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Abstract

The number of elderly patients with acute myocardial infarction has been increasing. However, the
choice of treatment remains controversial.

Medical records of 310 consecutive patients with acute myocardial infarction were reviewed. Two retro-
spective analyses were performed. 1)Patients were divided into the elderly group (70 years or more)and
the younger group (under 70 years). In-hospital course and outcome were compared. 2) Pre-hospital per-
formance status and living status were reviewed in the elderly group.

Acute phase reperfusion therapy was performed in fewer patients in the elderly group (60.8% vs 71.9%,
p<0.01). The difference was most pronounced in cases of direct coronary angioplasty (28.6% vs 54.7%,
p <0.05). As a result, the rate of reperfusion success (74.8% vs 86.8%, p < 0.01) was lower in the elderly
group. Moreover, the rates of in-hospital death(23.6% vs 6.8%, p < 0.005), pulmonary edema (20.3% vs
10.8%, p < 0.05), cardiogenic shock (11.9% vs 6.0%, p < 0.005), pneumonia(17.3% vs 3.0%, p <
0.005), and delirium (29.4% vs 12.0%, p < 0.001) were higher in the elderly group. Five patients in the
elderly group and 3 patients in the younger group required rehabilitation because of worsened performance
status. Six of them were non-reperfused patients.

Elderly patients considered likely to become bed-ridden because of pre-existing physical disability at
admission accounted for 28.9% of the total. Moreover, many elderly patients had poor support systems
(8.4% were living alone, 21.0% were living only with their spouse or a child, 30.1% were widows or wid-
owers).

These results show that a lower acute phase reperfusion rate (especially angioplasty) resulted in a poor
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prognosis and worse performance status in elderly patients. Also 30% of patients were not good candidates
for conventional treatment because of delirium, and that self-help in daily life is a fundamental goal for
most elderly patients. Rapid and simple acute phase reperfusion, subsequent immediate mobilization, and
early discharge are recommended for elderly patients with acute myocardial infarction.
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Fig. 1 Distribution of age in study population
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younger patients (under 70 years)

Table1 Comparison of clinical characteristics between elderly patients (70 years or more)and

Aged=>70 yr

Aged<70yr

(n=143) (n=167) p value

Age (yr, mean+SD) 78.2+5.6 58.7+8.5 <0.001
Gender (male/female) 87/56 131/36 <0.001
Hypercholesterolemia 32(23.5,n=136) 64(39.0,n=164) <0.01
Hypertriglyceridemia 19(14.4, n=132) 62(37.8,n=164) <0.05
Low HDL 49(46.2, n=106) 81(56.3, n=144) NS
Diabetes mellitus 44(333,n=132) 64(39.5, n=162) NS
Hypertension 74(55.2, n=134) 78(47.6, n=164) NS
Smoking 36(28.6, n=126) 87(54.7, n=159) <0.005
Previous myocardial infarction 25(17.5) 15( 9.0) <0.05
Previous cerebrovascular disease 27(18.9) 13( 7.8) <0.005
Site of infarction NS

Anterior, anteroseptal 50(35.0) 63(37.7)

Broad anterior 11( 7.7) 10( 6.0)

Inferior, inferoposterior 50(35.0) 62(37.1)

Posterior, lateral 19(13.3) 22(13.2)

Non-transmural 11(7.7) 6( 3.6)

LMT 2(13) 4( 2.4)
Number of diseased vessels n=107 n=155 NS

0 3( 2.8) 9( 5.8)

1 55(51.4) 89(57.4)

2 30(28.0) 36(23.2)

3 19(17.8) 21(13.6)

Concomitant LMT stenosis 13(12.1) 7( 4.5) <0.05

( ): %.

HDL =high-density lipoprotein ; LMT=left main trunk.
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Table 2 Comparison of outcome between elderly patients and younger patients

Aged=>70 Aged<70 yr
%n = 143)yr %n = 167)y p value
Acute phase reperfusion
therfpy e rfgme 3 87(60.8) 120(71.9) <0.01
Systemic thrombolysis 15(10.5) 13( 7.8) NS
ICT 24(16.8) 41(24.6) NS
Rescue PTCA 13( 9.1) 19(11.4) NS
Direct PTCA 49(28.6) 81(54.7) <0.05
CABG 7( 4.9) 15( 9.0) NS
Reperfused cases* 107(74.8) 145(86.8) <0.01
Medication n=100 n=139
Diuretics 33(33.0) 33(23.7) NS
Nitrates 99(99.0) 135(96.4) NS
ACE-inhibitor 56(56.0) 93(66.9) NS
Ca-antagonists 43(43.0) 51(36.7) NS
{8 -blockers 24(24.0) 42(30.2) NS
Digitalis 12(12.0) 8( 5.7) NS
Antiplatelet 92(92.0) 131(94.2) NS
Killip classification n=136 n=159
I 101(74.3) 137(86.2) NS
I 5( 3.7) 5(3.1)
m 7( 5.1) 2( 1.3)
J\' 23(16.9) 15( 9.4)
Forrester subset n=110 n=142 <0.05
I 66(60.0) 110(77.5)
I 14(12.7) 14( 9.9)
m 23(20.9) 16(11.3)
j\' 23( 6.4) 15( 1.3)
Acute phase LVEF 52.7£16.0(n=179) 53.0+14.3(n=86) NS
CRP on admission (mg/d!) 2.25+3.53 1.43+3.29 NS
In-hospital death 32(22.4) 10( 6.0) <0.005
Hospital stay (day) 273+184 30.3+29.2 NS
ICU stay (day) 6.2+6.2 5.4+6.8 NS

( ): %. Continuous values are mean=SD.
* “Reperfused cases”include spontaneous recanalization or successfully reperfused cases.

ICT=intracoronary thrombolysis; PTCA =percutaneous transluminal coronary angioplasty ; CABG=coronary
artery bypass grafting ; ACE=angiotensin converting enzyme ; LVEF=left ventricular ejection fraction; CRP=

C-reactive protein ; ICU =intensive care unit.
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Table 3 Comparison of the cardiac events and systemic complications between elderly patients and

younger patients
Aged=>70 yr Aged<70yr
(=143 (ne167) pvalue
Cardiac events

Cardiac rupture 5( 3.5) 3( 1.8) NS
Pulmonary edema 29(20.3) 18(10.8) <0.05
Cardiogenic shock 17(11.9) 10( 6.0) <0.005
IABP use 35(24.5) 43(25.7) NS
VT, Vf 26(18.1) 32(19.2) NS
Post-infarction angina 30(21.0) 22(13.2) NS
Others

Re-infarction 3 1 NS

VSP 4 1

Abrupt closure 3 6

Cardiac tamponade 1 1

Systemic complications

Pneumonia 25(17.5) 5( 3.0) <0.005
Tracheal intubation 20(14.0) 13( 7.8) NS
New onset CVD 2( 1.4) 0 NS
Gastrointestinal bleeding 4( 2.8) 4( 2.4) NS
Puncture site complication 15(10.5) 9( 5.4) NS
Blood transfusion 15(10.5) 9( 5.4) NS
Rehabilitation 5(3.5) 3( 1.8) NS
Delirium 42(29.4) 20(12.0) <0.001
Others 43 17 <0.001

Renal failure 15 10

DIC 5 0

Respiratory failure 8 1

Sepsis 4 1

ASO 5 2

Aortic aneurysm 1 0

Malignancy 2 1

UTI 3 2

(¢ ):%.

IABP=intraaortic balloon pumping; VT =ventricular tachycardia; Vf=ventricular fibrillation; VSP=ventricular
septal perforation ; CVD=cerebrovascular disease; DIC=disseminated intravascular coagulation; ASO=

arteriosclerosis obliterans ; UTI=urinary tract infection.
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Fig. 2 Performance status of elderly patients at admis-
sion
No disability : no impairment, able to perform daily
activities without difficulty. Mildly disabled: able to
perform daily activities with some impairment (i.e.,
pain in legs, mild paresis). Moderately disabled: with
moderate impairment, able to perform daily activities
with support, or impossible to perform daily activities
without T-cane, leg brace, or wheel chair. Completely
disabled: impossible to perform daily activities without
all-day care.

Table4 Evidence of significant cardiac events and
systemic complications in elderly reperfused
and non-reperfused patients

Reperfused Non-reperfused

(n=107) (n=36) P Vvale

Age (yr, mean£SD) 81.1+5.9 80.7£5.6 NS
In-hospital death 11(10.3) 21(58.3) <0.001
Pulmonary edema 1(10.3) 18(50.0) <0.001
Cardiogenic shock 8( 7.5) 9(25.0) <0.005
Pneumonia 13( 9.3) 12(33.3) <0.005
Delirium 24(22.4) 18(50.0) <0.005

() %.
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Fig.3 Living status of elderly patients, especially
whether the patient lives alone or not
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