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[ ABSTRACT | Aim To explore the clinical characteristics and prognosis of elderly patients with acute ST-segment
elevation myocardial infarction ( STEMI) who received drug conservative treatment. Methods The clinical data of 93
elderly patients with acute STEMI who received drug conservative treatment in our hospital from January 2013 to December
2016 were collected retrospectively.  The basic clinical data, clinical medication and prognosis of patients were analyzed.
The influencing factors of poor prognosis and death were analyzed by Logistic regression model.  Kaplan-Meier curve was
used to analyze the survival status of elderly patients over time. Results  Most of the elderly STEMI patients had hy-
pertension (64 cases, 68.8% ) and hyperlipidemia (84 cases, 90.3% ). In addition to aspirin and clopidogrel, the use
rate of statins in elderly patients with acute STEMI was higher, and reached 89.2% . There were more patients with acute
anterior wall myocardial infarction and acute inferior wall myocardial infarction, accounting for 41. 9% and 28. 0% respec-
tively.  The prognosis analysis showed that 33. 3% of the patients had a good prognosis within two years, 32.3% of them
died in hospital and 23. 7% died out of hospital. ~ Multivariate Logistic regression analysis showed that gender was the in-
fluencing factor for the poor prognosis of elderly patients with acute STEMI treated with conservative drugs (OR=3.18,
95% CI 1.09-9.26, P=0.03), and the incidence of poor prognosis in female patients was 3. 18 times that in male pa-
tients; NYHA cardiac function grade IV (OR=67.17, 95% CI 2.73-154.50, P=0.01) and no diuretics using ( OR =
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0.06, 95% CI 0.00-0.95, P=0.04) were the risk factors of hospital death in elderly patients with acute STEMI.

Conclusions In the elderly patients with acute STEMI receiving drug conservative treatment, the prognosis of women is of-

ten worse than that of men.

in elderly patients with acute STEMI.
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x1. BEZAMETBREE STEMI EEHELER (n=
93)

Table 1. Baseline data of elderly STEMI patients receiving
medical therapy (n=93)

I H BE
(%) 79.8+3.8
HHELBI(%) ] 53(57.0)
ZHE[ (%) ] 40(43.0)
NYHA O IRE 4 (% ) ]

1% 28(30.1)
% 31(33.3)
1122 13(14.0)
V%% 21(22.6)
ABER Y 4A B (mmHg) 123.7+32. 4
LR IR/ ) 80.9+2.2
LVEF(% ) 46.4+11.8
HILEF ( umol/1.) 124.7+66.0
BEAER L[ H1(% ) ]

AR IH RO JJLASE 16(17.2)
PCI & 10(10.8)
TR 5(5.4)
=AM KL 1(1.1)
NS 17(18.3)
L) 1(1.1)
T IMLER 64(68.8)
WE IR 32(34.4)
T g I A 84(90.3)
B UifeAs 42 34(36.6)
AR TH 2 ik 56 16(17.2)
AL 36(38.7)
L. 8(8.6)

2.2 EWEE STEMI BFEOHBEILLRB R IEKB
ESRaR i

FEZ 2P RSFIRTT B R 24T STEMI 3%, &
PERIEE D WUAEAE R 20PE T B D L R B 2, o
H3E 41. 9% F128. 0% ; i S P RTRE T BEC ILEEFE
TR DA A5 4.3% I PR 24 1 ] R DT
MR SIS B Ab A TT 225 W 1 ] 3 85, 83 41, o
89.2% ;fii B 2 AR BH 7 . ACEL/ARB , F1| IR 5 (1)
SEE NN 45 B 21 1R 39 ], 43 S R E
hi48.4% 22.6% M 41.9% (%2) .,

& 2. BEREE STEMI BE (R HA a0 LAETE 2 B R I IR
RHRH(n=93)

Table 2. Analysis of myocardial infarction type and clinical
medication in elderly STEMI patients during hospitalization
(n=93)

i { HfH
O UEFERAL 1 (% ) ]

SRR L WIS SE 39(41.9)
SMETT REL WIAEE 26(28.0)
SbERTEE T BEL DA AT 4(4.3)
S EE O LAE BT 11(11.8)
ST R RO AEFE 13(14.0)
& RS [ (% ) ]

o] ] DT AR 93(100.0)
SRR 93(100.0)
fhITHZH 83(89.2)
B SZARBHL 57 45(48.4)
ACEI/ARB 21(22.6)
F BRI 39(41.9)

2.3 SiEEE STEMI BEHFFHER
AT A S AE STEMI H 3 48 g 33 e & i B 2
FIGHFS TN, 25 R Eom 31 & TUE B i,
33.3% ; fEBE IR AET 2 30 1, 7 32.3% ; FRIK
FEBER Az 0 WUBE S5 AN B0 i 10 58 = 4 1) ] 3
Pra b 2 AR BRANIET 22 19,5 23. 7% (% 3) .

*3. BiREE STEMI EEBFEBERSH (n=93)
Table 3. Analysis of the prognosis of elderly STEMI patients
(n=93)

i H il
Tija RAF[ (%) ] 31(33.3)
e AR (%) ] 62(66.7)
fEBEEFET 30(32.3)
AR B 4(4.3)
LWL 2(2.2)
00 4 R 2(2.2)
Jii 4 it 2(2.2)
BESMIET 22(23.7)

2.4 SiRZE STEMI BEMEARZME RS

DTG AN R Y AR gy ARHY B s R
I P<0. 1 B2 R & LVEF M5 O Sh e .
LB 03RRI A Logistic [m] ALY R A
b, BESRFEMA P (OR=3.18,95% CI 1.09 ~
9.26,P=0.03) &G A R FE ., 259iR77
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* 4. BEbEFE STEMI EEHEARRZMEEM Logistic [EJF5 47

Table 4. Logistic regression analysis of the influencing factors of adverse prognosis in elderly STEMI patients

IS B S.E. Wald x* P1E OR 95% CI
LVEF 0.02 0.01 1.63 0.20 1.02 0.99 ~1.05
otk 1.16 0.55 4.51 0.03 3.18 1.09 ~9.26
NYHA D IIRE 4%

%% 0.47 0.60 0.61 0.43 1.61 0.49 ~5.24

Mm% -0.86 0.93 0.84 0.36 0.43 0.07 ~2.65

V4 -1.34 0.89 2.23 0.14 0.26 0.05~1.52
L D ERE) -1.44 0.84 2.94 0.09 0.24 0.05~1.23
I -0.01 0.01 0.19 0.67 0.99 0.97 ~1.02
W PRI 0.64 0.57 1.26 0.26 1.90 0.62 ~5.84
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~0.95,P=0.04) , $E/m0IIREI R DL B AL
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Figure 1. Kaplan-Meier survival curve of elderly STEMI pa-

tients

x5. BEEE STEMI BER AL THNE KM Logistic [B]J3 4347
Table 5. Logistic regression analysis of the influencing factors of hospital death in elderly STEMI patients

RS B S.E. Wald x° P{H OR 95% CI
LVEF -0.02 0.02 0.66 0.42 0.98 0.95~1.02
JiINGS -0.01 0.01 0.61 0.43 0.99 0.98 ~1.01
i -0.33 0.85 0.15 0.70 0.72 0.14 ~3.84
NYHA 09 7.06 0.07

% 0.69 1.06 0.43 0.51 2.00 0.25 ~15.90

I %% 1.28 1.39 0.85 0.36 3.59 0.24 ~54.19

V& 4.21 1.63 6.62 0.01 67.17 2.73 ~154.50
B S AABEL i 1] -2.71 1.39 3.80 0.05 0.07 0.00 ~1.02
ACEI/ARB -1.10 1.24 0.78 0.38 0.33 0.03 ~3.82
FIPRF -2.84 1.42 3.98 0.04 0.06 0.00~0.95
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