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Analysis of in blood lipid levels and severity of coronary lesions in elderly patients different genders with
myocardial infarction

KAN Chen—xing, MA Xiang—hong

(Department of Cardiology, The Second Hospital , Tianjin Medical University, Tianjin Key Laboratory of Tonic —Molecular Function of
Cardiovascular Disease , Tianjin 300211, China)

Abstract Objective: To investigate the characteristics of blood lipids in patients with acute myocardial infarction of 80 years and older
and the relationship between serum lipid levels and severity of coronary artery disease in patients with acute myocardial infarction.
Methods: A total of 201 patients (more than 80 years old) with acute myocardial infarction(including STEMI and non-STEMI) were enrolled
in the Department of Cardiology, Second Hospital of Tianjin Medical University from January 2012 to December 2017, including 106 males.
The mean age was 83.11£3.11 years, and the female group was 95 patients. The average age was 82.54+2.16 years. The Gensini score was
based on coronary angiography. The medical history, blood lipid level and severity of the disease were compared. Results: LDL (3.12+1.01
vs 2.71£1.03), HDL (1.22+0.65 vs 1.00+0.30), TC (4.75+1.37 vs 4.14x1.07), TG (1.37+0.61 vs 1.00+0.42) in elderly women ACS 0.42) was
higher than the male group and was statistically significant (P<0.05). Older male ACS patients had a history of smoking (32.08% vs 17.89%)
and drinking history (22.64% vs 0.03%). Their results werehigher than female patients, with statistical significance (P<0.05). There was no
significant difference in the prevalence of blood pressure and diabetes (P=0.178, P=0.499). The results of coronary angiography Gensini
score showed no significant difference in the severity of vascular lesions in elderly ACS patients(P=0.412). Conclusion: There is no
significant difference in the severity of lesions in elderly patients with myocardial infarction. There is a gender difference in dyslipidemia.
Male patients have better blood lipids. The treatment of hypolipidemic disease in elderly patients with coronary heart disease needs to be
carried out based on the patient’s gender.
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Tab 2 Comparison of general conditions of elderly patients with
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Tab 3 Table of differences in blood lipids in elderly patients at

different ages
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HDL 1.00+0.30 1.22+0.65 -3.092 0.002
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Tab 4 Table of differences in lesion severity among elderly patients

with myocardial infarction in different genders
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