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[Abstract] Objective: To investigate the clinical features, treatment and in-hospital prognosis of
patients with myocardial infaction (MI) with non-obstructive coronary arteries (MINOCA). Methods:
From January 2014 to June 2017, 1 520 MI patients {from Shanghai Tenth People’ s Hospital were
enrolled and divided into MI with obstructive coronary arteries (MI-CAD) group and MINOCA group
based on their coronary angiography results . Clinical characteristics, treatment and in-hospital prognosis

of both groups were compared.  Results; The prevalence of MINOCA was found to be 7. 0%. Compared
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with MI-CAD group, MINOCA group had younger age of onset (P<C0. 001) and more female patients
(P=0.009). Rates of smoking history (P = 0. 045), hyperlipidemia (P = 0. 040), history of coronary
heart disease (CHD, P = 0. 028) and previous percutaneous coronary intervention (PCI) history (P<C
0.001) were significantly lower in MINOCA group. Levels of TC (P =0.003), LDL-C (P=10.019),
FPG (P<C0.001) , ¢Tnl (P<C0.001) and CK-MB (P<C0. 001) were significantly lower while LVEF
(P<C0.001) was higher in MINOCA group than those in MI-CAD group. The ECGs showed higher
occurrence of ST segment depression (P = 0. 028) were seen, and more STEMI (ST-elevation MI)
presented complete left bundle branch block (P =0.016) in MINOCA patients. The uses of statins (P =
0.021), beta blockers (P = 0. 009) and ACEIs/ARBs (P = 0. 023) were significantly lower in the
MINOCA group while the uses of aspirin (P =0. 362) and clopidogrel (P = 0. 388) showed no significant
difference between the two groups. MINOCA group patients had shorter periods of hospital stay in CCU
(P<C0.001) and lower occurrence of heart failure (P = 0. 023), while had no statistically significant
difference of in-hospital cardiovascular mortality (P =0.363), all-cause mortality (P =0. 745), incidence
of malignant arrhythmia (P =0.914) and target lesion revascularization (P = 0. 896) , as compared with
MI-CAD group.

risk factors of CHD are relatively less. During hospitalization, occurence of heart failure is less in

Conclusions;: MINOCA has a younger age of onset and is more common in women. The

MINOCA patients, but thre is no significant reduce in long-term prognosis in terms of cardiac vascular

mortality, all-cause mortality, malignant arrhythmia and target lesion revascularization. In addition, the

management of MINOCA by targeted therapies is relatively inadequate.
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