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Clinical features of cardiac death in elderly patients with acute

myocardial infarction
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[Abstract] Objective To determine the differences in presentation, complications, management and outcome of cardiac
death in patients with acute myocardial infarction (AMI) between the elderly and young patients. Methods The medical
histories of all cases with death diagnosis of AMI from January 1*, 1993 to June 30", 2002 in the Chinese PLA General Hospital
were reviewed retrospectively. The patients were divided into those aged 65 years or older (elderly, group A) and those younger
than 65 years (young, group B). Results Of the total patients, 166 were at ages =65 years. Compared with 34 patients at age
< 65 years, the elderly patients had a higher proportion of hypertension, coronary artery disease and hypertensive diabetes history
(71% vs 44% , P<0.01, 69% vs 41%, P <0.01, and 27% vs 9%, P <0.05, respectively) than the younger patients.
There was no statistically significant difference in prodromal angina pectoris and infarct location between the two groups. The
elderly patients had higher systolic blood pressure and pulse pressure (126 26 vs 110 + 25SmmHg and 54 + 18 vs 41 + 12 mmHg,
P <0.01, respectively) and lower left ventricle ejection fraction (38 + 8 vs 51+ 16, P <0.001). The elderly were more likely
to receive aspirin or angiotensin-converting enzyme inhibitors therapy (54% vs 24%, P <0.01, and 32% vs 12%, P <0.05,
respectively) . There were more patients complicated by acute pulmonary edema and left ventricle ejection fraction < 50% in the
group A than in group B (29% vs 15%, P <0.01, 82% vs 55%, P <0.05, respectively) . The patients in group A had less
ventricular rupture than those in group B (8% vs 24%, P <0.05). Conclusions The elderly patients who died of AMI had
a higher proportion of hypertension, coronary artery disease and hypertensive diabetes history and a lower left ventricle ejection
fraction than the younger patients. There were more complications of acute pulmonary edema and low left ventricle ejection fraction
and less ventricular rupture in the elderly patients with AMI than in the younger patients.
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