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[Abstract] Objective: To investigate the in-hospital mortalities and risk factors of patients aged
over 80 years with acute myocardial infarction (AMID.  Methods: Clinical data of patients aged over 80
with AMI admitted to the department of cardiology from January 2012 to December 2017 were collected.
We performed the analysis of general condition, medical history, laboratory tests, diagnosis, treatment
modality and in-hospital mortality in these patients. Results: A total of 138 patients were enrolled, with
an average age of (84, 97 + 3, 52) years; ST-segment myocardial infarction (STEMI) accounted for
26.81% while Non-ST-segment myocardial infarction (NSTEMI) accounted for 73. 19%. Fifty-three
patients (38. 41%) received percutaneous coronary intervention (PCI) and the others received
conservative treatment. The proportion of conservative treatment in NSTEMI group was significantly
higher than that in STEMI group (P<C0.001). Thirty-three patients died during hospitalization, and the
in-hospital mortality rate decreased year by year. According to the outcome of patients, they were
divided into in-hospital death group and survival group. The rate of Killip=3, rate of STEMI, levels of
neutrophils and NT-proBNP in the death group were significantly higher, while the rate of PCI was
lower than those in survival group (all P<Z0. 05). Multivariate logistic regression analysis showed that

Killip=3 (OR=3.038,P =0.009) and STEMI (OR =6.854,P =0.002) are the independent risk factors
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of in-hospital death while PCI is the protective factor (OR = 0. 060, P <C0. 001).

Conclusions: The

majority of AMI patients aged over 80 years have many complications with NSTEMI being more

prevalent. PCI treatment rate is low and the prognosis is relatively poor with high in-hospital mortality.

Poor cardiac function is an important risk factor for in-hospital mortality and PCI is the protective factor.
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