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Influence of age and sex on the in-hospital outcome

of patients with acute myocardial infarction
ZHAO Yusheng , WANG Shiwen , WU Xingli , FENG Bin, GAO Wei, LI Yufeng
Institute of Geriatric Cardiology, General Hospital of Chinese PLA, Beijing 100853, China

[Abstract] Objective To determine the influence of age and sex on the in-hospital outcome of patients with acute
myocardial infarction (AMI). Methods A total of 1 547 consecutive patients with AMI in our hospital during an 8-year
period were reviewed. The patients were discharged between January 1, 1993 and November 30, 2000. Results Mortality
rates in different age groups (<60 years,60-69 years,70-79 years and 2280 years)were 5.04% ,12.21%,22.28% and 23.84%,
respectively. Compared with patients <60 years, elderly patients showed higher mortality rate odds ratio (OR), 2.62,
95% CI, 1.64 to4.18;0R, 5.40, 95% CI, 3.54 t0 8.24 and OR, 5.90, 95% CI, 3.59 t0 9.70 in 60 to 69 years
group, 70 to 79 years group, and >80 years group, respectively. Mortality rate was higher in women (17.07% wersus
12.86%, OR, 1.40; 95% CI, 0.99 t0 1.09), but there was no statistical difference between women and men (P=0.06).
Conclusions  The elderly patients with AMI experience a more complicated hospital course than younger ones. They have
higher prevalence of hypertension, diabetes and pro-myocardial infarction and higher rates of congestive heart failure, AMI
without Q wave and mortality. Women have a higher mortality rate in short-term of hospitalization but there is no statisti-
cal difference between women and men.
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