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Risk factors and characteristics in young and old

women with acute myocardial infarction
TIAN Ling, HUA Qi, DU Yanmei
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Sciences, Beijing 100053, China

[Abstract] Objective To investigate the clinical characteristics of acute myocardial infarction(AMI) in young
and old female patients. Methods We retrospectively studied 29 young women less than 45 years old and 189 women
more than 45 years old with AMI who were admitted to hospital from Apr 2006 to Dec 2008, The risk factors, clinical
manifestation and angiographic characterization of AMI in both group were retrospectively analyzed. Results = Among
young women, 5(17, 2% ) patients had hypercholesterolemia; their total cholesterol levels (5. 11 £ 0. 15) mmol/L and
LDL cholesterol levels (2. 34 10. 59) mmol/L were lower than that of old women. Young women had more presenta-
tions of chest pain compared with old women. Coronary angiography showed that young women less than 45 years old
had more nonobstructive diseases and less three-vessel diseases than that of women more than 45 years old, and 27,
6% of young women showed normal angiography in infarction related artery. Conclusion Compared to women more
than 45 years old, young women less than 45 years with AMI differ in clinical manifestation and angiographically fea-
tures, and should be identified earlier and prevented actively.
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