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Objectives. This study investigated the differences in presentation, complications, and outcome of young
patients with acute myocardial infarction compared to other patients.

Methods. Our series of 379 consecutive patients with acute myocardial infarction, who were admitted
within 12 hr of onset and successfully reperfused by primary percutaneous coronary intervention, included
28] 7.4%¥oung patients] [1 50 years[]

Results. There were significantly more male patients, current smokers, and hyperlipidemia in the young
group than in the other patients] p[] 0.010 The levels of acute phase brain natriuretic peptide] BNP[And
atrial natriuretic peptidel ANPOwere significantly lowelr] BNP: 128+ 103 vs 379+ 470pg/ml, p 0.009,
ANP: 17+ 11 vs 66+ 81pg/ml, p[J 0.004[hnd peak creatine kinase value was significantly higher

03,824+ 3,459 vs 2,413 = 2,023 [U//, p0 0.009Lin the young group than in the other patients. The
increask] chronic phasel] acute phase[of left ventricular ejection fraction was significantly better in the
young groupl 8+ 9% vs 4+ 10%, pU 0.050] There were significantly fewer patients with ventricular
arrhythmia in the young group than in the other patients! 10.7% vs 33.0%, p ] 0.04[] The cardiac mortali-
ty rate in the first 6 months was only 3.6% in the young group.

Conclusions. Young patients with acute myocardial infarction, in spite of higher peak creatine kinase
value, seemed to have excellent prognosis, with lower BNP and good recovery of left ventricular ejection

fraction.
J Cardiol 2006 Jul ; 48 1Tt 107
Key Words
EMyocardial infarction, treatment H Ventricular function HCreatine kinase

WNatriuretic peptides, atrial, brain

00000 000000000 : 085208156 D0O0DODOO?2050501615;7'000000 OD0O0DO0OO0OOO;P00
gooobooooboooooDb obooboobooooboog

Department of Cardiology, Nagasaki Kouseikai Hospital, Nagasaki; “ 'Department of Cardiology, Nagasaki Citizens Hospital, Nagasaki;
e “Department of Cardiovascular Medicine and Course of Medical and Dental Science, Graduate School of Biomedical Science, Nagasaki
University, Nagasaki

Address for correspondence: KATAYAMA T, MD, Department of Cardiology, Nagasaki Kouseikai Hospital, Akahaku 20 50 50
1615, Nagasaki, Nagasaki 8520 8156 ; E-mail: snowman-kt@syd.odn.ne.jp

Manuscript received February 22, 2006 ; revised April 2, 2006 ; accepted April 24, 2006



2 oooooooo od

Table 100 Comparison of patient characteristics

Young grou Old grou
O a0l 280 a0 3510 p value

Agel yr[] 45+ 4 71+ 10 0 0.0001
Sek] male[] 21 96.40 2351 67.00 0.001
Hypertension 10 39.30 1981 55.00 NS
Diabetes mellitus 100 35.70 1191 33.90 NS
Hyperlipidemia 200 75.00 1441 41.00 0.001
Smoking 251 89.30 1431 40.70 J 0.0001
Family history 18146.40 134] 38.20 NS
Within 24 hr angina pectoris 101 35.700 1721 49.00 NS
Time onset to arrivall hr[J 4.4+ 6.6 5.1+ 10.1 NS
Time onset to reperfusiohl hr[J 5.8+ 7.0 6.6+ 10.8 NS
Prior myocardial infarction 0 3.60 501 14.80 N§J 0.060

Continuous values are meant SD.OJ 0 [0 %.

Young group: 050 years old. Old group: H 50 years old. Within 24 hr angina pectoris: Presence of angina

pectoris 24 hr prior to onset of acute myocardial infarction.
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Table 20J Laboratory findings

Young grou Old grou

O a0l 280 T an 3510 p value
BNPJ pg/mi[] 128+ 103 379+ 470 0.009
ANPI pg/mi0 17+ 11 66+ 81 0.004
Peak CKJ 1U/IO) 3,824+ 3,459 2,413+ 2,034 0.009
Hs-CRP] mg/diO] 2.6 29 3.5+ 4.0 NS
Norepinephriné] pg/m/[] 1,586+ 1,385 1,732+ 945 NS
Epinephring] pg/mi[] 158+ 56 196+ 184 NS
Troponin T on admissiofl ng/m/] 0.21+ 0.43 0.52+ 0.71 NS§I10.060
Total cholesterol] mg/d/] 233+ 40 201+ 39 0 0.0001
HDL! mg/d/O 46+ 14 61+ 11 NS
BUNI mg/d/O 16.6+ 10.0 18.5% 6.9 NS
Creatininé] mg/d/J 0.9+ 0.9 0.9+ 0.6 NS
Peak CK time from onset] hr[] 7.4% 6.0 12.2+ 8.6 NS§10.070

Values are meant SD.

BNPO brain natriuretic peptide ; ANPO atrial natriuretic peptide ; Peak CKO maximum value of creatine
kinase ; Hs-CRPL[ high sensitivity C-reactive protein ; HDLU high-density lipoprotein cholesterol ; BUNL blood
urea nitrogen on admission. Explanation of the groups as in Table 1.
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Table 3] Comparison of angiographical results

Young group Old group

0 a0 2800 0 n0 3510 pvalue
Culprit vessel NS
U O Left main trunk coronary artery 0 3.60 m2.00
0 O Left anterior descending coronary artery 181 53.600 1681 47.00
0 O Right coronary artery 81 28.600 116l 33.00
0 O Left circumflex coronary artery 4 14.30 681 17.90
Spontaneous recanalization 7 25.00 1261 35.90 NS
TIMI grade pre PCI NS
O0TIMIO 17 60.70 2551 72.600
00 TmMIO 41430 60 17.10
00 TIMIO 5117.90 201 7.70
00 TmIO 017.10 91 2.60
Multivessel disease B§117.90 1541 43.90 0.007
Stent use 261 92.90 2991 85.200 NS
LVEDRP in the acute phasé] mmHg[ 14+ 7 15+ 7 NS
LVEDVI in the acute phasé] mi/m?[] 60+ 17 67+ 14 0.04
LVEEF in the acute phasé] %[ 50+ 9 51 12 NS
LVEF in the sub-acute phasél %[ 57+ 12 55+ 14 NS
Delta LVEH %0 8+ 9 4+ 10 0.04

Continuous values are meant SDO O [0 %.

Culprit vessell] culprit coronary artery of acute myocardial infarction; Spontaneous recanalization] presence of
spontaneous recanalizatioh] TIMIO ordJ (3 TIMIO Thrombolysis in Myocardial Infarction classification; PCIO
percutaneous coronary intervention ; Stent usel] use of coronary stenting ; LVEDPO left ventricular end-diastolic
pressure ; LVEDVIL] left ventricular end-diastolic volume index ; LVEF[ left ventricular ejection fraction; Delta
LVEFLU differences LVEF between two phases. Explanation of the groups as in Table 1.

Table 40] Comparison of major complications in the first 6 months

Young group Old group

0 0 280 0n0 3510 p value
Cardiac rupture 0 3.60 812.10 NS
Sub-acute thrombosis 0 3.60 91 2.60 NS
Acute closure 0 00.30 NS
TIABP use 81 10.70 281 6.60 NS
ST-resolution 24] 85.700 2301 68.10 0.04
Target lesion revascularization 51 17.90 721 20.50 NS
CABG 0 281 8.00 NS
VT and/or Vf 81 10.70 1161 33.00 0.04
Heart failure 51 17.90 94] 26.801 NS
Cardiogenic shock 4 14.30 591 16.800 NS
Cardiac death 0 3.60 291 8.30 NS

100 %.

Cardiac rupture[] patients with cardiac rupture ; Sub-acute thrombosis[] patients with re-occlusion by sub-acute
thrombosis ; Acute closurel] patients with abrupt vessel closure; IABP uselJ use of intraaortic balloon
pumping ; ST resolution[] a reduction of at least 50% in the ¥ ST segment elevation between the pre- and post-PCI
electrocardiograms was considered significant ST segment elevation resolution; CABGL patients required
coronary artery bypass grafting; VT and/or V{0 patients with ventricular tachycardia and/or ventricular
fibrillation ; Cardiogenic shock[] patients with cardiogenic shock. Explanation of the groups and other abbreviation
as in Tables 1, 3.
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