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Abstract

Women appear to be protected, until the menopause, from the development of coronary artery disease.
The incidence of acute myocardial infarction in young women is very low, so there is little information on
the etiology, clinical features, and prognosis for such patients.

We studied 24 young female patients with acute myocardial infarction (<50 years) among 2,457 con-
secutive patients with acute myocardial infarction admitted to the coronary care unit of the National Car-
diovascular Center from December 1977 through August 1994. Their clinical features and in-hospital
mortality were compared with 100 consecutive young male patients (<50 years) with acute myocardial
infarction.

The fraction of patients of age younger than 50 years among all age groups was lower in female than in
male acute myocardial infarction patients (5% vs 13%, p<0.01). The incidences of the coronary risk
factors, hypercholesterolemia (25% vs 55%, p<0.05) and cigarette smoking (17% vs 96%, p<0.05)
were less common in women. In female patients, the serum total cholesterol level was lower (195£50 vs
216+48 mg/dl, p=0.06), and the serum high-density lipoprotein cholesterol level was higher (5012 vs
39+ 12 mg/dl, p<0.05) than in male patients. Other risk factors did not differ significantly between the
two groups.

Angiography 1 month after myocardial infarction showed fewer diseased coronary arteries (>75%
stenosis) in female than male patients (0.8 0.9 vs 1.8+1.0, p<<0.01), and normal coronary arteries were
seen in 35% of female patients (male 6%, p<0.05). Ten female patients (42%) had obviously non-
atherosclerotic causes of acute myocardial infarction : Takayasu aortitis in three patients, coronary em-
bolism in two, acute dissection of the aorta in two, and idiopathic coronary artery dissection, Kawasaki
disease, and systemic lupus erythematosus in one each. In contrast, among male patients, only one had
coronary embolism (1%). In-hospital mortality was higher in women (17%) than in men (2%, p<0.05).
Young female patients (<50 years) with acute myocardial infarction have a low incidence of
hyperlipidemea and normal coronary arteries or involvement of the left main trunk are more common
compared with male patients (< 50 years). Although 42% of female patients had obvious non-atheroscle-
rotic etiology of acute myocardial infarction, the causes varied widely.
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Selected abbreviations and acronyms

HDL =high-density lipoprotein

LDL =low-density lipoprotein
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Distribution of age and gender in 2,457 consecutive patients with acute myocardial infarction

Table 1 Demographic characteristics of young women and men with
acute myocardial infarction

Women Men

(n=24)  (u=100) P Vaue
Age (yr) 4217 45+3 <0.05
Angina before MI(%) 58 66 NS
Smoking (%) 17 96 <0.01
Hypertension (%) 33 40 NS
Diabetes mellitus (%) 33 27 NS
Family history (%) 25 28 NS
Hypercholesterolemia (%) 25 55 <0.05

MI=myocardial infarction.
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Fig.2 Number of diseased coronary arteries in young women and men with acute myocardial infarction before age 50 years

Coronary angiography 1 month after myocardial infarction showed the incidence of no significant stenosis and left
main trunk lesion was higher in female than in male patients, whereas multivessel disease was more frequent in male

patients.
LMT =left main trunk.

Table 2 Etiology of nonatherosclerotic myocardial infarction in
young women and men

Women (n=10) Men (n=1)

Takayasu aortitis Embolism 1
Embolism

Aortic dissection

Coronary dissection (idiopathic)

Kawasaki disease

_— = NN W

Systemic lupus erythematosus
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Fig.3 Comparison of serum lipid levels between young men and women with acute myocardial infarction before age 50

years

The serum cholesterol level was lower and the HDL cholesterol level was higher in female patients than in male

patients.

Table3 Killip’s classification on admission after myocardial
infarction in young female and male patients

Killip class Women (n=24) Men (n=100)
I 21 (87%) 91 (91%)
I 0 5(5%)
m 0 1(1%)
v 3(13%) 3(3%)
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p<0.05

Women Men

Fig.4 In-hospital mortality after myocardial infarction in young
female and male patients
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