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CLINICAL FEATURES AND PROGNOSTIC FACTORS IN PATIENTS WITH
ACUTE MYOCARDIAL INFARCTION : A RETROSPECTIVE STUDY
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Treatment for acute myocardial infarction changed with the introduction of reperfusion
therapy ; however, in-hospital mortality remains high. The purpose of this study was to
determine predictors of outcome after acute myocardial infarction. We analyzed 573 consecu-
tive patients with acute myocardial infarction admitted to the coronary care unit of Jikei
Kashiwa Hospital from April 1993 through March 2003. Patient characteristics, clinical
outcomes, and predictors of in-hospital mortality were analyzed. A total of 517 patients
survived and 56 died. The average age of patients who died (71.9+10.2 years) was higher than
that of patients who survived (63.5+11.1 years, » <0.0001). The rates of cardiogenic shock,
heart failure, cardiac arrest, and multivessel coronary artery disease were higher in patients
who died than in patients who survived. Multivariate analysis showed that patient age,
number of vessels, cardiogenic shock, and the maximal level of creatine kinase were indepen-
dent predictors of in-hospital mortality.

(Tokyo Jikeikai Medical Journal 2006 ; 121 : 159-64)
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Table 1. Patient characteristics
Alive Death
n=517 n=56 Pvalue
Age 63.5+11 71.94+10.2 <0.0001
Sex men (%) 412 (80) 41 (73) NS
women (%) 105 (20) 15 (27) NS
Risk factor
Previous MI (%) 36 (7) 5 (9) NS
Hypertension (%) 310 (60) 27 (48) NS
Hyperlipidemia (%) 213 (41) 12 (21) <0.05
Diabetes (%) 157 (30) 13 (23) NS
Smoking (%) 334 (65) 28 (50) NS
Familial history (%) 57 (11) 2 (4) NS

NS=not significant
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Table 2. Complication at admission
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Table 4. Major complication during admission

Alive Death »value Alive Death pvalue
n=>517 n=>56 n=>517 7n=>56
Cardiogenic shock (%) 23 (4.4) 20 (36) <0.001 Cardiogenic shock (%) 31 (6.0) 25 (45)  <0.001
Heart failure (%) 35 (6.8) 12 (21) <0.001 Heart failure (%) 36 (7.0) 19 (34) <0.001
VT/VE (%) 14 (2.7 4 (7.0) NS VT/VE (%) 29 (5.6) 11 (20) <0.001
Cardiac arrest (%) 10 (1.9) 4 (7.0) <0.05 Rupture (%) 0 8 (14) <0.001
VT =ventricular tachycardia; Vf,=ventricular VS.P (%). 0 2 34 <0001
fibrillation ; NS=not significant Reinfarction (%) 407 107 NS
SAT (%) 1 (0.2) 1 (1.7 NS
VSP=ventricular septal perforation; SAT=

Table 3. Angiographical findings and infarction area

Alive Death

n=517  n=56 P value
CA G (%) 484 (94) 42 (75)
Number of vessel (%)
0 13 (3.0) 0 (0) <0.001*
1 330 (68) 14 (33)
2 102 (21) 11 (26)
3 39 (8.0) 17 (53)
Culprit vessel (%)
RCA 171 (33) 13 (23) NS
LMT 2 (0.3) 7 (1.2) <0.001
LAD 244 (47) 17 (30) NS
LCx 50 (9.6) 2 (3.5 NS

*: A Wilcoxon-type test for trend

RCA =right coronary artery ; LMT =left main cor-
onary trunk; LAD=left anterior descending
artery ; LCx =left circumflex artery ; NS=not sig-
nificant
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subacute thrombolysis ; NS=not significant

Table5. Treatment

Alive Death B

n=517 n—56 Pvalue
Conservative (%) 142 (27) 26 (46) <0.005
IVT (%) 66 (13) 3 (5. ) NS
ICT (%) 83 (16) 4 (71 NS
POBA (%) 235 (45) 22 (39) NS
Stent (%) 147 (28) 17 (30) NS
CABG (%) 13 (25) 16 (29) NS
IABP (%) 47 (0.9) 18 (32) <0.001

IVT =intra venous coronary thrombolysis; ICT=
intra coronary thrombolysis; POBA =per-
cutaneous old balloon angioplasty ; CABG =coro-
nary artery bypass graft; JABP=intra aortic bal-
loon pumping ; NS=not significant
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Table 6. Treatment between men and women

Alive Death
n=517  n=56 Pvalue
Conservative (%) 142 (27) 26 (46) <0.005
men 109 18 NS
women 33 8 NS
IVT (%) 66 (13) 3 (5.4) NS
men 55 3 NS
women 12 0 NS
Intervention NS
men 241 12 NS
women 65 7 NS

IVT =intra venous coronary thrombolysis; NS—
not significant
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Table 8. Multivariate analyses of factors related
to in-hospital mortality for all variavles

OR (95%CI) p-value
Age
<55 0.027 (0.004-0.196) <0.0001
56-65 0.094 (0.023-0.381) <0.005
66-72 0.131 (0.039-0.441) <0.005
=72 1.000
Number of vessel 2.61 (1.53-4.44) <0.0001
Cardiogenic shock 12.1 (4.11-35.9) <0.0001
CK max 1.000231 <0.005
(1.00008-1.00038)
Hypertension 0.334 (0.131-0.851)  <0.05

Table 7. Risk of death during admission stratified by age groups
Age group OR (95%CI) p-value OR (95%CI) * p-value
<55 0.13 (0.05-0.33) < 0.001 0.01 (0.00-0.18) <0.05
56-65 0.17 (0.08-0.39) < 0.001 0.03 (0.01-0.23) <0.05
66-72 0.23 (0.10-0.50) < 0.001 0.04 (0.00-0.35) <0.05
72-94 1 1

* multiple variate adjustment using gender, cardiogenic shock at arrival,
heart failure, VT/V{ at arrival, arrest at arrival, CK max, CKMB max,
hyperuricemia, hypertension, smoking, DM, hyperlipidemia, familial his-
tory of coronary heart disease, duration from onset to arrival, previous MI,
culprit vessel, infarction area, number of vessel, treatment.
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