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[ Abstract] Objective: To investigate the clinical features and in-hospital outcomes of young adults
with acute myocardial infarction (AMI).  Methods: A total of 333 young patients (<45 years) with
AMI and 291 cases of elderly patients (60 years) with AMI from September 2010 to September 2014
were enrolled in this study. Clinical features, coronary angiography results and in-hospital outcomes of
the two groups were explored.  Results; Compared with the elderly group, the proportions of male
cases, smoking patients and positive family history were higher in the young group(93. 0% vs. 55.6%,
73.8% vs. 20.6% and 29.7% vs. 19.9%, P<<0.05), and the proportions of hypertension and diabetes
mellitus patients were lower (28. 5% vs. 55. 6% and 19. 8% vs. 34. 0%, P<C0. 05). In the young
group, the levels of total cholesterol and lipoprotein (a) were higher than those in the elderly group
[(6.6%1.3)mmol/L vs. (4.2% 1. 2)mmol/L, (30. 1 £4, 5)mg/dL vs. (27. 3 £ 3. 8)mg/dL, P<C0.05],
and high density lipoprotein levels were lower than those in the elderly group [ (0. 4 £ 0. 3)mmol/L vs.
(0.9£0.3)mmol/L, P<C0.05]. The levels of creatine kinase and troponin I in the young group were
higher than those in the elderly group [ (2 227 £2 389) IU/L vs. (1 465 =1 232)IU/L and (36 *
34)ng/mL vs. (14 £ 13)ng/mL, P<C0. 05]. Coronary artery lesions were diagnosed mainly with single
vessel lesions (45.9%) in the young group; while in the elderly group, coronary artery lesions were

mainly in triple vessels(49. 14%) (P<C0. 05). The rate of congestive heart failure in the young group was
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lower than that in the elderly group during follow-up (P<C0. 05). There was no difference of motality

between two groups.

Conclusion: Young patients with AMI are male-dominant with risk factors such as

smoking, dyslipidemia and familial genetic factors. Single vessel lesion in acute ST elevation myocardial

infarction is more common, and cardiac dysfunction is less in young AMI patients.
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