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Clinical characteristics and effect of PCI in young acute myocardial infarction
XU Yi-kang ZHANG Yue-lan® , TIAN Wen
(Department of Cardiology ,First Af filiated Hospital of China Medical University ,Shenyang 110001 ,China)
Abstract: Objective To analyze the clinical and primary percutaneous coronary intervention(PCI) characteristics of the young
patients with acute myocardial infarction(AMI). Methods One hundred and seven patients were enrolled and PCI was performed
for all patients. Fifty patients under 40-year-old were classified into young group,and the other fifty-seven patients(=>40—60 years
old) into control group. The clinical and angiographic data were collected and analyzed. The patients were followed up for one year.
Results Male gender, family history of coronary heart disease,smoking and extreme fatigue incentives were more frequent in young
group than in control group,however,less premonitory symptom and arrhythmia were found in young patients. Compared with the
control group,the young patients had higher triglyceride( TG)and high density lipoprotein-cholesterol(HDL-C) level. Angiographic
data showed single vessel(especially LAD coronary artery) was dominant in young group and multi-vessel disease was rarely seen.
The immediate procedure success rate was higher in young group (100%) than in control group (96.5%) and the young patients
had shorter duration of staying in hospital,and less major adverse cardiac event(MACE). Conclusion Young AMI is more frequent
in male patients with smoking history,family history of coronary heart disease and extreme fatigue incentives. They are more likely
complicated by dyslipidemia and have seldom typical premonitory clinical symptoms. Young patients with AMI tend to have more
single-vessel disease,involving the left anterior descending artery(ILAD). The immediate PCI success rate is high, with less compli-

cations after surgery and better prognosis.

Key words: young;acute myocardial infraction;coronary angiography;percutaneous coronary intervention

Bt A AVTAE 15 KT B8 S W7 i g I 5 o 2 9 S R O
HAmERL. FHE AL R 2 MO LR SE Cacute
myocardial infraction - AMD B & Ji§ R B B4 F T = E ¥
MW 75 4 N 8 i R R0 A 0% . A S B 4 T AR O AE WA
B 40 2 LIS AMI R 09I R AE L 56k 3l ki &2 b 48 je T A
AR B3 Bk A A J8 97 (primary percutaneous coronary interven-
tion, PCD ¥ 11, 1§ TE N IR YT FIFIUBG 77 48 0 JUAESE £ (1L 5 7%

1 gk E R

11—kl EHE 2005 4 1 J1 & 2008 4 6 J ABEIIA 1Y
40 % LIF AMI % 107 6], AMI 2 H 2 B B2 G 7 D 19
SWIARAE A R 43 2 BEP OGRS 1 4 B B AR 18~
40 & AR 41~65 % . FFARL 50 B, B AT i, 4 3 ], AR
24~40 % P (35. 96123, 99) 2 5 [A] 0 B AL 3% 3% AT SR A 57

A

A BINAEE W% : 13604001084 ; E-mail : yikangxu@163. com,

By A AR 2R 55 46 B, 4 11 ) AE IR 41~60 %, F 34 (52. 67+
4.72)% . A A8 AT R 3 bk i # (coronary angiog-
raphy . CAG) , I # 48 4 3¢ 5 48 (IRA) i#£ 17 PCLIRYTY . B #
IRA A 245 P50k 15 S48 (DES) 85 %38 42 J& #1 S 4L (BMS)

1.2 Jiik

12,1 —fseptp e s Ml L 508 s | i I T sl B
S NSRS

1.2.2 I PRBERHAICE R 57 (3 WA 5 D B 3R AE AR 5

W45 Fh I R GO AR H O PR 50D 5 18 AR BE i ] .

1.2.3 A edsAnke il A B )5 2 B R 4 ki, >R HI-
TACHI 7600 4= B 8 4= 1k 43 #7400 5 B AL A s = ) 12 h )5
SRR ok ot L 0 & o R . P L = EEH Ul Ceriglyceride, TG |
JELBH [ i (total cholesterol, TC) | Ik %5 BE fg & 3 AH [& i (low



EREF 20105 11 A% 39 5% 224

density lipoprotein-Cholesterol, LDL-C) . /& %5 & 1§ 75 4 1 [& fE
(High density lipoprotein-Cholesterol, HDL-C) 4% ,

1.2.4 ARk & PCIIE B A [ 3R Al Judkins
56 IR ) K 3 5 L AR A 5 bR 3 Ik R 45 R0 S TRAL DL ZE 5k
PARTEHEF 50N NAZEUKE MWK ERRLEET
(LMD (ZE i 32 (LAD) (22 [ g 32 (LCXO A7 7 4R 3l ik (RCAD
— MW E SO NI E TR BSOS K SR
LA S AR 20 ki 5 45 R IRA #E47 PCT AR WLEE A i R A
PCI BPZI g3 2 A5 TIMI i3 AR J5 O 00 0% & ST B [H
TEAE L ARG A B0 1 A GETS . 22wk 3h ik 55 % B8 4
A KA AR SE LA .

1.2.5 BV HBEE 1.3.6.12 M BIBED L k. & 14
ATk UG eaG R DT . BEDF A E2 A IRZS I
9o A R RO WIUAE BT L PR BE 13 A o I8 42 R AE A L
BEMSENSE, 1A EHTNERERE  ME. LB
(TIN5 << NPT e 1A N 1Y 3 1B N = P e 2 B
AR .

1.3 HEitesab s B SPSS18. 0 #ff . it EBTR L T4 3K
AN IA U R A ¢ A THECREORMH M LU BRI o K. P
<0.05 HESAGITFEXL.

2 & ES

2.1 PHH—RBHE F AT MO e R S R R
H 2 T AR (P<0.05) . i IR A8 PR DA S K St TR
P 2 R TCH I EE L (P>0.05), W1,

3027

2.4 PHAEEAR B Pk % & PCTIE 0L b4 IRA 5 4 41 /i B
IRAE L T AR, 22 56 Gi i 2 5 L (P<C0. 05) , B30 AR
IS FHEHZERA S B L (P<C0.0D), Z 3R A8 B &
R TH4EH, ZRE5IT%E X (P<0.01), FF44 PCI B %)
) A 100 %, TTA B0 i3 24 (MACE) & 4 4R 41 PCI
RPZI o) #8 96. 5% , MACE k£ %% 3.5% , Pi4l ¥ 178k
B IR A AR R K Y T A (9. 2541, 38)
atm, HAEZL R (9. 4741, 89)atm, LR T H HEHEF LN 2.5
~4.0 mm, LA FE R 12~33 mm, SR AR )
FAEH K11, 6722, 35)atm, FAEL Hy (12, 3422, 57 atm, A
J5 TIMI 1 i M 2% 35 4F 41 50 4] (100%), vh 4F 41 54 4
(94.7%), ¥4 4 £ 2 A Cypher, Endeavor, Taxus. Fire-
bird.Excel & Partner Z& DES 51 # (85%), Driver. BRAUN,
JOSTENT 4 BMS 9 # (15%); F4E 41 £ 4 A Cypher, En-
deavor, Partner 4 DES 59 # (85. 5%) . Driver, BRAUN 4
DES 10 #(14. 5%, R J5 O SR 0% & 4F 4L 94. 0% (47/
50) , F4EZH Ky 84. 2% (48/57),2 h ST B y& K Ta{ & T 50%
T o5 FC 5 AR 4 9 82. 0%6)41/50) . R AELH S 82. 5% (47/57)
WL LL 83 R W B B 25 53 (P=>0. 05) . P20 39 oK & A= i Y i
I A TE i A O R . ILER 3,

2.5 WIABUG LB WA HAT NI 1 AEMBETT . F A R
00 B IR A B A O IUVER B 55 4R 21 L8R 25 S T ge i 2
X A(P>0.05) AHFFH L MEFF M RERMETHEH, 25
B L (P<<0.05), W4,

2.2 MR ERE FHEUAELT SEENZ THE *1 W H— M Em R
éH(P<o.05>;ﬁiiéﬂﬁﬁu%ﬁ#iﬂi‘ilbﬁk%E)%EME&TEP o T - R W ok
FAP<0.0D) . FARAFHEpERFLS. 542,69 d]mF A (B4 FoR R i A ORI e
AR (9. 90E£3.43)d ], Z R A LI E X (P<<0.05),
%1 FHAEH 50 47/3*  16* 19 17 40% 14~ 8% 3%
2.3 W4LIEACRSRR B WAF4L TC.LDL-C Rpplunyf LT AL 8 x 16 92 7 %6
SHhEH K ERLEIT¥E X (P>0.05, HF4HE4 TG, SR I #, * : P<<0. 05,7 . P<<0.01,
HDL-C R¥ BB T4, 256 5% 5 L (P<<0.05),
W3k 2,
*2 7 4 I & 1k 35 #% b 8 (mmol /L, T £ 5)
2 5 n TC LDL-C HDL-C TG Bl B1L 11
FHHEH 50 5.0341.47 2.6940.93 0.96+0.20" 2.78+2.22" 9.08+5.16
rh AR 4 57 4.86+1.46 2.73+1.09 1.12+0. 34 1.96+1.59 7.63+3.02
SR tE, © . P<<0.05 .
*3 FAB R BRIER R PCIIER L (n)
i LM LAD LCX RCA S AR WL 9 A £ 3 AR PCI %3 TIMIII % MACE
FAHEA 50 0 36 2% 12 31% 14 5% 50 50 0
AL 57 0 29 14 14 16 20 21 56 54 2
SR e E, ¢ P<<0.05,% ., P<<0.01,
*x4 TR RE A1 M LB (n) 3 i it

20 5 no MVAEIRZS R AR EAOUUEIE KA S AMI Z kA T B 48 N HBEE AT KCF i 32 & U
w50 " 5 0 5 B AR 2= e s T R T AR TE O SRR B 2 5 ek g

T AR LR BE 1) & 9 28 38 4F 34 I, 7™ 5 5% ) 7 AR N Y AR T
R4 57 53 6 4 11

LG HRAEY] L #R, P<C0.05

. ARSCH IS B R 2 T AR AL R R B g
JET B R R M B KTEH A AMI R R E EZAEN. 5
Zimmerman %R E B A B, AETE T E RN AL S B



3028

R BRI I TN 9 R S S R DA L R N R T AR N
RBIIKE 5 “ B X IR O 2 R R R R A
AMI ™ 55 W AT B AR 3 i B AT (i e . TR, R i
67 M BT ¥ 4F AMIJ 7 JE BE .

AICHE A AML 2 0L W R 2 F P AR 4L 32 01 05 P4 5
T RE R O LA RS R I T FE B . T RE S O M AE A
2 A PR32 0 T 7 b 1 [l i e 2 ME R A9 PR 4 T A
Ko WAL E Ko AR A IS A AT REJE T AR AL T AR T L S
MWW LA X, [ B HDL-C _E I}, LDL-C T % %E 2% 3l Jik
AR REAL . 53 405 AR 20 P IR A LTI D S I B AN L A
HEDA RN L RSO AR B T AR AL S AR R
B A — B AR08 A AMI B A7 70 U6 0 fE 15 D 3L K
R EENERH R —., —SH 5 k3. WA HDL-
C St R4 AMI R i 2 Ao R0 . BAT 0 2% W 58
BB S T A JIURE BE (Y 1 A I DR [y A
5 4 BUR 0 5 B0 5 o s K 949 S AL Ay < W 08 i 5 S 22
LA R R A T Y R L AE PN B L/ AR R AR L £
JUL R ST A e R Bl ok 8 25 5 93 Ah e i HDL-C AR . JF 42 3 8)
ok oS A T A K JEE R i AR TR RS . AR S AR TG VHDL-C B
T ARG S AR G B ST AIR 2 L BN IR S L R
i % B R R B AR R T AR AMI &R 55— W 9 fE B Y
., —EPR R EE AMI B #H HDL-C 19 575 5 5@ 4k 3h bk
PR (Y A — 2 R A B IR R A G g R
AR AMI R 47 i f 2% . 1 i S B L AR IR R 2 U TE
S WA v IR DR v ML T R A A I PR 2R O AR AT
FEAE A JIURE BE 2 A= I 20 A5 22 470 0 AR SCH AE 4L o
9 T S B 0 T TR AR 2L R SR IR R e I e R R AR
AMI R 1) B 2 fa I R 80 R 75 4F AMI L5 38t £ [ 3K 2% )
. T AF AMI % i £330 A 6 X 2 WA e I T L R
T L S AN T S DR 3R A ) SR . DR T
BIRTE 2 4t oW 9 I A A 9 A g BB 7 A4F AMIT B EE
T il T LA O T A A TR R AN T 5 A% O A
BB T WU 3 IR R R

AR LA A EROAE IR A WL 4R OR 55 4 AMI R 3KCAE AR 2D T
BRmE A R, ZH0E IR AMI B Mo . O R R AW
RART A P2 B I A T P AR R R AR AMTR A
PRI SR K B AR B AR AMIT L TS B

HAEAATFE SO A 2 T AR S0 2 0L . £ 30 &8
AR T R AR A T L AR AR Bl O 2 T /DS LB S
A2 I B LAD f A8 o5 280 Hok O BSR4 , A 3R 83
SRR ET . FHAEL PCLEIZI IR 10020, A th FE I
SAE KA RS TIMI ML PR 2 R A ARG O S0 o35 B i L
175 (94. 020) s R J5 I £ 2 MACE % A= o R & 2R /A ) ol 3
AEIE H 1 25 3 A2 AE AT WL TS 4F AMI AT PCLAR % 247 250 AR Y
I S 20 R AR 4T PCTARIRYT .

) TAERIBEYT R L. 5 AR AMI (B T 1 R O UREBE K

FTHRESF 201045 11 A% 39 5% 224

FEToG ) 4 A2 o o L AS 0 B9 A AR T P 4R AMIL R 36T
JE VRS2 IAD S T80 0 A 2 16 20 B A o AR T B L 0 T AR
4. ULWIT BRI T 1036 07 23 14 51 B AR A9 I R TS RCR . 45
FHEHE AMI B A SRR AT B O 5 s AT R
SRR 42 T 25 ol A I PR R A A BRI 4 ) L T I L
R A5 AR A A R R R i B A AR 95 U UL — U A AMILL
Rz B 8117 PCTARYAY .

SE

(1] BE7ESE, b . AR EIMD 7 B, db st AR A R
t,2008.285.

[2] Zimmerman FH,Cameron A, Fisher LD,et al. Myocardial
infarction in young adolt: 1 90angiographic characterza-
tion, risk factorsand prognosis (Coronary Artery Surgery
Study Registry)[J]. Am Coil Cardiol,1995,26:654.

[3] English KM,Mandour O,Steed RP,et,al. Men with cor-
onary artery disease have lower levels of androgens than
men with normai COro- nary angiograms| J ]. Eurheart J,
2000,21:890.

(4] SK7RKE. ¥ 48 200 WUREBE I I IR 2 43 AT [0 ] M RHE
HRE 24 & ,2000,6:74.

[5] 22 KA, 2R, 55, BRI 5.0 2O DL ZE 1Y
I RBF5E LT ). 2L PR B 4, 2009, 38(18) : 2339.

[6] Colksen AY, Acil T, Demircan S, et al. Coronary lesion
type, location, and characteristics of acute ST elevation
myocardial infarction in young adults under 35 years of
age[ J]. Coron Artery Dis,2008,19(5) :345.

[71 Doughty R,Mehta R,Bruckman D,et al. Acute myocardi-
al infarction in the young- the University of Michigan ex-
perience[ J]. Am Heart J,2002,143:56.

[8] PDAY Study Group. Relationship of atherosclerosis in
young man to serum lipoprotein cholesterol concentration
and smoking[J]. JAMA,1990,264:3018.

[9] VL—¥. xsidh, RE S A CHF M b AR
FEBE AL, 2001 : 984,

[10] Zhang WP,Yuan ZY.,Liu Y,et al. Risk factors and coro-
nary angiographic findings in young and elderly patients
with acute myocardial infarction:a comparative analysis.
[J]. Nan Fang Yi Ke Da Xue Xue Bao,2008,28(5):718.

[11] B 7. A W HZE. AR R 200 DU 28 8 4 i
BEZKF- 4 Br 0], EBrEE 25 T A 41, 2004,10(20) : 28,

L12] B BUARHEIE O 7 % LM, 79 50 VL 95 B2 HOR i AR
£1,2002:10.

ISR H 1 :2009-12-18 &[] H 1 : 2010-05-09)





