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Clinical characteristics and short-term prognosis of acute myocardial infarction in young patients
under 45 years old
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Abstract: Objective To investigate the clinical characteristics and short-term prognosis of acute myocardial infarction
(AMI) in young patients under 45 years old. Methods A total of 182 young patients (<45 years) diagnosed with AMI
were selected and included in the Young AMI Group, and 265 elderly AMI patients (>60 years) were selected as the Elderly
AMI Group. The clinical characteristics and major adverse cardiovascular events (MACE) were compared between the two
groups. Cox regression analysis was used to analyze the risk factors associated with MACE within 1 a after discharge from
hospital in young AMI patients. Results Compared with the Elderly AMI Group, the Young AMI Group showed higher
proportions of males, smoking, drinking and hyperlipidemia, and higher levels of left ventricular ejection fraction, total
cholesterol, triglycerides and low density lipoprotein, but lower incidences of hypertension, diabetes, coronary heart disease and
cerebrovascular history, lower levels of BNP and cystatin, lower ratios of multivessel lesions and Killip=3, and lower MACE
incidences during hospitalization and 1a after (P<0.05 or 0.01). Cox regression analysis suggested that Killip=3 and fibrinogen
were independently associated with MACE within la after discharge in young AMI patients (P<0.05 or 0.01). Conclusion
The clinical characteristics and short-term prognosis of young AMI patients are significantly different from those of elderly AMI
patients. Killip=3 and fibrinogen may be independent risk factors for MACE within la after discharge in young AMI patients.
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