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Clinical features of acute myocardial infarction in

old patients with microvascular obstruction
QIAN Yuanyu, MENG Qingyi
Department of Emergency Medicine, General Hospital of PLA , Beijing 100853, China

[Abstract] Objective To investigate the clinical features of acute myoccardial infarction { AMI) in old patients
with microvascular obstruction (MO). Methods  The electrocardiography, myocardial enzyme and magnetic resonance
imaging data of 44 AMI patients were analyzed retrospectively. Results (D Compared with AMI patients who were <
60 years of age(6/25, 24% ), the patients who were 2>70 years cld had a higher incidence of MO (2/4, 50%; P =0.
30). @ The average CK peak of old AMI patients (=260 years old ) with MO was (778.4 £269.8)U/L., which was sig-
nificantly lower than that of younger patients (<60 years old) with MO (1 924.2£1094.2) U/L( P=0.049). & The
average infarct myocardial size of old AMI patients (=260 years old } with MO 28.3% £5.9% was smaller than that of
younger patients { <60 vears old} with MO (36.1% £11.0%, P=0.188), but was larger than old patients(>260 years
old) without MO (23.8% £10.5%, P=0.387). Conclusion The elder AMI patients may have a higher incidence of

MO. The lower cardiac enzyme peaks and larger infarct size may be present in the old AMI patients with MO,
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