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Clinical characteristics in patients with acute myocardial infarction with different age levels
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[ Abstract] Objective The clinical characteristics of different age levels in patients with acute myocardial infarction and coro-
nary artery lesion characteristics were studied comparatively. Methods 226 cases of AMI patients, according to the ages were selected
sequentially and divided into young group, elderly group and aged groups. clinical characteristics of three groups of people and the re-
sult of coronary angiography were compared. Results Pairwise comparison of three groups of patients with hypertension disease per-
centage, total cholesterol, low-density lipoprotein cholesterol (LDL-C), triglycerides, high-density lipoprotein cholesterol ( HDL-C)
were not statistically significant (P>0.05). Young, middle-aged smoking rate was significantly higher than elderly group and aged
group, and the difference was statistically significant (P<0.05) ; Three groups of patients with onset to admission time, admission to
international time increased along with the age increasing. The differences of history of diabetes, serum creatinine, creatine kinase,
creatine kinase isoenzyme MB, troponin I between elderly group and young group, were statistically significant ( P<0.05). Gensini
score between senile patients and young group, elderly group was significantly different ( P<0.05). Gensini score between young pa-
tients and elderly group was significantly different ( P>0.05). Conclusion The clinical characteristics and pathological changes degree
are not the same in patients with acute myocardial infarction ( AMI) in different age groups, and its pathogenesis may be slightly differ-
ent. Different age groups is of great significance for clinical diagnosis and treatment of acute myocardial infarction.
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