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[Abstract] Objective: To investigate the results of one-year follow-up and influencing factors of
outcomes in patients with myocardial infarction with non-obstructive coronary arteries (MINOCA).
Methods: From April 2014 to November 2017, patients diagnosed as acute myocardial infarction (AMI)
with coronary angiography examination evidenced stenosis <50% were enrolled. Clinical features,
medical management as well as incidence and influencing factors of major adverse cardiovascular events
(MACE) within one-year follow-up in all participants were assessed.  Results; Among 2 660 patients with
AMI, 159 patients (6. 0%) were diagnosed as MINOCA, with an average age of (62.7 £ 12.9) years, of
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which 74 were females (46. 5%). The prevalence of non-ST-segment elevation myocardial infarction
(NSTEMD was higher than of ST-segment elevation myocardial infarction (STEMID) (57. 9% vs. 42. 1%,
P=0.007) in patients with MINOCA. None coronary artery stenosis was observed in 82 cases (51. 6%),
stenosis<<50% in 77 cases (48.4%). The proportion of patients using secondary preventive drugs in hospital
was low. Except for calcium channel blockers (CCB), the use of these drugs declined within one year follow-up
(all P<C0.05). A total of 27 patients (19. 4%) had MACE;: five patients (3. 6%) had cardiovascular death;
three (2.2%) suffered heart failure and 19 (13.7%) developed cardiovascular-related rehospitalization. There
was no nonfatal AMI occurred. The logistic regression model showed that age==60 years, lower level of total
cholesterol (TC) and reduced left ventricular ejection fraction (LVEF) were significant predictors of MACE.
Conclusions: The one-year prognosis of MINOCA patients is not optimistic. Age=>60 years, lower level of TC

and LVEF are independent risk factors for MACE in patients with MINOCA.
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