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Serum Lipid States in Elderly Patients
With Acute Myocardial Infarction :
Comparison Between Patients Aged 60
to 79 and 80 Years and Over
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Recently, the prevalence of acute myocardial infarction (AMI) in the elderly patients has increased.
The clinical features have not been extensively studied, so this study attempted to clarify the clinical
course and prognosis of elderly patients with AMI. The patients were divided into two groups, those over
80 years old and those between 60 and 79 years old. The clinical symptoms, electrocardiographic findings,
complications, and short-term prognosis were compared.

The serum lipid levels were compared between the AMI groups and age-matched control groups con-
sisting of subjects without sclerotic heart disease. There was no significant difference in clinical symp-
toms between the two groups, electrocardiographic findings, incidence of complications, and mortality.
The total cholesterol and LDL cholesterol levels, and atherogenic index were significantly higher in the
60-79 years old AMI group, but no significant difference was observed in the 80 years and over AMI
group compared to the control group. The HDL cholesterol level of the 60—79 years old AMI group was
significantly lower, but no significant difference was observed in the 80 years and over group. There was
no significant difference in triglyceride level in either AMI group. Therefore, in patients aged 60-79
years hyperlipidemia is a risk factor for ischemic heart disease, but the relationship between serum lipid
and AMI is not positively established in patients older than 80 years.

These results suggest that the significance of hyperlipidemia in patients over 80 years old should be
reconsidered.
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KASBERNTEEAODIRN20% % DS 3HIBOF
¥mBEIC 1989 4E 1 A-1994 4 6 A I ABE L 72 60 mLL
L2 LEHEES 104 51 (5B 5161, %53 Bl; FHE
Hh 73.81£8.5 ) A AR L L (AMI ), 80 KD 74
Bl (5B 41 81, 7 33 Bl; FIFE# 69.8+5.7 %) &, 80K
Do 3080 (B 1061, #&2061; FHER 843142
#%) |24 F 72 (Table 1).

AMI DZHIIZIE, QIRIEED 5\ I Q IEEITS
B OENELE £0OREEE, MiEBEE (CPK,
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SHHOLERE= Y —BEH, H5VIIRER 14
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WHEH, UEDEOEZE 70y 7, BE%LEME) 2
EORERIFEHFREINLDOERERD Y &L L2, £
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LN7B % QIEEE, AbhhdofliIEQKIEE
L7, FLBERPTREBERLY, PIREEIFE
BE,EHEL. AMI BER 30 BLADETC 22
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Table 1 Patient group profiles

n Mean age Gender
(yrs) (male/female)
Patients aged 60 to 79
AMI group 74 69.8+5.7 41/33
Control group 69 704%£59 39/30
Patients over 80 yrs
AMI group 30 843%42 10/20
Control group 27  84.6%4.0 10/17

Mean age is indicated as mean = standard deviation.
AMI=acute myocardial infarction

Table2 Comparison of clinical findings, ECG findings, and short
term mortality between patients aged 60 to 79 and those over

80 years
Group Ag7¢:9d yGrg to OvyerrS 80
No. of patients 74 30
Male/female 41/33 10/20*
Clinical findings
Positive symptom (%) 53(72) 20 (67)
Heart failure (Killip classification)
Tor I/l or IV 47127 19/11
Complicated arrhythmia (%) 27 (36) 11 (37)
ECG findings
Q wave infarction (%) 64 (86) 23 (77)
Non-Q wave infarction (%) 10 (14) 7(23)
Re-infarction (%) 8 (11) 7(23)
Mortality in short term (%) 11 (15) 8 (27)

*p<0.05
There was a significant difference only in gender between the two
groups.

Bl (3B 39 B, % 30 Bl; FHERE 70459 %) &, 80K
D bt EREE 27 61 (B 1081, %17 Bl; FHEH 84.6
+4.0 /%) (2574 (Table 1), AMI B & FRRICHET LA
FO—)b, HfER;, HDL 2 LV A5 0 —)b, LDL I
LVAFTa— )b, BIREE{LIEEZ RO, EEDHFER
BEEE, BEHHEHEMRELLEE O DBFIGEN LR
L7,

at IR IS 2 IRTE B B i Fisher DEIEMEE
E, BXUrREZHAY, p<005EEFEL LI
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Fig. 1 Comparison of total cholesterol (TC), triglyceride (TG), and HDL cholesterol (HDL) levels between acute myocar-

dial infarction (AMI) and control groups for patients aged 60 to 79 and those over 80 years

Left : Mean total cholesterol level in the AMI group was significantly higher than in the control group in patients
aged 60 to 79, but not in those over 80 years.

Middle : Mean triglyceride level showed no significant difference between the AMI and control groups in both age
bands.

Right : Mean HDL cholesterol level in the AMI group was significantly lower than that in the control group in
patients aged 60-79 years, but in patients aged 80 years and over no significant difference was observed.

NS =not significant

67% L1EBE DI ) DELEDPEFEIIEH - 72 (p<0.05).

FERERE DAEIR IZB & 22 7% Mg 2 52D 72 b D 1L 80 ik
Fili T 72%, 80 L ET67% TH o7z, ABEELLA
Ex AP LT b O (Killip 453 1T & 5 Wi IV) &
80 i A 36%, 80 ML E37% THorz. Tkl
ICREER % A5F L 72 b 013 80 i Kiili Tld 36%, 80 ik
UET37T% THo7z. TNHIEWITNOMERTEHE
HERRDL o7,

BEQUWOALNIZH DL 80 MAKIM TlE 86%, 80
B ETT77% Thotz, LERE, FE2MZ LW
SR OEEDORERED D - 72 DX 80 MM 11%,
80 Ll E23% TH o7z,

SEHASE TR (BER 30 HELA) & 80 ki T 15
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2. MiBERRED LS

MEREDOLE % Figs. 1,2 ISR L72. IV AT
O —UfEl, 80 MK Tl AMI #A% 191 +46 mg/dl T
HHOIZIL, AHEBEETIE 175131 mg/dl & AMI #EAS
AEICEBEMEZRLE p<0.05). —7F, 80l LTI
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AMI BEAS 174£50 mg/dl TH B DI L, HEEEETIE
164£30mg/dl TH Y, MEMICEEZLZZD LN -7
(Fig. 1-7).

FPERRTEE L, 80 A Tld AMI #4103 +59 mg/
dl THHDIZH L, HEEETIZ 9445 mg/dl TH Y,
MM ICEEEZIRDOLNT, 80mLlETh AMI #
A3 8628 mg/dl, *FHEEEAS 8739 mg/dl T, RV A
BEIIRD 5N h o 72 (Fig. 1-9).

HDL I L A7 10— )L, 80 mKiii Tld AMI BEAS
42+13mg/dl THAHDITHxF L, FHIEETIL 5416 my/
dl & AMI P EEIEREZ 7R L7 (p<0.0001). — 77,
80 i LI ETIZ AMI #4516 mg/dl TH B DI L,
STHRHETIZ 4714 mg/dl TH Y, WEHEBICEEEZZR
Do 7z (Fig. 1-74).

LDL I L A5 10— Vi, 80MKiiTIld AMI B
A%, 13037 mg/dl THAHDIZH L, wIREETIZ 104+
25 mg/dl &, AMI BEDSE EICEME % 7R L 72 (p<0.0001).
—7, 80 LA L Tld AMI #EA% 118+51 mg/dl Td 5 D
ICHL, BT 100126 mg/dl TH Y, WEER IS
HEAEZED LD - 72 (Fig. 2-74).

EIIRAEALIEELIL, 80 MEARIH Tld AMI BEAS3.9+15 T
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Fig. 2 Comparison of LDL cholesterol level (LDL) and atherogenic index (AI) between AMI and control groups in patients

aged 60 to 79 and those over 80 years

Left and right : Mean LDL cholesterol level and atherogenic index in the AMI group were significantly higher than
those in the control group in patients aged 6079 years, but in patients aged 80 years and over no significant differ-

ences were observed.
Abbreviations as in Fig. 1.

Table 3 Structure of population aged over 60 years in the three dis-

tricts
Aged 60 to 79 yrs Over 80 yrs
Male Female Male Female
Area
Kunisaki 4,791 6,271 835 1,450
Housei 6,719 8,644 971 1,600
Kennan 7,995 10,972 1,114 2,182
Total 19,505 25,887 2,920 5,232
Female/male 1.32 1.:79%
*p<0.001

HHDICHL, WMRBETIZ 25209 & AMIBEIEE
IS Z R L7z (p<0.0001). —75, 80 i Lh £ Tld AMI
BEAT35+21 THAHDICHL, EEETIE 28£1.1 T
Y, WMHEICHEEZLRD LD o7 (Fig. 2-H).
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