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Objectives. The differences in presentation, complications, and outcome of acute myocardial infarction
treated with primary coronary angioplasty were compared in male and female patients.

Methods. Consecutive patients with acute myocardial infarction who were admitted within 12 hr of
onset underwent primary percutaneous coronary intervention, including 120 femal® 31%[and 264 male

0 69%[patients.

Results. There were significantly more patients with diabetes mellitus 42% vs 31%, p 0.0300 and
hyperlipidemigl 56% vs 38%, p 0.0010] and fewer patients with current smokingl 10% vs 60%, p
0.000100n the female group than in the male group pO 0.01C] The female group was significantly older

075+ 11 vs 67+ 12 years, pJ 0.0001[1 The value of acute phase brain natriuretic peptide was signifi-
cantly higherl 483+ 543 vs 306+ 404 pg/ml, p0 0.001] and peak creatine kinase value was significantly
lower] 1,743 + 1,732 vs 2,855+ 2,9971U/I, pO 0.000300n the female group than in the male group. Both
Killip's classification on admission] p[J 0.04Cand Thrombolysisin Myocardial Infarction grade soon after
mechanical reperfusion therapyl p[0 0.03[Wwere significantly worse in the female group. There were signif-
icantly more patients with heart failure in the female groufl 40% vs 27%, p[0 0.04[1 The cardiac mortality
rates during 6 months was significantly higher in the female groufdl 11% vs 5%, p0 0.02C0 However, mul-
tivariate analysis showed that female sex was not an independent predictor of cardiac death.

Conclusions. Female patients with acute myocardial infarction seemed to have a poor prognosis, in spite
of lower peak creatine kinase value and higher brain natriuretic peptide value. The reasons for poorer out-
comes in women were considered to be patient background, such as higher age and diabetes mellitus, and
condition of heart failure on admission.
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Table 100 Comparison of patient characteristics

Female Male

0 nO 1200 0 nO 2640 pvalue
Ag8l yr[] 75+ 11 67+ 12 0 0.0001
Current smoking 11 100 1571 5901 J 0.0001
Hypertension 78 610 144 550 NS
Diabetes mellitus 501 4200 841 320 0.03
Hyperlipidemia 61 560 1001 3801 0.001
Family history 48] 3601 70 290 NS
Within 24 hr angina pectoris 561 4700 128) 4801 NS
Time onset to arrivall hrJ 52+ 9.7 4.7+ 9.11 NS
Time onset to reperfusionl hr(] 6.4+ 9.9 6.0+ 10.0 NS
Prior myocardia infarction 161 130 38 140 NS

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

Within 24 hr angina pectoris: Presence of angina pectoris 24 hr prior to onset of acute myocardial infarction.

Table 20 Laboratory findings

Female Male

0 nO 1200 0 nO 2640 pvalue
BNP pg/mli0 483+ 543 306+ 404 0.001
ANPBI pg/mlO 73+ 74 58+ 81 NS
Peak CKI 1U/IO 1,743+ 1,732 2,855+ 2,997 0.0003
HsCRP! mg/di] 2.72+ 3.40 3.72+ 4.15 0.03
Norepinephringl pg/mi] 1,632+ 1,637 1,846+ 1,126 NS
Epinephringl pg/miC 153+ 155 218+ 205 NS
Troponin T on adimissiofl ng/mi0 0.51+ 0.69 0.49+ 0.70 NS
Total cholesterold mg/di] 221+ 39 199+ 40 0.002
HDLO mg/diO 57+ 16 47+ 15 0.0001
Lipoproteifl a1 mg/diC] 27+ 20 34+ 13 NS
BUNI mg/diO] 18.9+ 8.3 16.6+ 8.4 NS
Creatiningl mg/dIiC] 0.9+ 0.8 0.8+ 0.6 NS
Peak CK time from onsef] hr(J 7.6+ 7.0 11.8+ 8.2 N& 0.070

Values are meant SD.

BNPO brain natriuretic peptide; ANPO atrial natriuretic peptide; Peak CKO maximum value of creatine
kinase; HSCRPL high sensitivity C-reactive protein; HDLO high-density lipoprotein cholesterol ; BUND blood

urea nitrogen on admission.

0000000O0o0ooo0oooooooooooo
000000OO0O0O0OO0OO0OO0OO0OOOOOOOOOOOO
oo oooooon
UO0M51% vs 39%0 pUd 002l 0000 nooogn
OO0TIMlgadeO D ODOO0OO0OO0OO0ODOOOOOOOO
OO0 TIMlgadeDO OO ODOOOODODOOODOOO
0 pO 0.03

6000000000 DO0OO0DDODODOOODOODOO
Table50 000000000000 DOOODOOO0O

J Cardiol 2006 Sep; 48] 301 133-140

gboooooooboboboboooooobooogo
gboooooobooboboboboooooooogon
Uoo0bO0bO0obDOD40% vs 27%0 pO 0.0400 O
U000MM11% vs5%0 pO 00200000000
O00O00o0ob0OO0ObbO0o0ob0ObooobDisgooo
O000obO0oOoobOoosouoobobo400DbOOn
gooooooooboiooooooooobooobn
Table6O0 ODOOOOOOOOOOOODOOODOO
goboobooboboobooboo



136 oooooooo Ood

Table 30 Hemodynamic data on admission

Female Mae value
0 n0 12000 nO 26407

Heart ratél beatsmin 83+ 19 81+ 21 NS
Systolic blood pressurél mmHgO 122+ 34 119+ 36 NS
Killip' s classification 0.04
oogd 521 430 1581 6001
oono 20 230 48 160
ggo 200170 25190

aogod 200 180 38! 140

Continuous values are mean+ SD.O0 O 0 %.

Table 40 Comparison of angiographical findings

Female Male

0 n0 12000 i 2640 P VAU

Culprit vessel NS
gdLMT 2120 20
O0LAD 60 5000 1201 490

0 0RCA 3@ 2801 82 310
ggLcx 241 200 481 180
Spontaneous recanalization 44370 981350 NS
TIMI grade pre PCI NS
ddTIMIO 501 420 120 4601
OoOTIMI O 261 220 50 190
gogTiMI O 30 310 711290
Oo0TIMI O w6l 18 60

TIMI grade post PCI 0.03
doOTIMIO 330 g8 10
gdTiMI O P20 g8 10
OoOTIMI O 40 8 30
goTiMI O 1101 9200 2501 9501
Multivessel disease 60 510 108 3900 0.02
Stent use 1081 8600 2241850 NS

LVEF in the acute phasgl %[ 52+ 12 51+ 12 NS
LVEF in the sub-acute phas] %0 56+ 14 56+ 14 NS

Continuous values are meant SD.O 0 [T %.

Culprit vesselO culprit coronary artery of acute myocardial
infarction; LMTO left main trunk coronary artery ; LADO left
anterior descending coronary artery; RCAO right coronary
artery ; LCXO left circumflex coronary artery; Spontaneous
recanalization] presence of spontaneous recanalizationl TIMI
OorO 0 TIMIO Thrombolysis in Myocardial Infarction
classification; PCI[ percutaneous coronary intervention; Stent
usel] use of coronary stenting; LVEFO left ventricular gjection
fraction.

Table 50 Comparison of major complications during 6
months follow-up

Female Male

On0 1200 Ono2e4n PYAUe

Cardiac rupture 4 30 420 NS
Sub-acute thrombosis 2120 230 NS
Acute closure 010 0 0.40 NS
IABP use 9 80 10 60 NS
Post infarction angina 180 161 601 NS
Q waveinfarction 821 6801 170 670 NS
CABG 40 18 50 NS
VT and/or Vf 43 360 971 3501 NS
Heart failure 48] 4007 7m 270 0.04
Cardiac death 18 110 121 50 0.02
100: %.

Cardiac rupturel] patients with cardiac rupture; Sub-acute
thrombosisC] patients with re-occlusion by sub-acute
thrombosis; Acute closure] patients with abrupt vessel
closure; IABPO intraaortic  balloon pumping; CABGO
patients required coronary artery bypass grafting; VT and/or Vf
O patients with ventricular tachycardia and/or ventricular
fibrillation.

Table 60 Predictors of cardiac death by multivariate
analysis during 6 months follow-up

Oddsratio 95% Cl pvaue

Killip' s classification

0 on admission 8.6 190329 0.007

H-peak CK 5.6 1.2026.2 0.03
H-BNP 3.8 1.0017 0.04
H-CRP 12 09017 0.07
Diabetes mellitus 11 09016 0.08
Female 11 08015 NS
H-age 11 08016 NS
H-ANP 11 0.801.5 NS
Multivessel disease 12 06028 NS
Poor LV contraction 12 0.8035 NS

Within 24 hr angina pectoris 0.6 03012 NS
Anterior myocardial infarction 11 06025 NS

H: Above the median value of the parameters.

Cl0O confidence interval ; Poor LV contraction low ejection
fractiofl O 45%[bn acute phase. Other abbreviations as in
Table 2.
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