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[Abstract] Objective
(STEMID) between the advanced age group(>>75 years old) and control group(<{75 years old). Methods

To investigate the differences of pre-hospital delay time in acute ST-elevation myocardial infarction
Four hundreds patients
with STEMI in the cardiology and emergency departments of the First Affiliated Hospital and Affiliated L.uoyang Central Hospital
of Zhengzhou University from January 2013 to March 2015 were selected and divided into two groups according to the age,the ad-
vanced age group (=75 years old) and control group(<{75 years old). The patients’ data were inquired and recorded for conducting
the statistical analysis. Results The proportion of pre-hospital delay time < 6 h in the advanced age group was significantly lower
than that in the control group and the time for conducting coronary angiography was longer than that in the control group. the
differences were statistically significant( P<C0. 05). The mortality rates of intra-hospital.on 30 d and half a year after discharge in
the advanced age group were higher than those in the control group, the differences between the two groups were statistically signif-
icant (P<C0. 05). Conclusion The advanced age patients receiving active therapy are relatively less, which is mainly due to the wor-
ry on the age related adverse reactions.
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