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Mortality and risk factors for elderly patients with acute myocardial
infarction: a retrospective analysis
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[ Abstract] Objective To investigate the in-hospital mortality and risk factors among the elderly acute myocardial infarction
(AMI) patients at different ages. Methods The clinical data of 883 elderly AMI patients hospitalized in our department from
December 2006 to January 2012 were collected and retrospectively analyzed. They were assigned into 2 groups based on their age:
old group (60 to 74 years old, n = 473), and very old group (75 to 89 years old, n = 410). Their general condition, medical history and
family history, admission examination, clinical diagnosis, complications, treatment and in-hospital mortality were compared and
analyzed. Results The old group had significantly lower in-hospital mortality than very old group (5.9% vs 14.6%, P = 0.000).
There were significantly more patients undergoing percutaneous coronary intervention (PCI) in old group than in very old
group(92.6% vs 69.8%, P =0.000). The in-hospital mortality was positively correlated with the increased levels of blood urea
nitrogen, blood glucose, white blood cells and brain natriuretic peptide (BNP). Complications with arrhythmia (sinus arrest,
ventricular and atrial fibrillation), cardiogenic shock and Killip3-4 group, placement of intra-aortic balloon counterpulsation (IABP),
and no surgical treatment were also positively correlated with in-hospital mortality. And it was negatively correlated with receiving
drugs [angiotensin converting enzyme inhibitors (ACEl)/angiotensin Il receptor blockers (ARB), B-blockers and statins]. High level of
blood urea nitrogen, complications with sinus arrest and cardiogenic shock, and no surgical treatment were independent risk factors
for in-hospital mortality in both groups. Conclusion  Application of PCI improves prognosis of the elderly patients with AMI. More
attention should be paid to blood urea nitrogen and complications such as sinus arrest and cardiogenic shock.
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Table 1 Comparison of indicators between old and very old groups

Item Old group(n = 473) Very old group(n = 410) 5* value P value
Female[n(%)] 105 (22.2) 169 (41.2) 37.13 0.000
Age(years, x*s) 66.9 +4.4 80.4 £3.7 - 0.000
Uric acid(mmol/L, x+s) 0.33+0.11 0.37£0.13 - 0.000
Blood urea nitrogen(mmol/L, x+s) 59+23 7.7+41 - 0.000
Creatinine(umol/L, x *s) 85.3+37.7 105.5+74.4 - 0.000
BNP(ng/L, x+s) 438.5+721.7 876.6 + 1033.6 - 0.000
Red blood cell(x 10, x+s) 44105 40+06 - 0.000
Hemoglobin(g/L, x+s) 135.1 +16.7 123.0+18.8 - 0.000
Hematokrit(x +s) 0.40 +0.05 0.37 £0.05 - 0.000
STEMI[n(%)] 409 (86.5) 300 (73.2) 24.55 0.000
Complicated with 1ll grade AVB[n(%)] 15 (3.2) 27 (6.6) 5.65 0.017
Complicated with atrial fibrillation[n(%)] 42 (8.9) 61 (14.9) 7.67 0.006
Complicated with cardiogenic shock[n(%)] 52 (11.0) 81 (19.8) 13.18 0.000
Complicated with Killip 3-4[n(%)] 56 (11.8) 110 (26.8) 78.27 0.000
Use of ACEI/ARB[Nn(%)] 271 (57.3) 201 (49.0) 6.04 0.014
Use of beta blockers[n(%)] 271 (57.3) 167 (40.7) 24.10 0.000
Use of statins[n(%)] 432 (91.3) 341 (83.2) 8.29 0.004
Treatment[n(%)]

No PCI 35(7.4) 124 (30.2) 77.63 0.000
Primary PCI 170 (36.0) 123 (30.0) 4.81 0.028
Selective PCI 263 (55.6) 163 (39.8) 22.09 0.000
Gensini score(x +s) 63.4 +37.5 73.2 +38.8 - 0.001

BNP: brain natriuretic peptide; STEMI: ST-segment elevation myocardial infarction; AVB: atrioventricular block; ACEI: angiotensin
converting enzyme inhibitors; ARB: angiotensin Il receptor blockers; PCI: percutaneous coronary intervention

%2 WEPCIBEZHANALLE
Table 2 Comparison of indicators in each group

ltem Old group Very old group
Primary PCI  Selective PCI  y?value P value  Primary PCI  Selective PCI  4*value P value
STEMI 96.6% 79.5% 26.00 0.000 95.1% 64.4% 38.10 0.000
Ventricular fibrillation 8.6% 2.3% 9.11 0.003 7.3% 1.2% 7.08 0.008
Cardiogenic shock 13.7% 5.3% 9.34 0.002 23.6% 10.4% 8.98 0.003
Total occlusion 88.5% 45.7% 85.80 0.000 83.6% 55.3% 29.82 0.000

STEMI: ST-segment elevation myocardial infarction; PCI: percutaneous coronary intervention

*3 ZHFAKRARTAE TtlogisticE VAN (RAEAT: Waldik)
Table 3 Multivariate logistic analysis of predictors of in-hospital death in old group (Forward: Wald)

Item B value Wald value P value Exp(B) 95%Cl
Blood urea nitrogen -0.17 7.97 0.005 0.84 0.75-0.95
Glucose -0.11 3.84 0.050 0.86 0.81-1.00
Sinus cardiac arrest —4.36 18.93 0.000 0.013 0.002-0.091
Cardiogenic shock -3.14 25.51 0.000 0.043 0.013-0.147
Use of IABP —2.74 0.99 0.006 0.065 0.009-0.453
No use of beta blocker -2.32 0.80 0.004 10.16 2.13-48.41
No PCI -2.07 10.05 0.002 7.92 2.20—28.48
Contrast associated nephropathy -2.55 13.04 0.000 0.08 0.02-0.31

IABP: intra-aortic balloon counterpulsation; PCI: percutaneous coronary intervention
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Table 4 Multivariate logistic analysis of predictors of in-hospital death among elder group (Forward: Wald)

Item B value Wald value P value Exp(B) 95%Cl

Blood urea nitrogen -0.17 9.70 0.002 0.84 0.83-0.99
Troponin -0.14 4.61 0.032 0.87 0.77-0.99
Sinus cardiac arrest -2.99 10.73 0.018 19.89 3.32-118.98
Ventricular fibrillation -3.28 9.17 0.002 26.57 3.18-222.03
Cardiogenic shock —-2.66 22.28 0.000 14.22 4.72-42.82
Use no stains -1.50 7.81 0.005 0.22 0.08-0.64
Receive no PCI -2.39 15.73 0.000 0.09 0.03-0.30
Creatinine after PCI -0.01 9.36 0.002 0.99 0.98-1.00

PCI: percutaneous coronary intervention
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