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Comparison of Clinical Manifestations and Treatment-Seeking Behavior in
Younger and Older Patients with First-time Acute Coronary Syndrome

Hwang, Seon Young

Assistant Professor, Department of Nursing, Chosun University, Gwangju, Korea

Purpose: This study was conducted to examine and compare clinical manifestations and predicting factors for treat-
ment-seeking delay among patients <65 and >65 yr with first-time acute coronary syndrome (ACS). Methods: A total of
288 patients who were diagnosed with ACS were individually interviewed at C university hospital in G-city from Novem-
ber 2007 to December 2008. Results: Median pre-hospital delays for younger and older patients were 5 and 12 hr, respec-
tively. Younger patients were more likely to be current smokers, heavy drinkers, obese, stressed, and have an unhealthy
diet and family history, and to complain of chest pain, left shoulder and arm pain, perspiration, and nausea. Older patients
were more likely to have hypertension and diabetes, and to complain syncope and dyspnea. Logistic regression analyses
showed that after adjustment for age, gender and education, progressive onset of symptom and no attribution to cardiac
problem significantly predicted pre-hospital delay >3 hr in both younger and older patients. Low perceived health status
was a significant independent predictor in older patients only. Conclusion: Health care providers should be concerned
with different manifestations between younger and older adults, and educate people at risk for heart attack about symp-

toms and actions to get immediate help.
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Table 1. General Characteristics of the Subjects (N=288)
<G5 yr > 65 yr
Variables Categories (n=142) (n=146) t/x® p
n (%) or M£SD n (%) or M*=SD

Age (yr) 53+7.7 73+5.7 -25.692 <.001
Range 29-64 65-89

Gender Male 118 (83.1) 80 (54.8) 26.843 <.001
Female 24 (16.9) 66 (45.2)

Marital state Married 125 (88.0) 112 (76.7) 6.325 <.001
Unmarried/divorced/widowed 17 (12.0) 34 (23.3)

Education No school 2(1.4) 32(21.9) 62.380 <.001
Elementary school 31(21.8) 63(43.2)
Middle school 24 (16.9) 20(13.7)
High school 56 (39.4) 19 (13.0)
>College 29 (20.4) 12(8.2)

Living with Wife/husband 44 (31.4) 85(58.2) 27.173 <.001
Children 82 (58.6) 43(29.5)
Living alone 14 (10.0) 18 (22.3)

Monthly income (10,000 won) <100 30 (21.1) 115 (78.8) 69.886 <.001
100-300 89 (62.7) 24 (16.4)
>300 23(16.2) 7(4.8)

Residential area Urban 96 (67.6) 60 (41.1) 2.645 105
Rural 46 (32.4) 86 (58.9)

Occupation None/house wife 38 (26.8) 1 13 (77.4) 92.778 <.001
Farming/fishery 18 (12.7) 23(15.8)
Professional 17 (12.0) 2(1.4)
Sales/self-employed 30(21.2) 5(3.4)
Service/driver 22 (15.5) 1(0.7)
Labor/office 17 (12.0) 2(1.4)

J Korean Acad Nurs 39(6), 2009 12¢



892

Rofab wokon, QMo FEE ARAS Uil g Aolrk ATHp=.00D ABTEL PHRIE Aunn
Killip class II o1 =91 tiiAFellAl 15.1%%= /4 Q1at -2 Q1 A A+ 56.7%014 A & S0l 15.2%7} 17U
gk atolE Holth E3H 5 Y U4 9 A S8R o o 33] o] e she AR Y en ol k=9
A ) YA Aelne folstl Agte AR AR dlRlel #9100.5%) B &5 AE0.4%)9 018 Aol g 1
] 68.3%°14 H4471 5742 o] IAr] 2L =2l ok 41 Ao 15ge s SR AEY A X7 Ao
gAte] 50.8%5 HAZ R AA8| S0l Lehton] ol AxR AEAS wol WAL 4] ofF Fateka ekt
SAHCE FOIRt Ao|7} QUSIEE HHE A 3 F Do B97F Aol diAAk] 26.8%2 =9 thAIRK13.1%)9H= G2
ek S-S EH A2t A= FEel 80.3%, AEE & gk 2ol 7k AUSAEt, 4321 tid Aol 45.8%7F S41& ATk 1
B T.7%, EFE 4.3% 718 1190 wolgon], welo] A AMsA) gherha Sustglon], el Rl 65.1%
e 5 61.4%, 4B BH 13.8%, 527 15.0%, 7|E o} 43.8%°1A L} Fies ZH2f 7FAAL QUSRI o] = A9l
57301 9.8%= 41} =919 = Tax FfolA FAA 9 A2 38.7%, 23.9%Ktt frofet 2tolE yErlth det
Table 2. Clinical Characteristics and Risk Factors of the Subjects (N=288)
<65 yr >65 yr
Variables Categories (n=142) (n=146) t/x? p
n (%) or M£SD n (%) or M£SD
Pre-hospital delay <3hr 55(38.7) 35(24.0) 6.572 010
Admission route Local clinic 107 (75.3) 105 (71.9) 2.161 574
ED 27 (19.0) 26 (17.8)
OPD 8(5.7) 15(10.3)
Final diagnosis STEMI 73(51.4) 68 (46.6) 1.694 429
NSTEMI 57 (40.1) 69 (47.3)
UA 12 (8.5) 9(6.2)
Treatment PCI 130 (91.5) 134 (91.8) 2.288 789
Medical treatment 12 (8.5) 12(8.2)
LVEF <40% 17 (12.1) 36 (24.6) 3.139 .008
Pulmonary edema Yes 13(9.4) 44(31.7) 20.947 <.001
Killip class >|| 9(6.3) 22 (15.1) 10.361 .006
hs-CRP (mg/dL) 1.56+3.6 5.46+27.6 -1.649 101
Occluded vessel >2 vessels 77 (54.6) 90 (63.8) 2482 115
Total hospital stay (day) 10.0£50 13.3+£89 -3.777 <.001
CCU stay (day) 25+18 34+29 -2.952 004
Symptom onset Rapidly 95 (68.3) 65 (49.2) 12.201 .001
Progressively 44 (31.7) 67 (50.8)
Chief complaint Chest pain 114 (80.3) 89 (61.4) 11.881 .001
Others 28 (19.7) 57 (38.6)
Smoking Current smoker 80 (56.7) 30(20.5) 39.743 <.001
Drinking Heavy drinker 21(15.2) 13(9.4) 2.348 125
Exercise Not at all 68 (47.9) 63 (43.2) 0.543 461
Perceived stress Frequent/bad temper 38 (26.8) 19(13.1) 8.775 .003
Eating habit Meat/instant prefer 65 (45.8) 16 (11.0) 41.431 <.001
Obesity BMI >25 kg/m? 51(39.8) 28(23.7) 7.314 .007
Dyslipidemia TC >200 mg/dL 40(28.2) 35 (24.0) 0.586 444
Hypertension Yes 55(38.7) 95 (65.1) 20.006 <.001
Diabetes Yes 34(23.9) 64 (43.8) 13.011 <.001
Past history Cardiomyopathy 2(1.4) 12(8.2) 0.007 662
Stroke 12(8.5) 10(6.8)
Angina 8(5.6) 7(4.8)
Family history* Yes 45 (31.7) 12(8.2) 24.981 <.001

*Family history included the histories of hypertension, heart disease or stroke in their parents or siblings.

ED=emergency department; OPD=out patient department; STEMI=ST-elevation myocardial infarction; NSTEMI=non-ST-elevation myocardial infarction;
UA=unstable angina; PCl=percutaneous coronary intervention; LVEF=left ventricular ejection fraction; CABG=coronary artery bypass graft; hs-CRP=high
sensitivity-C reactive protein; CCU=coronary care unit; BMI=body mass index; TC=total cholesteral.
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Figure 1. Comparison of associated symptoms in younger and older
subjects. *p<.05.
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Table 3. Cognitive and Behavioral Responses to Symptoms of the Subjects
<65 yr >65 yr
Variables Categories (n=142) (n=146) X p
n (%) n (%)
Attribution as cardiac origin Yes 49 (34.5) 23(15.8) 14.244 <.001
No 93 (65.5) 123 (84.2)
Time when acute symptoms occur Early morning 19 (13.4) 26 (17.8) 3.057 548
Morning 34 (23.9) 37 (25.3)
Afternoon 50 (35.2) 39 (26.7)
Evening 24 (16.9) 29 (19.8)
Midnight 15(10.6) 15(10.4)
Place at onset of symptoms Home 75 (52.8) 108 (74.0) 15.892 <.001
Working place 59 (41.5) 28(19.2)
Outside 8(5.7) 10(6.8)
Perceived origin of their symptoms Serious health problem 38 (26.7) 30 (20.5) 30.254 .001
Heart problem 36 (25.3) 12(8.2)
Sudden attack of indigestion 22 (15.5) 18 (12.3)
Something wrong but not serious 18 (12.9) 32(22.0)
Indigestion/gastric disease 15(10.6) 18 (12.3)
Respiratory problem 7(4.9) 12(8.2)
Flu/generalache 3(2.1) 8(5.5)
Hypoglycemia/diabetes-related 3(2.1) 6(4.1)
Old age-related problem 0(0.0) 10 (6.8)
Early actions dealt with their symptoms Visited a local clinic 65 (45.8) 44(30.1) 29.540 120
Endured themselves 28 (19.7) 43 (29.5)
Took self-medication 19(13.4) 21(14.4)
Called directly 119 12(8.5) 11(7.5)
Visited a drug store 10(7.0) 11(7.5)
Called their children 3(2.1) 9(6.2)
Tried herbal treatment 5(3.5) 7(4.8)
Decision maker to transfer to hospital Self 103 (72.5) 48 (32.9) 47.000 <.001
Spouse 19(13.4) 43 (29.5)
Children/siblings 9(6.3) 35 (24.0)
Peers/Friends 5(3.5) 10 (6.8)
Others/medical staffs 6(4.3) 10 (6.8)
Table 4. Predictors of Pre-hospital Delay >3 hr in Younger and Older Subjects by Multiple Logistic Regression Analyses
i Younger subjects (n=87) Older subjects (n=111)
Variables - p - p
Odds ratios (95% ClI) Odds ratios (95% ClI)
Progressive onset of symptom 3.758 (1.131-11.683) 025 10.618 (1.258-9.293) .003
No attribution as cardiac problem (low seriousness) 3.962 (1.573-8.974) .004 3.668 (1.312-8.215) .039
No chest pain as a chief complaint 4.276 (1.027-13.647) .050 -
NSTEMI/UA 3.346 (1.235-9.061) 018 -
Low perceived health status 3.591 (1.022-12.619) .046

*Adjusted variables: age, gender and education level.

Cl=confidence interval; NSTEMI=non-ST-elevation myocardial infarction; UA=unstable angina.
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