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[ ABSTRACT] Aim To evaluate trend of early aspirin therapy in patients with acute myocardial infarction ( AMI) in
western rural hospitals in China from 2001 to 2011, and to identify independent factors associated with the use of early aspi-
rin. Methods Two stage random sampling design was used to obtain representative samples of AMI patients in western
rural hospitals from 2001, 2006 and 2011. The weighted use rate and trend of aspirin in patient-level at the early stage of
hospitalization in 3 years were analyzed to represent the overall situation of AMI inpatients in western rural areas. When
the use rate of aspirin in hospital-level was analyzed, the hospitals with less than 5 enrolled cases were excluded, so as to

reflect the overall level of western rural hospital. Logistic regression analysis was used to analyze the related factors affect-
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ing aspirin use. Results A total of 1006 AMI patients from 32 western rural hospitals were enrolled in this study.

From 2001 to 2011, early
weighted use rate of aspirin was significantly improved (69.9% in 2001, 84.9% in 2006 and 88.8% in 2011, and trend P
value<0.0001) .

However, even in 2011, there were still 2 hospitals (about 10% ) with early aspirin use rate of less than 80% (55.6% and

The median age of the patients was 66 years old, and the proportion of women was 26.9%.
From the hospital-level, the rate of early aspirin medication also showed an increasing trend year by year.
69.2% respectively) .

95%CI 2.7-7.8) and PCI capacity hospitals (OR 3.2, 95%CI 1.5-6.7) were more inclined to use aspirin, and non-ST-seg-

Conclusion

Multivariate Logistic analysis showed that patients with chest discomfort at admission (OR 4.6,

ment elevation myocardial infarction patients were less likely to use aspirin (OR 0.5, 95%CI 0.3-0.8).

From 2001 to 2011, the use rate of early aspirin in AMI hospitalized patients in rural areas of western China shows an obvi-

ous upward trend, but some hospitals and some characteristic populations still have a lot of room for improvement.
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Figure 1. Selected flow chart of study subjects
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Table 1. Baseline characteristics of AMI patients and patients taking or without taking aspirin in western rural hospitals [ ca-

ses (%) ]
% H S (n=1006) Er',ﬁﬁﬁﬁﬁﬁ_ﬁﬂﬁl DEARE ﬂEﬁ!,ﬁ;ﬁﬁﬁJﬂ_HBﬁJﬁJ Ve ke X fi Pl
(n=854) (n=152)
HRE () 1.9037 0.5926
<55 239(23.8) 209(24.5) 30(19.7)
55~64 224(22.3) 190(22.2) 34(22.4)
65~74 313(31.1) 264(30.9) 49(32.2)
=75 230(22.9) 191(22.4) 39(25.7)
P51 0.3672 0.5445
Bk 735(73.1) 627(73.4) 108(71.1)
Lk 271(26.9) 227(26.6) 44(28.9)
O I35 A5 B8 PR R
LR 395(39.3) 341(39.9) 54(35.5) 1.0492 0.3057
WH IR 90(8.9) 76(8.9) 14(9.2) 0.0153 0.9014
M A 336(33.4) 204(34.4) 42(27.6) 2.6781 0.1017
WEA: s
e i 2 o 62(6.2) 47(5.5) 15(9.9) 4.2509 0.0392
L HLAESE 71(7.1) 64(7.5) 7(4.6) 1.6417 0.2001
PCI 9(0.9) 9(1.1) 0(0.0) 1.6163 0.2036
Il RAFAIE:
JER AN G 926(92.0) 805(94.3) 121(79.6) 38.3165 <0.001
oA 5(0.5) 4(0.5) 1(0.7) 0.0937 0.7595
BT 43(4.3) 32(3.7) 11(7.2) 3.8406 0.0500
1iL/E ( mmHg) 0.5911 0.4420
SBP<180 H. DBP<110 924(91.8) 782(91.6) 142(93.4)
SBP =180 & DBP=110 82(8.2) 72(8.4) 10(6.6)
L UEEFESE A 9.5271 0.0020
STEMI 919(91.4) 790(92.5) 129(84.9)
NSTEMI 87(8.6) 64(7.5) 23(15.1)
FHEAIRIT 16.3628 0.0003
RATHHEEIRIT 724(72.0) 594(69.6) 130(85.5)
AT 281(27.9) 259(30.3) 22(14.5)
H% PCI 1(0.1) 1(0.1) 0(0.0)
[ BRI
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Ay 29.2044 <0.001
2001 132(13.1) 92(10.8) 40(26.3)
2006 268(26.6) 227(26.6) 41(27.0)
2011 606(60.2) 535(62.6) 71(46.7)
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Figure 2. Change trend of early aspirin use for patients with

AMI in the various hospitals

2.3 MALCHERNFMEE

DAAFRS P00 e I B OB PR s TR BB g
MpERE s GO WUEZE S PCT S A B0 LA FE 2
AL B M 3N GE A B O W 4538 A B o0 VR M AR
o A B PR RS | R e A LA S A B AT A7y
Sk A AR R R A R IR BT D DGR Ry PR AR
17 Logistic mE, AN BT AR . <55 % =
0,55~64 % =1,65~74 % =2,=75 % =3; 5. %
'@Zl,ﬁ'l@:();%ml}fi:ﬁ:1,%20;%)7?(%5‘3:
ﬁzl,%=0;%ﬁiE:ﬁ=1,3ﬁ=0;ﬁ%mﬁ$*5‘3:
FH=1,L=0;LHFEFES . A=1,J6=0;PCl . A=
1,T6=0; ABEONUFESEZEAL  JE ST Brdfm ALL LA
FE=1,ST Bedtr i BLO WUREBE = 05 A B M A 3
A=1,T=0; ABOIEE . A =1,TJ0=0; AB.O U4
'@ﬁ‘ﬁ:ﬁzl,%ZO;/\@E[ME;SBP218O mmHgEi
DBP =110 mmHg, /& =1, 7 = 0; BRI R . B %
PCI=2, 697 = 1, RAITHMEIEIRIT = 0; BB 2R
BB, =1,/ =04 PCI g W ERe, 12 =
1,75 =0;4E6y ;2001 4£=0,2006 4E=1,2011 4E=2,

Logistic [H1IH 54745 5 R , 52 Wi e 101 B =) DT Ak
i FH B4 20 37 AH SC BRL R g A BE B A I I AN TS LA
PCI BE 1 BE Be 02 BE B . 2011 4E {3 A1 NSTEMI ( )
P<0.05; % 2), B ABE B & I Mg ¥ A 38 (OR 4.6,
95%Cl 2.7~7.8) . A PCI GE J1 EE B (OR3.2,95%CI

1.5~6.7) FIZ2#EKBE (OR 1.6,95%Cl 1.1~2.3) 1
B (0 ) 1 FH BT ) DT AR i NSTEMI B 35 %070
{4 F BT ®]PCAK (OR 0.5,95%CI 0.3~0.8) .

F2. FERA X ERE AMI £ & 5 5 5 5 T #4550 5%
IFSES
Table 2. Effect factors of early aspirin use for patients with
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