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Aim To investigate the prognosis and its risk factors in young adults (less than 45 years old) with a-

Continuous AMI cases (less than 45 years old) were retrospectively

collected in department of cardiology of the first affiliated hospital of Soochow University from January 2007 to December

2013.  Poor prognosis was confirmed if there was any major adverse cardiac event (MACE) including cardiac death, car-

diac arrest, acute heart failure, recurrent myocardial infarction during the period from onset to follow-up.

were analyzed by univariate and multivariate logistic regression analysis.

ed, 4 of which were excluded, and 5 cases were lost.

mean age was 41.0 £7. 0 years old, 89.0% were males, and the mean follow-up period was 27 months.

The remaining 109 patients were analyzed.

The risk factors
Results 118 continuous cases were collect-
Among them, the

Two factors in-

cluding percutaneous coronary intervention ( PCI) (OR =0. 061, 95% CI 0. 008 ~0.474, P =0.007) , admission heart rate

(OR=1.084, 95%CI1.029 ~1.143, P=0.002) entered the regression equation.

Conclusions  Without undergo-

ing PCI and higher admission heart rate are the independent risk factors for prognosis in young adults with AMI.
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poprotein A, ApoA ) | # Jif & & B (apolipoprotein B,
ApoB) ,ApoA/ApoB | | & Jig i1 ¥ ( fasting blood glu-
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F 1. 109 GIEEALINERBENELTR

Table 1. Baseline data of 109 young patients with myocardi-

al infarction

LR TR FAEN AMI 3
F (L) 41.0+7.0
B 97(89.0% )
WA sl (48] 83(76.1% )
JE Lo 99 5 (1)) 5(4.6%)
e I 5 (3] 31(28.4%)
5 R0 5 (1)) 12(11.0% )
5k U9 ST B (461 11(10. 1% )
STEMI( f41]) 102(93. 6% )
ABELF(IR/4T) 79.0+19.0
SBP( mmHg) 120.0 +£32.0
DBP(mmHg) 77.0+22.0
Killip 43+2%

T 2(41) 98(89.9% )

&L B () 11(10.1% )
TEBEREL(R) 9.0+5.0
TC( mmol/L) 4.78 +1.98
LDLC ( mmol/L) 3.13+1.29
HDLC ( mmol/L) 1.00 £0. 27
TG (mmol/L) 1.76 £1. 66
Lp(a) (mg/L) 78.50 +141. 00
ApoA(g/L) 1.20 +0.22
ApoB(g/L) 1.03 £0. 40
ApoA/ApoB 1.12 +0.46
FBG (mmol/L) 5.69+1.62
SCr( pmol/L) 73. 00 +24. 00
hs-CRP( mg/L) 7.82 £9.40
LVEF 0.52 £0. 14

& 2. 109 GIBFFENOIE BEIETIER

Table 2. Treatments of 109 young patients with myocardial in-

farction
MER AR R FAEN AMI %
FRHETEIRIT
() 5(4.6%)
212 PCI( 1)) 83(76.1%)
FE PCI(H)) 18(16.5% )
PCI 3697 (1) 101(92.7%)
R
S
HTRE S () 61(58.7%)
[l =2 (1)) 8(7.7%)
IR B (1)) 34(32.7%)
ZEET(H) 0(0.0% )
S8 I %k H
PASTIRAS () 70(67.3% )
2 3R (B) 33(31.7%)
&I () 1(1.0%)
YR ITIE L
K AE R R 2 (f]) 54(50.9% )
B & DA (5] 109(100. 0% )

FANEAS F (B)

I b/ M a SZAASEHLF ()
&AM FIFE ()
ACEI/ARB( )

B SZARBHIT (Bi)
T2 (Hi)

105(96.3% )
50(47.6% )
109(100. 0% )
78(71.6% )
98(89.9% )
108(99. 1% )

*®3. ERFSMREAREEBIRKREZFLLE

Table 3. Comparison of baseline data in patients with dif-

ferent prognosis

IRV e e
Bk 85(87.6% ) 12(100. 0% )
TR () 41.00 =8. 00 38.17 £6.03
WA 5 (5] 76(78.4% ) 7(58.3% )
S e B (A 4(4.1%) 1(8.3%)
FE L (457 28(28.9% ) 3(25.0%)
BEIRIE (1) 10(10.3% ) 2(16.7%)
SELL R R S (i) 10(10.3% ) 1(8.3%)
STEMI( ) 90(92.8% ) 12(100. 0% )
ABE2R (K 57) 78.43 £13. 86 88. 67 +18. 45"
SBP( mmHg) 121.00 £33.00  119.67 +19. 43
DBP( mmHg) 76.00 £22. 00 79.75 £12.04
Killip 432k

I 2( %) 87(89.7% ) 11(91.7% )

D &L E(F)  10(10.3%) 1(8.3%)
fEBEREL(R) 9.00 +4.00 8.67 £4.33
TC( mmol/L) 4.83 £2.00 4.00 +1.63
LDLC( mmol/L) 3.13+1.39 2.98 +0. 88
HDLC ( mmol/L) 1.00 0. 29 0.93 +0.20
TG ( mmol/L) 1.78 £1.70 171 £1.22
Lp(a) (mg/L) 70.00 £148.00  116.00 +54.75
ApoA(g/L) 1.21 0. 19 1.05 +0. 14*
ApoB(g/L) 1.09 +0. 31 0.97 +0. 37
ApoA/ApoB 1.12 £0. 46 1.07 £0.23
FBG ( mmol/L) 5.65+1.66 6.24 +1.11
SCr( umol/L) 73.00 £25.00 80. 67 + 14.74
hs-CRP(mg/L) 7.57 £9.50 10. 94 £5. 42
LVEF 0.52 +0. 14 0.47 0. 09

a A P<0.05, 575 RiFrdiAHLL,

2.3 Logistic EV343#f
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x4. BERFETRAREZEATRRLR
Table 4. Comparison of treatments in patients with differ-

ent prognosis

s jreialiy s
FEFIRIT
() 3(3.1%) 2(16.7%)
132 PCI(14]) 74(76.3%)  9(75.0%)
B PCI( ) 18(18.6% ) 0(0.0% )
PCI( i) 92 (94.8%)  9(75.0% )"
R
SEACIMAE
RS () 58(61.1% )  3(33.3%)
IR JE 32 (441)) 7(7.4%) 1(11.1%)
IR B (1) 29(30.5%)  5(55.6%)
AET () 0(0.0% ) 0(0.0%)
AR I EH
PASTIRAR (i) 66(69.5%)  4(44.4%)
Z 37 (1)) 28(29.5%)  5(55.6%)
1 IEH (B) 1(1.1%) 0(0.0% )
2WRIT IR
WFEARFHFZE (B 97(100.0% )  12(100.0% )
i =] DA (5] 97(100.0% ) 12(100.0% )
LA T (f) 93(95.9% )  12(100.0% )
ﬂ;ﬁ%f{%maigﬁg 46(47.4%)  4(33.3%)
HIK SRR RS (1) 46(47.4% )  8(66.7%)
B SZARBHITT (51) 86(88.7%)  12(100.0% )
TS24 (1) 96(99.0% )  12(100.0% )
ACEI/ARB( 1) 67(69.1%)  11(91.7%)

a i P<0.05, 575 RIFAAHLE,

5. MBEAN AMI #iz £ B & Logistic B35 #7892
BEEXNRBESE

Table 5. Variable definition and valuation method for mult-
ivariate Logistic regression of risk factors affecting progno-

sis in young patients with myocardial infarction

L SE X WA 7 7

WAER Y it AR =1; R REF =0
AR X, 24T PCLIRYT =157 =0
FE&E X, ApoA LR, AR /L
FAE &t X, UNCARES TSR , B0 U Ty

xR 6.
#R

Table 6. Multivariate Logistic regression of risk factors for

BInEE AN AMI T /58 & B & Logistic [ V3 4> 47

prognosis in young patients with myocardial infarction

i SASEN B

S.E. Waldfi P{E OR 95%W{5IX[H]

ARG 0.081 0.027 9.198 0.002 1.084 1.029 ~1.143
PCI —2.797 1.046 7.150 0.007 0.061 0.008 ~0.474
WA ~-7.000 2.312 9.167 0.002 0.001

3 3 i
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JrHGEE B TR . HARN SR AEUESE 2192 PCT B
1 PCI e BE TS , TRE S HEAR B AR C,
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DL LA 7 DO E 7= AR R SE IR . (1) o0 3 R
SEOOEET oK 45 5 R Sl bk R RERAIC, O
JULBR L 5 (2) B8 e L AECFE, A F A5 BE S B
KPS (3) B BE B RA e e R i BE e i 0
(4) FHEm sy vl Ay, EERAER T (5) Kk
PN AZ BTG P R, B i A R XURR ) [ A
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SEAE N R A FE bR ] 12 S LTS 18 AN A5 T, 7 0 —
VT,
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