05% A = 5t 143 $(left ventricule ejection fraction, LVEF)%% . LVEF < 40%jE
N E A B A T RE RS .

FERS R A g : 1) SR # 2R Ui & > 140 mmHg FI(EQ) & 5K K > 90 mmHg, Bl %
IEFAHBEAE A2 9 R FE VG T P 3], 2) HLfER % i 2 EE R (CHO) > 3.1 mmol/l, (KR
R FHEEE(LDL) > 1.7 mmol/l, %5 FE g & (1 iH [E i (HDL) < 1.04 mmol/l, =% H-ih =8 (TG) > 1.7 mmol/l [4]
B H AT AR A AE bk 6 FEE BEAE A2 MR 7 IR 250097 . 3) BEIRE: WEPRRIEIR+BENLMLRE > 11.1
mmol/l, BG4 >7.0 mmol/l, =% F b 2 atEe b 2 h b >11.1 mmol/l, ERTCHEIRFAEIR, A 2
UL B IR FRAES], ERIURE IE 5 (E BEAE B2 B8 PR Bty v e 4) WOW: % 1984 AR 5 TUAEZH 21
fbritE, BUEE AWM 1300 b, kRS 1 4R .

2.3. ERK&ER(Coronary Arteriography, CAG)RZs

A 804 7517 CAG K 25, 52 191 3% T- K i 12 /INiF NS AT B2 & KRB ik A A6 97 (Percutaneous
Coronary Intervention, PCI), 28 i3 T & 12 /N5 sti247 83 PCl. 52 #il i 35 R R Jm B A\ 4.
FEE O FEAR T EMEREIARAT CAG. B2 AEAIREN KGR, FARSIIKEA > 50% AR M. idx/w
FTF(Left main, LM), Z i B# 57 (left anterior descending, LAD), [alJi 37 (Left Circumflex, LCX) A 47 &k
Ffik(right coronary artery, RCA) 15 A2 , A4t BH 14 (1) 76t DR 20 ik 1L 85 250 2 Dy B SO A8 US4 Je = 0%
FE ETRAR RS . W2 T AME— SR HIWT N BEZEAR GBIk : 1) WkRRE: 2) WBEHRIN & T B it 7
1 3) RWLLLEAENL, 100%[H 2 NRESEAH KB ik (Infarct-Related Artery, IRA), 7 FHl, B EIMLE N
IRA.

24. HRIERISETHRERE X

W E98: (EREJE MYLET(Ser) > 176.8 umol/l BREEAE ' DhEA 424 Scr THim KT FELR A AT 25%. IR
38y AR5 S5 1T 43 R (PO,) < 50 mmHg Al(ER) — % AL Bk 53 (PCO,) > 50 mmHg . 71+ il 412 1 (HgB)
<10g/L. FHE: IMIEAZREEL ZMALT)M(E)R A ZREIEF ZIRAST)RF > 1EH LR <2,
A7 M35 BH 4T 3 (TBIL, DBIL) 7

2.5. GItZE o

FH SPSS19.0 Ziit#ifh, iRV LI HEhREZE (x £ )Fm, TR LA 4 2 (%) %% -
3. /iR
3.1 —RisFRBERt

132 il 55 P34 1% 83.80 + 3.57 &, F3 1k 86 11(65.2%), it 46 151(34.8%). STEMI 80 £1(60.6%),
NSTEMI 52 #1(39.4%), Killip IV 23 22 41(16.7%), Killip 11 2% 554 14 51(10.6%), Killip 11 2% &3 32
11(24.2%), Killip | 248 64 14(48.5%). Bk 22 Bil.Co kR ve i3, A 110 4 &8 AR Ifi & 130.52
+ 23.84/69.51 + 12.67 mmHg, 2% 76.79 + 17.66 {K/45;. 132 B EE 1 64 151(48.5%) LA A 3 EEEIR,
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68 15 (51.5%) JC i Ui g L L, BN ARIIEI (34 9], 25.7%)+ BEJE(10 ], 7.6%)~ Lrili X AN3E(6 1], 4.5%)-
Wi (4 491, 3.0%) kE(4 f, 3.0%). LETX BRI @4 ], 3.0%). EINWEKE2 B, 1.5%). X2 4,
1.5%). EMEAER F], 1.5%). 16 51(12.1%)%7% A B EEIH A8

32 EREE

92 141](69.7%) & ¥ £ AMI T FHHf 12 W i 1L , 92 151 (69.7%) £5 35 12 Wt w5y JIH [3] % ILRE - T 5 £ 3% CHO 4.25
+1.08 mmol/l, LDL 2.67 +0.86mmol/l, HDL 1.09 + 0.29 mmol/I, TG 1.36 + 0.79 mmol/l. 50 #(37.9%)
FHAHWE S, 48 (36.4%) L1207 2 BUNEIR G, O BB E A R EEE . 14 (10.6%) &% BA 4 Mak
K, 34 1(25.6%) & A 3 MG R R, 44 5(33.3%) & BA 2 Mk &, 32 §1(24.2%) % B
1AM, 8 6(6.1%) B HEARA BRI &K,

3.3. ECG

80 11(60.6%) £ # Ay STEMI, T W4 1. Hrf NEE + fUEE 2 41(1.5%) (X 2 15 & 58 SO 2 K,
B URANEE, 5 YRR BE), 52 461)(39.4%) i N NSTEMI.

92 511(69.7%) A7 /E LIRS, P E 42 191(31.8%), =14 F4H 20 91(15.1%), SE44 AL S 18 i
(13.6%), FEPEFHH 16 151(12.1%), 1 55 =46 S0 14 $1(10.6%), 3 ¥ 55 4% SREM 12 41(9.1%), 5k
B 10 %(7.6%), =8 4 51(3.0%), 2 S5 = AL FEN 4 41(3.0%), 2 FESE 55 2 491(1.5%), =i 2 4
(1.5%), SEMHE 0BT 2E 2 151(1.5%), SEECahidiE 2 1(1.5%), 54l 2 51(1.5%), 388X R4 2 51(1.5%).

3.4. UCG

16 7l R RAT A OB E, H4y 116 7l i LVEF 52.41 + 13.81%, Horf 24 5] LVEF < 40%. A&EY
K 58 51(43.9%), 7= &Pk IIREIRAK 48 41(36.4%), £ EY K 32 111(24.2%), A= JEJE 18 $1(13.6%), fifiz)
Jik i & 16 1611(12.1%) , 2R3 B R 16 191(12.1%) , =23 S i o R B 12 451(9.1%), 45 57K 6 191(4.5%) ,
HEEZ IR 4 151(3.0%), =EEZEAL 2 41(1.5%), EEER 2 51(1.5%), Eshkoe A4 2 4(1.5%).
3.5.CAG

52 il 35 A4T CAG, 12 {5l E#H AT CAG, 68 & #1T CAG + PCl. 50 %l 317212 PCl, 18 #i
BHEATEI PCL, & ik 2 14T 17 6, & I3k 2 H4T 63 41.80 5117 CAG F# 38 %1 IRA A RCA,
32 % IRA >4 LAD, 10 i IRA y LCX, LM Ji74% 18 1], 20 fi] i3 BN LBk ) ERZE S (IABP), 16 131
H54T PCI + 1ABP, 4 flFBE{NE N IABP K47 PCl. 4 ] STEMI #& kKA M EHE, 2 FlEE N PCI
FotE LA, ElEZEE . 80 flEF F, 44 FIEFMAZMER 3 %, 20 HIEHFHRBIME 2 ¥, 16
1 5B R AR A 1 57
36. HEAERFET

AR AR AEBESET 20 41(15.15%), FET- R N OVEER 76 ) 2 2% B %53, Hod 16 47 PCI.
FERIEH 2 2RO ORI 92 (69.7%), ' 335 50 151(37.9%), i Ee4e 26 61(19.7%), CoJEMEAAR T
(Killip 1V 2%)22 #i(16.7%), F%Ii 22 f11(16.7%), HAGIE H 1Ml 20 $1(15.1%), £ 16 451(12.1%), 45
F 12 41(9.1%), FRECH: M N IL(DIC)4 %1(3.0%).
4, it

H T 80 % LA AMI F RFIWF LD o AW 7R IRBEIT 2 FE6612 AMI 1 80 % DL _E B3 3E AT S 45 /0
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Table 1. STEMI patients” AMI area
%2 1. STEMI BZ L E SR L

o RE AL Ik B4

FEE 22 45 16.7%

H[EEE + HiEE 18 71 13.6%
TEE + AE + IEjREE 10 4 7.6%
[Tz A BE 8 171 6.1%

FEE + IFJREE 6 11 4.5%
i E 6 13 4.5%

NEE + UEE 2 5 1.5%
JTZHEE + TEE 245 1.5%

T, TIRZEE AMI B E GRS S CAG ¥, XHESIZWIAGIT BA HEE L.

AW 1k 3 86 191(65.2%), Lotk 46 151(34.8%), Ugalde H Z[6]/IHF 7T+ 80 % UL L AMI
BT & 59%, AR AMI ABE BT 5 MK, Holay MP Z5[7]18 78 KB/ T 60 2 AMI i35 55
PE & 75%, ZEF X 26 1 35 % LU AMI &35 T 5T K 100% 9 551t o 53 PR AN 2o VA7 AR AN [ R 1 e ik
B 770, i dsE 7 ek OO I PR IR 22 5 [8] 0 Bl EREHI3G N, 2otk AMI IR ZRIZWHE N, 544
RTE MERCR R E R, AR S E K R R B = A K.

KA 68 B(51.5%) BEFARAME, RIEFE, HHIRE, ERHISHIE. Corsini F % [9]H
AARARI B TE 5 R, A 50%H) 75 2% LA AMI & RN, 10 REZH (Rl 50~75 %) H 90%H &
KUV IS . Holay MP 25718 70 & B 60 % LA AMI 4R AN ML RS R Ry PRI IR A Sk
Lz 60 % LAR AMI A BT E . AREFF A 16 fl 5 G B FRIHOM, Ugalde H (6] 5 FRIH O
LGN 63%, WM TAMA . KWL RERBLR, BRI, BHA L T2 EERR
7 S AT RO RIS A S LR AR T R R R Ok

ARHIFFHR o L ) e 6 R 2R v I R s g ILE « IX 5 Galon MZ 25 [10] /R i 45 SR — 2, 75 ¥ LAk
W S TR K SR A AE B8 N R i DL P s B DT 2%t 2 vy I R o IR I o T 4 AMI B S i DAL 19 sz [
FO i I I AN A 1]

AHFFLH 80 151(60.4%) N STEMI, TEESZ B A 3% 48 £(36.4%), NSTEMIS52 5(39.6%). 4%
O 2 STEMI, RiTEESZ B EH WL[11]. 2838 %) 26 49 35 %5 LA AMI 35 M 78 & 3 100% 4 STEMI.

AT CAG 7~ 80 % LA b AMI B3 bR BN ik 2 SR8 AR L i, 7k kAN 56 4 P 2E 55 22 L 3] e,
X5 NSTEMI Wbl SAl A5 &, MR AR AL, AR AMI B8 e ko A2 2 9 B S Jm BRI AL, A A
WZE[11]. ABFFH IRA A RCA & L, LM Z R, TalkE2eEss, 1ABP (AR, HiMiE
et , 17 CAG BFH# AT 1 PCLIAYT . AR TR AMI 3 IRA N LAD % W, LM D32 R,
ik 2 e I A S, |ABP R ZAIK, PR I AL U AR A [ 11]

ZAHE AMI B R B I AT 6 B AR RS 3K T 39 0, AR PR 80 % D I (B AL % N 15.1%,
KT SCSCRRARIE 45 B, FEARSE[12)RIE FI 45 B2 22.75%, Ugalde H Z5[6]4R3E i 45 52 34%. A1
W AT 78 BOAE B 96 JE R AR A B B 2 B . 1)t PCIL 9 A LL il es, ARMR RS Z kAT 1 IS S, EfE
S B A AT R FAT PCIL AT DU ROIAE 0L 13X 53 ) — Se o 45 1 — %, Tomassini
FI1315 &I 75 % LA LA FELIRIHER T H AMI N, W0 SR 68 St B ) A 208 PCLL 2 BAE T 28 81 B B 41K
A TR FE T 1) 0 5] 72 R4 KT 75 5 R PCIL 2RI, i PCI 2R IBOR: 328 158 1 ff i — Tl [5 7 - Kuch B
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141K 75~84 % AMI i A FILEALIATT I5 NYHA OIhEE %K, EQ-5D AiGR EiF ) . 2)
ZRHME, S AMEENRTT 7 %, BURBIAHFRORE, KGRI CRRT JEAIA BRI HLAE R
80 % L\ L[] AMI 35 - AORE 2 HLEE  ASHIF 50 ACHE tH 2 22 /D i 3 AR R O 2R 5 92 451(69.7%)
05 50 141(37.9%), FfidlEL 26 151(19.7%) . ZEFBFH MBURE N &R T IRAERR %2, HRED)
RexEoly, ERCEMEIRIN, WRAEOBELGEAME, OUEMEE, FEME IR TE, NS . A
TR G ERE[12]4RE ) 80 & LA I AMI B3 (£ Be IR FE ACRE BT 4 ALARUCH O R L Il g O Ih
fe Killip H-111 2% CURVER EBEA AN, 185 AR Fih CAG el s, kA IE R 571E i 1) LA S
XK.
KSR AR ORI, FEAREAKR, MFES—DT KRR, KUY, WEE T2 50
KEAMRATRF A, DIREREZZE AMI ABEPRATHRAAE. RE 24 AMI B G HEE IR R
RS BKIE SRR, IRIREEAE NS TR A, 4G IRRIEREAEETT g, X224 AMI B #H I —%

AR R EE
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