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Coronary Angiographic Findings and Risk Factors in Acute
Myocardial Infarction Patients Before and After Age 50

Hui Nam Pak, M.D., Sang Chil Lee, M.D., Chang Kyu Park, M.D.,
Young Hoon Kim, M.D., Hong Seog Seo, M.D., Wan Joo Shim, M.D.,
Dong Joo Oh, M.D., Young Moo Ro, M.D.

Department of Internal Medicine, College of Medicine, Korea Universily, Seoul, Korea

Background : A number of studies in western countries have shown that coronary artery
disease(CAD) and younger patients with acute myocardial infarction(AMI) is less extensive
but more-closely related to cigarette smoking. However, there are some similarities between
the characteristics of the CAD and the risk factors analyzed by age subsets in patients with
AMI in Korea.

Methods : Pre-discharge coronary angiograms and risk factors in 194 patients with first AMI
(male/female : 154/40, 794% /20.6% ) were analyzed. A comparison was made between the lesion
characteristics of the infarct related artery(JRA) and the CAD risk factors. Those under 49
years old(Group 1. n=354, male/female : 50/4 : 92.6%/74%) and those over 50 years old
(Group 1. n=140, male/femnale : 104/36 : 74.3%/257%).

Results  There are 54 and 140 patients in grups I and II respectively. 92% of group I
and 74.1% of group II were male(p<<001). At the time of study, more group I patients
were smoking cigarettes and drinking alcohol(over 3 times per week 226% vs 11.5%, p<001)
and insignificant stenosis was more common in group I than in group II. In both groups,
the most common IRA was the left anterior descending artery and concurrently the anterior
wall was the most common location of infarction. While the collaterals were the same in
both groups, the most common morphological type of coronary stenosis of IRA was concentric-
irregular in group 1(27.7%) and eccentric smooth in group I1(31.5%). Although group I
had the larger minimal cross sectional area of coronary stenosis(0.97+ 1.16mm? and 0.54+ 0.80
mm?, respectively, p<{0.05, reference diameters 2.71+ 0.60mm and 2.66+ 0.67mm, respectively).
the coronary lesion was shorter in group [ patients(3.39+ 4.06cm and 549+ 6.13cm respecitvely,
p=003).

Conclusion : These findings reveal that coronary atherosclerotic lesions of IRA in patiens
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with AMI in the younger age group are less severe. However, they are more closely related

to cigarette smoking and alcohol intake, than the cases in the older age group.

KEY WORDS : Acute myocardial infarction - Coronary angiogram * Risk factors.

M 2
F4 ARASe Y ME Exbs 50T
ol%, Al 6othol F2 LI AR YA
Q. e FEFEe 9, JgFae wale}
olo] g FFW APAAY F7t 5% 2L 8¢
£2 s FUoNE AE BaFo] FA FrtH
FAo1, E3 A& A FoMNY AT ANZ

A oA Akl HJATHO, By ARe 9
}-4 ey, 45“’11}91 A% Sol e

;;1 >4
02‘:,
o
W
x
o
0?‘.~
o
e
RORE
2
=
2
fu
x
>
ol

[ LT T o B A 1

'rir}:lI&.—%J&oﬁ.‘:‘.lOrlo-Ileioh‘lFlfJ%u?‘.:JéTEo"g“oEr.".ﬂﬁﬂrlrH‘Jé.ﬂ.

2 TolA SR ET} S 2R

2
ro o\
T
L =g
&‘ngo}}
r 2 g

v

- %
2
ek,
L2

ME 2 on

oft &
o M

eg,o_uw n}a m %

b
=)
olo
i)
A
o
olN
.}L
L
=)

-
o .y J2
2

9 e 2499 BE
SBELR-EE S PR
Solut AR A ol 7}

4 2 WA ot 9 4 2
Az A 97 BulN BY FE
15e 42458 AU B

on 2 & e ol
o

® oy
. L

m

oX Y

o

oPE. ¥

b3

U
N
; Hu
1o
oft N

3:

c

CL>L _[b}.

f

(

fac)

2 B0 Al oft off rR M SE o 42 N i FH oft Ao od

101 2% %o HIEM Sol7t Sghm Q%
A gourriin, £3) FAzte BN @
7b ety wat sz Fzo] njuslAL}
FAZH A2FNF) hF Rael M Hopes
1219 o] H& AR ToIM o] 22 BFH| ol
gAY vleg A7t i, §AS S8l AU &
XoT, FARe] FHAo] A, A FI vl nH F2
Aoz gefRl wh Y. ae} Fujo) u)ste
old #aEY A% W} e Selted A ol

.
e He 4 AAF BN #EW Puel 5

A3} geedAel e HuE W2 Qe A 2o

mebd B9 A7E 34 A2AAF B4 504

A T3 504 o] ¥ Yo7t E T
?ﬁ@‘ Ao 181zt o™ 3ol 7t
Je ANE 7] Y5t AZA & B35y Y& E
At e HHe 273 4HAAE vws

CHaH 3 2t
1. 93 oyat
1992:d 195E 1993 129744 nthstn ¥

%oﬂ ,(1 /\13.73):}1]._26.0}] ];H EA}X-] o} i]_.g_,e_ Hko ?}Z}
Z E9A B5Y 2HES AlAS 1948 & o R
stk ol 504 Wy 54 507 92.6%, A
4 74%, BTAY 43431 554)F I, 504 o]A}el
1408 (2 1048 74.3%, <) 36 25.7%, B S 61.6
+8.64)S NIFR Uygoen(Table 1), Z7to]
et A5 2ds 274 2 A5H A 9EQ

= .
FH AT FAZ e AT 0% o4 A%
HE H¥4 §59 98B AARA o4 Qi

27} o] fFroA Boln, Y KolaiAd F
7b7h Qe B2 stgen, HHY f3e AAE,
FAL: 29 2 A 23HE ol &38toq HAS
ot

2. 2 TH=9 2N
e 2gee Ha AA ojdy FAE A4
(RAO 30°, LAO 60°, AP with or without cranial or
caudal view) & Qo] T o] W3 AE 7} 717
AdHoz 23 o4 #AEW 2Ae 2WE HE,
A8

A4 FF5 W JHEHEE TIMI(Thrombolysis
in Myocardial Infarction) SF'W02 ¥Falgon,
2 dUREZE 2Q0] HA & A5 057, §F
HE2 294 382 Jovt 18] 29 ¥ V‘] &
W A3 29 HA ¥ BE ,
Ao o] HAW 2YA 9 9 AAHEE}

J)

- 810 —



Table 1. Characteristics of the Two Age Groups*

Group 1 Group 11

e o110 p value
Mean age(56.3% 10.6yr) 434 t 55 616 = 8.6
Male % 92.6 74.3 <0.01
Risk factors(0-3) 1.58% 0.70 1.52+ 0.08 NS
Smoking( %) 82.5 64.4 <0.05
Alcohol(0-2) 1.03+ 0.68 0.65% 0.69 <o0.01
LP(a) (mg/dL) 22.0 +20.4 40.5 358 NS
Previous MI(%) 13.2 9.2 NS
Preceding angina pectoris 55.6 +46.2 64.1 +30.6 NS

(months)

Time required to arrive at 129 248 129 116 NS
Hospital(mean 12.9% 17.0hr)
Thrombolytic therapy(%) 41.5 43.3 NS

*Group I: age under 49 years, Group II'; age over 50 years
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Fig. 1. Morphologic types of coronary atherosclerotic
lesions(Ambrose classification).

Ed 282 25 A A (National Cholesterol Education



Program)?Ve] oAt BF Fa 26 S0 240mg/
dL o] &ol AU, dF FdAH Eo] 200mg/dL °]3
oA A LDL-Z# 28 &Eo] 130mg/dL o] B+ZE
ARt

4. ANz
EAAYE SAS programE ©]&3t ttest, Chi
square test, Fisher’s exact test® A3k, A8

ol §oJAL pghol 0.05 o312l B2 dgen
pkol 0.06~0.092 X AAAG FoHel e
Aoz &4t

[

ot

. hAZel LA o Xto|

% 194819 #3 F 504 wwl 17-o] 547H(28.0
%), 50%1} o] 4¢) 117o] 1408 (72.0%) o0, HF
AH L 56.3+ 1054 Gk IS FAE 92.6%,
011}“ 74% 24 HA7 Jl-‘ﬂ el A Al
v AAAZ e wo] dAEA e A& B
F0 ok nEME EA 743%, A7 25.7% 2
504 mlghe] ASAAZ BlE|A ofze] d g o
v} 7]

F7hetd ot 43 FAH &0l EtH Table 1).

FAL A A FE 170] 1477,
o] 16172 A FE7ke] 2pol7} gl e, FAdEL
IZo] 81.1%, 1170] 64.9% 24} Ito] EW%IL(p=0.
03), SFAE(HA) 94 1F0] 1.002.2 1179 0.61
o ul8) ¥ A Vel (p<0.01) 504 vlgkEol A A
2 &FAEY Be AL HAF AU Table 1). 349
LP(a) =+ 5589 S 2= (17 29
o, T 26%) IZolA 22.0% 20.4mg/dL, 1179 A
40.5+358mg/dLE EA JeEto U SAH fo4
2 gk

3. gEHY HAMFTOo Wy
FA4 ATEAE oA PAF9 HEHo] ANHA
7172 556709, 64170 €2 11

%2 FEe Aole gt (Table 1).

4. ZM 29|

A R A AN] 71 Bol 13 T oA
ZY7y 45.9%, 58.9% P, Th o 2 & A Mo] 2z}

43.5%, 28.8% ©lth(Fig. 2).
5. ZARIol Huiwiviol Mot WHol Ay

A9 R 1, UrolA FAsPA 7L 7
Z goron ztzb 38.3%, 55.9%Qqen tteog ¢
frEo] Z4zt 31.8% 9 24.2% ot

Euﬂo] %]1\01 r= 0%013}94 ng ui
A B4 ASRENFL 1T 208%,

7.0% 24 17 ke (p<0.01), z%zﬂ
1E0] & 16} H &2 10.7% 9t} o] & 50
AMZ M A4 £ vojd gae

] ur ol7} t] & alate] HlE}A ¢

oy X o 1=

m),ii—.rﬁoﬁ.
3

)
L
>
!
h&

o ol MY = e 4 B

poook e

o tio
e
2
AN
i% e
:_»Q
3
re
=
r
O
<
5
L
o,
Lo
4
L
o,

g 713 W w*—h 1ol 111+ 089, 11T
N 1.49+ 0842 AWEH O Z (7oA W £}
HAH(p=0.02)(Fig. 5). B9 HA dHH (mini-
mal cross sectional area)-& I7©] 0.97mm?, 113-9]
0.54mm22A 179 M o ¥R (p<0.05), HH 9
Z1o] & 179] 3.39mm, IT A 5.49mmB A [T A
o #oh(p<0.05), 504 ol3te] AT AMA 1A
g2 yuo Ay g3 Ag EAFAG it
AT (%)= 1304 72.7+39.7%, 117+ A 86.8+ 26.

6. 589

Group 1(<49yr)
O Group H(>50yr)

~
X
Z
@
o
=
[
B
Q
£
73
46
44 18 ) 2224
anterior mfenor lateral antero-  antero-
wall wall wall lateral inferior
wall wall

Fig. 2. Location of Myocardial Infarction.
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RCA : right coronary anery
LCX : left circurnflex artery

N2 IS * Insignificant lesion
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S LAD : left anterior descending
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s 242
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Fig. 3. Infarct Related Arteries.
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Fig. 4. Morphologic findings of infarct related arteries.
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ol 91%1TH(Fig. 7).

Table 2. Coronary Angiographic Findings of the Two Age Groups

Group 1 Group 11

(n=54) (n=140) p value
Number of coronarv lesion .11+ 0.89 1.49+ 0.84 <0.05
Multivessel disease( % ) 23.4 427 0.076
Normal & minimal coronary 20.8 7.0 <0.01

lesion(% : mean 10.7%)

Minimal cross sectional area(mm?) 097+ 1.16 0.54% 0.80 <0.05
Lesion length(mm) 3.39% 4.06 5.49%+ 6.13 <0.03
Stenosis % 72.7 £39.7 86.8 £26.8 NS
Complex lesion( %) 70.2 46.0 <0.01
Calcification( % ) 0.0 4.8 NS
Ulceration( % ) 17.0 11.3 NS
Thrombus( %) 10.6 10.5 NS
Contrast stain( %) 8.5 5.6 NS
Ejection fraction( %) 49.5 £ 16.6 49.3 £2138 NS
Collaterals( % ) 30.4 40.3 NS
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Fig. 6. Patency of infarct related arteries according to
TIMI Grade(Difference between the two groups
are not significant).
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Fig. 7. Collateral grade to infarct related arteries(Diffe-
rence between the two groups are not signifi-

cant).
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