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[Abstract] Objective To study the risk factors of acute myocardial infarction (AMI) within 10 years in
a young and middle-aged population. Methods A prospective cohort study was conducted to investigate the
health examination participants in Kailuan Group Company from 2006 to 2007. Subjects aged <45 years old
for males and <55 years old for females were enrolled. They were followed up for 10 years, with the occur-
rence of AMI as end point. The risk factors of AMI in the young and middle-aged population were analyzed.
Results A total of 54 797 subjects were included in the study. Among those, 428 patients with AMI, aged
(48.80=+5. 25) years old and 54 369 patients without AMI,aged (43. 30+8. 56) years old. In the AMI group,
age, body mass index (BMI) ,systolic blood pressure (SBP) ,diastolic blood pressure (DBP) , fasting blood glu-
cose (FBG) , total cholesterol (TC),low density lipoprotein cholesterol (LDL-C), triglyceride (TG) , male,
smoking,fatty liver,etc were significantly higher than the non-AMI group,with statistically significant differ-
ences (P<C0.05). Cox proportional risk regression analysis showed that age,male,BMI,SBP,FBG, TC, smok-
ing and fatty liver were risk factors for the occurrence of AMI among young and middle-aged people[ RR 95%
CI:1.09 (1.07—1.11),3.58 (1.57—8.21),1.06 (1.03—1.09),1.01 (1.00—1.01),1.08 (1.03—1.12),
1.13(1.05—1.22),1.31 (1.16—1.47),1.28 (1.11—1.47),P<C0. 05]. Drinking was a protective factor for
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the occurrence of AMI among young and middle-aged people[ RR 95% CI:0.67 (0.58—0.78),P < 0. 05].
Conclusion Age,male,BMI,SBP,FBG and TC,smoking and fatty liver are risk factors for AMI in young and

middle-aged people,and drinking is a protective factor for AMI in young and middle-aged people.
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