318 - rhAfE FE A S BE S 2021 4F 3 45 33 4555 3 ] Chin Crit Care Med, March 2021, Vol.33, No.3

LB -
g OB @B kR S IR ROE

AN B A8 22 S Mo

— —Tj Z Hu0 [ PR T

FRZE OTFE rHE RBEL EHHE KREER R% FXHR FUK
0 ) 3B K IR B AT F ZARE RS AA, @)l AR 610031
BAEVEH . Bk, Email : cailinwm@163.com

(FEE] BH /bl oA U R R AR i B 2otk 5l Bk 28 A 1E (ACS) JB 3 RUR A iis 9 225 5.
Fik BT 2017 4F 1 2 2019 4 6 A2 TRERHLIX 11 20 e Miadi rhoo BE BEnd 2 833 f4i ACS fR
B RTERE . ARIEAR IR R 20 <55 41 (569 1)), 55 ~ 64 21 (556 1), 65 ~ 74 %20 (804 7)), =75 % 41
(904 f5i]) 4 21 . WHE B I T 2245 A0E Sl 36 | BRAE S | RO RE R AMAAE | SEHG ARG AF | ACS BRI FNE IR &
BB BERTTAIHTTE] (S-to-D ) ZE I IR TERL, LA 2L S I IRAHE L RBOA AL . BE N 2PN FER A BE 1 4E N
FEA RO ME S (MACCE) ZAERMN 2T, ERLGSHMNAFFH B ACS B MG IRES R, LGB
SRAET A BE 1 RN MACCE BZZAEESL . IRELLS B MR R B ACS B 2 8 @R s kA ARYT
(PCD) B ELf]. RHHZRE Logistic [HIIH4H1 5200 ACS B35 BN & FFET- G R &, R Kaplan-Meier [ilj£E
ST AR BE L e 1 4N MACCE &A% 5 SR Z R ZE Cox [BIHAHTR2M ACS 44 1 4F N MACCE & 4=
RGN 2, &R PEHEFERIK, BHEREAALZE D>, <55 % . 55~64 % . 65~74 8, =75 Z HEN
Fe B 53590 1y 87.2% (496/569 ). 77.0%(428/556 ), 66.4%(534/804 ). 60.1%(543/904 ), 45 I3 I BHIRIE | 600
Wi R UL (<55 % . 55~64 % . 65~T4 % =75 & A LTI HL 390k - 41.3% (235/569). 52.2%
(290/556). 59.7% (480/804 ). 66.9% (605/904 ), B} ik () FL A5 435511 A = 18.6% (106/569 ). 25.5% (142/556). 27.0%
(217/804). 28.2% (255/904 ), 5 0> 95 119 Lt 51 43 531 A < 10.1% (57/564 ). 13.9% (77/555). 17.6% (141/803 ). 23.7%
(21%/899) i v s ) BG4 T 0.7% (4/564), 4.0% (22/552). 4.5% (36/801). 8.6% (77/894) ), Tii 47 W& i 5
AR i SFg / W fo R0 1f B S 8 B 45 B Sk 0 (R R 2 81 23301 A < 60.29% (3407565 ). 48.0% (266/554 ). 33.7%
(270/801) 21.7% (195/899 ), B / M pe] LA 43551 K+ 96.9% (536/553). 96.4% (516/535). 91.8% (716/780).
90.2% (776/860), I ﬁLtfﬁJﬁa\EWy 11.2% (63/565 ). 9.2% (51/553). 5.7% (46/802). 4.9% (44/896) ], S-to-D
Fsf[R] B 2 254K ( min : 176.0(73.5, 557.0). 194.5(89.3, 682.3), 221.0(98.8, 940.5). 270.0(115.0, 867.0) ), Ifil 2.4
9 (Hb) 7K F-BH S AR (/L : 145.44+17.43 ,135.95+19.25,129.75+19.03 . 122.19+20.55),IF ST B&dA s BLL L
FHEZE (NSTEMI) 19 % A= 3R W o 380 ( 18.6% (106/569 )., 20.5% (114/556 )., 26.6% (214/804 ), 26.5% (240/904 ) ], 74
S B L (¥ P<0.05), =75 % 8% Killip T ~ VY Fe Bt s, 435900 9.0% 1 12.6%., 5<55 % .
55~ 64 % | 65~ 74 FULILE, =75 % HRFHZ PCLAY L HIRAR , 152 PCL BB BRI 1 4R
MACCE J& 2B B AL TR SFIR Y7 (6.0% (28/463) L 10.4% (45/434), 14.6% (43/294 ) L 24.3% (55/226), ]
P<0.05 ), BHE TR IG5 B AR B T BE N PR L3 1 42N MACCE SRFUR ARG ( <55 % |
55~64 % . 65~74 % =75 FUBENEEIRICR BN :0.9%. 2.2% . 5.5% . 8.3%, 1 4N MACCE % 4= %4)
B :5.0%. 6.7%. 13.9% . 18.7% .34 P<0.01), ZHZE Logistic FIH/HT IR « 8 OIRMEARSE , ST Bidhm
AL WIUAEZE (STEML)., 145995 A% 32 304252 PCL 5% ) Bl ik 37 A Bsr R 2 (PR3 He (OR) 11 95% AT {5 X [
(95%CI) 5391 1.644 (1.356 ~ 1.993 ). 11.794 (7.469~18.621). 2.449 (1.419 ~ 4.227). 1.334 (1.096 ~ 1.624 ). 0.391
(0.247 ~0.619), % P<0.001 ). Cox [EIHZHF B/~ « A . STEMI, ML 548 SCB, 323 PCL 252 B34 1 B
1 4EPY MACCE %A [T g B PR 22 (RS L CHR) R 95%CT 435114 1.354(1.205 ~ 1.521),1.387(1.003 ~ 1.916).
1.314(1.155 ~ 1.495). 0.547(0.402 ~ 0.745), 34 P<0.05 ). &i&  Mairh. M‘Eﬁ? SHABAERY B ACS SRAEA L,

AR =75 4 B I ER 3 NSTEMI LGB0, MiE252 PCT B LB, I IRSS J5 o 22 5 (H3:57 PCT I it R 15
T RSFIRIT# -

[8RA)] SMEIKEGEEGME; Rl SRR AIRIT s SRR EBA RO M1
Z s

HEWH : WIERHE I H (2018JY0126)
It ARAXBE E AR < FP I AT 1 M o0, ChiCTR 1900025138
DOI : 10.3760/cma.j.cn121430-20200806-00565



rhAfE EE A fBE S 2021 4F 3 45 33 4555 3 1 Chin Crit Care Med, March 2021, Vol.33, No.3

Age-related differences in the management and outcome of acute coronary syndrome under the chest pain
center model: a multicenter retrospective study
Li Siyi, Ding Xunshi, Ye Tao, Cheng Lianchao, Cui Caiyan, Zhang Yumei, Zhu Feng, Jiang Xinglin, Cai Lin
Department of Cardiology, Third People's Hospital of Chengdu Affiliated to Southwest Jiaotong University, Chengdu
610031, Sichuan, China
Corresponding author: Cai Lin, Email: caillinum@]63.com

[Abstract] Objective To assess the age-related differences in the management strategies and outcomes
of patients with acute coronary syndrome (ACS) under the chest pain center model. Methods Clinical data of
2 833 patients with ACS were enrolled in the retrospective observational registry between January 2017 and June
2019 at 11 hospitals with chest pain centers in Chengdu. The patients were divided into four groups according to their
ages: < 55 years old group (n = 569), 55-64 years old group (n = 556), 65-74 years old group (n = 804), = 75 years
old group (n = 904). The collected data included the patients' demographic characteristics, cardiovascular risk factors,
medical history, symptoms and signs of onset, experimental examination, types of ACS and the time from the symptom
to the hospital (S-to-D), etc., and the clinical characteristics, management strategies, all-cause mortality in the hospital,
and the incidence of major adverse cardiovascular and cerebrovascular events (MACCE) within 1 year after discharge
were compared. The primary end point was the clinical outcome of ACS patients in different age groups, including
all-cause deaths in the hospital and the incidence of MACCE within 1 year after discharge. The secondary end point
was the proportion of ACS patients underwent percutaneous coronary intervention (PCI) in different age groups.
Multivariate Logistic regression was used to analyze the risk factors of all-cause deaths in ACS patients. Kaplan-Meier
curve was used to express the incidence of MACCE within 1 year after discharge in different age groups. Multivariate
Cox regression was used to analyze the factors affecting the incidence of MACCE within 1 year after discharge of ACS
patients. Results As age increased, the proportion of male patients gradually decreased, and the percentages of
male patients aged < 55 years old, 55-64 years old, 65-74 years old, and = 75 years old were 87.2% (496/569),
77.0% (428/556), 66.4% (534/804), and 60.1% (543/904), respectively; and ACS patients combined with hypertension,
diabetes, coronary heart disease, and stroke history were more common [the percentages of patients with hypertension
aged < 55 years old, 55-64 years old, 65-74 years old, = 75 years old were 41.3% (235/569), 52.2% (290/556),
59.7% (480/804), and 66.9% (605/904); the percentages of diabetes were 18.6% (106/569), 25.5% (142/556), 27.0%
(217/804), and 28.2% (255/904); the percentages of coronary heart disease were 10.1% (57/564), 13.9% (77/555),
17.6% (141/803), and 23.7% (213/899); the percentages of stroke were 0.7% (4/564), 4.0% (22/552), 4.5% (36/801),
and 8.6% (77/894)]. But the percentages of patients with a history of active smoking, typical chest pain/chest tightness
and dyslipidemia were significantly reduced [the percentages of smoking history were 60.2% (340/565), 48.0%
(266/554), 33.7% (270/801), and 21.7% (195/899), typical chest pain/chest tightness were 96.9% (536/553), 96.4%
(516/535), 91.8% (716/780), 90.2% (776/860); the percentages of dyslipidemia were 11.2% (63/565), 9.2% (51/553),
5.7% (46/802), and 4.9% (44/896)], the time of S-to-D was significantly prolonged [minutes: 176.0 (73.5, 557.0),
194.5 (89.3, 682.3), 221.0 (98.8, 940.5), and 270.0 (115.0, 867.0)], hemoglobin (Hb) level was significantly reduced
(¢/L: 145.44 £17.43, 135.95 £19.25, 129.754+19.03, 122.19 £20.55), and the incidence of non-ST-segment elevation
myocardial infarction (NSTEMI) increased significantly [18.6% (106/569), 20.5% (114/556), 26.6% (214/804), 26.5%
(240/904)], and the differences were statistically significant (all P < 0.05). The proportion of Killip grade Il - IV were
the highest in patients aged = 75 years old, 9.0% and 12.6%, respectively. Compared with the groups aged < 55 years
old, 55-64 years old, and 65-74 years old, the proportion of patients aged = 75 years old who underwent PCI was the
lowest, and the all-cause mortality in the hospital and the incidence of 1-year MACCE of patients underwent PCI were
significantly lower than those of patients underwent conservative treatment [6.0% (28/463) vs. 10.4% (45/434), 14.6%
(43/294) vs. 24.3 % (55/226), both P < 0.05]. As age increased, the hospital all-cause mortality and the 1-year MACCE
incidence increased (all-cause mortality rates in < 55 years old, 55-64 years old, 65-74 years old, = 75 years old groups
were 0.9%, 2.2%, 5.5%, 8.3%, and the 1-year MACCE incidences were 5.0%, 6.7%, 13.9%, 18.7%, both P < 0.01). The
multivariate Logistic regression analysis showed that age, cardiogenic shock, ST-segment elevation myocardial infarction
(STEMI), the number of vascular disease and underwent PCI were the independent risk factors of all-cause mortality
[the odds ratio (OR) and 95% confidence interval (95%CI) were 1.644 (1.356-1.993), 11.794 (7.469-18.621),
2.449 (1.419-4.227), 1.334 (1.096-1.624), 0.391 (0.247-0.619), all P < 0.001]. Cox regression analysis showed that
age, STEMI, the number of vascular disease and underwent PCI were independent risk factors of the occurrence of
MACCE within 1 year after discharge [hazard ratio (HR) and 95%CI were 1.354 (1.205-1.521), 1.387 (1.003-1.916),
1.314 (1.155-1.495), 0.547 (0.402-0.745), all P < 0.05]. Conclusions In the chest pain center model, compared
with other age of ACS patients, the proportion of NSTEMI in elderly patients group aged = 75 years old was higher, the
proportion of PCI was lower, and the clinical outcome was worse. However, the prognosis of elderly patients receiving PCI
treatment was better than the patients receiving conservative treatment.

[Key words] Acute coronary syndrome; Age; Percutaneous coronary intervention; Mortality; Major
adverse cardiovascular and cerebrovascular event;  Multicenter study
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