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In-hospital case fatality rate trends and influencing factors of acute myocardial infarction inpatients admitted
to a tertiary hospital in Tianjin from 2019 to 2024

YANG Qiuju'?, HU Zhichao', ZHOU Huiling', ZHANG Mingxiao', YI Jianying’, XU Jianqgiang', QIN Huizhu', ZHOU Chunlei®,
WANG Rong'

(1. School of Medical Technology, Tianjin Medical University, Tianjin 300203, China; 2. Hedong District Center for Disease Control
and Prevention, Tianjin 300151, China; 3. Department of Laboratory Medicine, Tianjin First Central Hospital, Tianjin 300382, China;
4. Department of Cardiology, Tianjin First Central Hospital, Tianjin 300382, China)

Abstract Objective: To systematically analyze trends and influencing factors in in-hospital case fatality rate among inpatients with
acule myocardial infarction (AMI) admitted to a Grade A tertiary hospital in Tianjin from 2019 to 2024. Methods: A retrospective
cohort study was adopted, and 7 897 inpatients diagnosed with AMI admitted to Tianjin First Central Hospital from January 1, 2019,
to December 31, 2024, were enrolled. Using SPSS 27.0, univariate and multivariate Logistic regression analyses were performed to
examine the relationships among age, gender, season, AMI subtypes, comorbidities, laboratory indicators, percutaneous coronary
intervention (PCI), and in—hospital mortality. Results: From 2019 to 2024, the crude in—hospital case fatality rate for patients with
AMI ranged from 5.28% to 8.79%, initially fluctuating and then declining sharply (trend x>=11.468, P<0.001). Over six years, the
average crude case fatality rate was 7.21% (569/7 897), while the average standardized case fatality rate was 2.47%; annually, stan—
dardized case fatality rate dropped from 3.74% in 2019 to 1.94% in 2024. Case fatality rate was notably higher in autumn and winter
than in spring and summer (P<0.05). Patients had a median age of 66, with peak AMI incidence concentrated in the age group of 60
and 69 years old. Case fatality rate climbed steadily with age, reaching its highest among those 80 and older (¥*=11.559, P<0.05).

E£ME XEHRHEITYTE (23JCYBJC00230)
EEEN #5TZ(1986-), &, B EERIF, ML 7EIE, AR F B : IGRKIEISE % BE1EE : £, E-mail: wangrong825@126.com,



5530 WAFKA | 5. 2019—2024 AF I = H BRBeA EBE SR O NUSTSE R iR L R S sl PR 2 34T 271

Of 7 897 patients, 5 501 (69.7% ) were male, and 2 396 (30.3% ) female; crude case fatality rate for males was 5.96% , notably
lower than females at 10.0% (y*=41.878, P<0.001). The ST segment elevation myocardial infarction (STEMI) group accounted for

4 339 cases (54.9%), the non ST segment elevation myocardial infarction (NSTEMI) group for 3 484 (44.1% ), with case fatality rate
higher in STEAMI than NSTEAMI (8.02% vs. 6.31%, x*=8.350, P<0.05). The results of multivariate Logistic regression identified

increased age, Killip class II/IV, longer prothrombin time, higher white blood cell counts, and lower eosinophil counts compared to

the normal group as independent predictors for in—hospital mortality in AMI (all P<0.05). Conversely, PCI, fatty liver, Killip class

[ /11, and thrombocytopenia were negatively correlated with mortality (all P<0.05). PCI-treated patients had a 2.04% case fatality
rate (73/3 574 ), far lower than 14.80% (624/4 223) in non-PCI patients (3*=463.126, P<0.001), with benefits especially appar-
ent for males (98.45%, 3 440/3 494 ) and those aged 50-59 (99.1%, 1 045/1 054 ). Conclusion: From 2019 to 2024, the standar—

dized case fatality rate among hospitalized AMI patients at a tertiary hospital in Tianjin showed a significant downward trend. Howev—

er, mortality risk remained influenced by multiple factors, including age, AMI subtype, cardiac function, inflammation, coagulation

status, and comorbidities. PCI is a key intervention for improving prognosis.

Key words acute myocardial infarction; inpatients; case fatality rate; trend analysis; influencing factors
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Tab.3 Results of univariate and multivariate Logistic regression analysis
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6 LG B[] (22 04 OR ) 1.001(1.000~1.001) <0.001 6.415(1.400~29.396) 0.017
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