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Clinical data of young patients with acute myocardial infarction in different genders LI Kan-Dong* , ZHENG You-
Min, LIU Chao-Quan. Hainan Western Central Hospital, Luzhou 571700 , China

Abstract Objective: To analyze the clinical data of patients with acute myocardial infarction (AMI) of different gen-
ders. Methods: The clinical data of 120 young patients (age <44 years) with AMI were retrospectively analyzed. They were
divided into male group (87 cases) and female group (33 cases). The clinical data of the two groups, the involvement of
coronary artery disease, the main adverse cardiovascular events during treatment and hospitalization, and the incidence of ad-
verse events during 1 year of discharge were compared. Results: The male patient composition ratio was significantly higher
than that of females (72.5% vs 27.5% , P <0.05). The male group had a significantly higher smoking history than the fe-
male group (74.71% vs 15.15% , P <0.05). The involvement of coronary artery lesions in the male group was more severe
than that in the female group. The incidence of coronary artery trigeminal lesions was significantly lower in the female group
than in the male group (6.06% vs 21.84% , P <0.05). The percentage of patients treated with thrombolysis, percutaneous
coronary intervention ( PCI) and coronary artery bypass grafting (CABG) in the male group was higher than that in the fe-
male group, but the difference was not statistically significant (P >0.05). The incidence of nonfatal AMI and acute heart
failure in the female group was significantly higher than that in the male group during hospitalization (P <0.05). Within 1
year after discharge, the incidence of adverse cardiovascular events was significantly lower in the male group than that in the
female group (3.45% wvs 15.15% , P <0.05). Conclusions: The proportion of male patients with young myocardial infarc-
tion is significantly higher than that of females. The involvement of coronary artery lesions in male patients is more serious
than that of females. The prognosis of male patients with AMI is better than that of females.
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