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Analysis of clinical risk factors in elderly patients with acute myocardialinfarction
undergoing percutaneous coronary intervention
Gong Juexiao,Yu Shengyong , Zhang Yiyan ,Gu minglin , Lou Bin
(Department of Cardiology ,Jiangsu Provincial Hospital of Integrated Traditional

Chinese and Western Medicine  Nanjing . Jiangsu 210028 ,China)
Abstract: Objective To study the influencing prognosis factors and clinical characteristics of acute myocardial infarction( AMI)
in elderly patients undergoing percutancous coronary intervention. Methods 176 patients hospitalized for AMI were registered,in-
cluding 74 cases whose ages =75 years and 102 cases whose ages <(75 years. Serum creatine phosphokinase isoenzyme(CK-MB) ,
troponin I (¢TnD ,high sensitive C reactive protein(hsCRP) and creatinine (Cr) levels were measured before PCI. Left ventricular
end diastolic diameter(LLVDD) and left venricular ejection function(LVEF) were assessed before PCI. Features of sex,risk factors,
complication and prognosis of two groups were compared and studied. The characteristics of coronary artery and major adverse car-
diovascular events(MACEs) occurred in hospital and 12 months after discharge were registered. Results Compared with non-elder-
ly group,the patients in elderly group significantly had more accompanied events such as hypertension, type 2 diabetes, cerebral ar-
terial thrombosis,chronic obstructive pulmonary disease,higher LVDD and lower LVEF, higher level of CK-MB.hsCRP,cTnl and
Cr. The numbers of the diseased vessels and stents,the hospitalization time and the incidence of complex lesions and complications
during PCI were significantly higher in elderly group than those in non-elderly group. MACEs during hospitalization and 12 months
follow-up were more in elderly group than those in non-elderly group. Conclusion PCI in elderly patients with AMI has more com-

plications,complex coronary artery lesions and poorer prognosis.
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