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Characteristics of age distribution in acute myocardial infarction patients with different Killip grades
and its relationship with prognosis

CHEN Dong-sheng' , YANG Yue-jin’

(1. Department of Cardiology ,the Second People's Hospital of Pingdingshan ,Pingdingshan 467000, Henan Province ,China ;2.
Fuwai Cardiovascular Disease Hospital ,Chinese Academy of Medical Science,Beijing 100037 , China )

Abstract: Objective To investigate the characteristics of age distribution in acute myocardial infarction( AMI) patients
with different Killip grade,and analyze its relationship with the prognosis. Methods A total of 25 243 patients with AMI which
from the Chinese registry study of acute myocardial infarction were enrolled in this study. All patients were divided into four age
groups ( <54 years old,55 — 64 years old,65 — 74 years old and =75 years old). Killip grade was carried out according to the
clinical manifestation of admission of patients. The proportion of different Killip grade patients in different age group and the
prognosis of different Killip grade of patients were analyzed. Results Totally, the proportion of different Killip grade patients
in different age group increased with the increase of age ;there was statistic difference in the proportion of Killip [ — Il patients
between <54 years old,55 - 64 years old,65 — 74 years old, =75 years old patients( P <0. 01 ) ;the proportion of KillipIV
patients in 55 — 64 years old ,65 —74 years old and =75 years old patients was significantly higher than that in the <54 years
old patients( P <0.01) ;the proportion of Killip]V patients in 65 — 74 years old, =75 years old patients was significantly high-
er than that in the 55 — 64 years old patients( P <0.01) ;there was no statistic difference in the proportion of KillipIV patients
in 65 —74 years old, =75 years old patients( P >0.05) . The higher the Killip grade, the higher the mortality and the incidence
of bleeding, the recurrence of myocardial infarction and new onset of stroke ;there was statistic difference in the mortality rate
and the incidence of bleeding, the recurrence of myocardial infarction and new onset of stroke among different Killip grade

(P <0.01). The mortality rate of AMI patients increased with the increase of age and Killip grase, the difference was statisti-
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cally significant (P <0.001). Conclusion Among patients with AMI in China, most patient of Killip grade IIT + IV are the

elderly,and proportion of =75 years old are more than those <75 years old. In AMI patients, the higher the Killip grade and

the age is,the higher the mortality rate is.
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Tab.1 Age distribution characteristics of AMI patients with different Killip classification
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Tab.3 Comparison of fatality rate of AMI patients in different age
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