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Abstract

Background -The aim of this study was to determine whether characteristics, presentation and

outcome differences based on the patient's gender occur after acute myocardial infarction
(AMI).

Methods- By this prospective multivariate study; we assessed 500 consecutive first infarct survivors

(353 men and 147 women), who were admitted to our heart center over a period of 2 years.

Results- On average, women were 6.2 years older than men (P=0.030). According to multivariate

analysis women were less likely than men to be smokers (p=0.0001) and more likely to have
underlying hypertension (P=0.02), diabetes (P=0.041), previous angina (P=0.041), non-Q-
wave infarctions (P=0.019) and left ventricular gjection fraction < 40% (P=0.038). Men had
significantly more 3-vessel coronary artery disease [relative risk (RR) = 1.8, 95% CI, (1.21-
2.38), P=0.02]. In-hospital mortality rate was 19% for women and 12% for men [RR =1.51,
95% CI (0.95-1.82), P=0.044); in addition, the mortality rate at 1-year follow-up was 27% for
women and 15% for men [RR=1.61, 95% CI (1.04-2.51), P=0.039]. However, after an age-
matched analysis, we found no significant differences between men and women for in-hospital
mortality. Also, our 1-year follow-up showed that the mortality rate in women was remarkably
smilar to the age-matched groups in men, but men had more CABG procedures in
hospitalization and 1-year follow-up period [RR= 2.34, 95% CI (1.35-3.0), P=0.033].

Conclusion- The age-matched mortality rate in this study was the same for men and women,
excluding the greater frequency of 3-vessel involvement, advanced left main coronary disease
and greater frequency of CABG operations in men (Iranian Heart Journal 2007; 8 (1): 30-32).
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Coronary heart disease and especialy
acute myocardial infarction (AMI) are
the most common causes of death among both
men and women throughout the world.

In recent years, much interest has been
generated regarding gender differences in
diagnosis, treatment and outcome of ischemic
heart disease.

The age of presentation and prevalence of risk
factors differ between males and females.
Studies from western countries have shown
that on the whole, women with AMI are older
than men and have a poorer prognosis.*? The
am of this study was to determine whether
characteristics, presentation and outcome
differences based on the patients gender
occur after first AMI.
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M ethods

We assessed 500 consecutive first infarct
survivors. 353 men and 147 women over a
period of 2 years, who were admitted to our
heart center. The diagnosis of M|l was based
on the presence of at least two of the three
following criteria: a typical history of chest
discomfort lasting >15 minutes, an increase in
cardiac enzyme levels to more than two times
the upper limit of normal and the appearance
of Q waves or characteristic ST segment
elevation on seria  electrocardiograms
(ECGs).

All  the patients (Pts)  underwent
electrocardiography and echocardiography.
Coronary angiography was performed on 211
patients. We followed the survivors for in-
hospital mortality and up to 1 year after
discharge from hospital by telephone.
Continuous variables are expressed as mean +
SD. Collected data were analyzed by student's
t-test and Chi-square test (and Fisher's exact
test when appropriate). Differences were
considered statistically significant at P<0.05.
The relative likelihood for some parameters
was calculated as relative risk with 95%
confidence intervals.

Reaults

According to our results, women were older
than men; and women were less likely than
men to be smokers but more likely to have
other underlying risk factors (Tablel).

Table I. Clinical characteristic of pts. with first
acute myocar dial infar ction.

Clinical features | Women (%) | Men (%) | Pvalue
Number of pts 147 (29) 353(71)

Mean age (yr) 67.2+11 61+10 0.039

Smoking 14% 83% 0.0001
Hypertension 79% 61% 0.02
Diabetes 46% 39% 0.041
Hyperlipidemia 47% 45% 0.613
Family HX CAD* 48% 43% 0.218
Previousangina 45% 37% 0.038

* HX CAD: Higtory of coronary artery disease

Rates of anterior infarcts, non Q-wave MI,
CHF and cardiogenic shock were higher in
women than men (Tables II, I11). Men were
more likely than women to undergo
thrombolytic therapy, coronary angiography
and CABG (TableslI, I11).

Tablell. Infarct characteristicsfor women and men
with AMI.

Feature W(c())/zn)en 'zﬂ/oe;] Pvalue
Chest pain 83% 87% 0.731
Anterior infarcts 51.5% 46% 0.355
Non Q-wave infarcts 40% 29% 0.019
Re- ﬂ‘;)asrpﬁtt';')‘ (in- 9% 5% 0.036
Thrombolytic therapy 34% 49% 0.029

Table Ill. Univariate comparison of complications
of AMI for women vs. men.

Complication Women | Men P Relative Risk
P ©) | (%) | value (95%Cl)
CHF 53% | 37% | 0.011 | 132(1.18-1.47)
K3and K4 25% | 11% | 0018 | 2.13(161-2.55)
> "ea;.d oMY | 109% | 32% | 0023 | 0.66(0.54-0.83)
| Seese
LeftmanCAD | 4% | 7% | 0041 | 0.58(0.49-0.75)

Arrhythmias 47% 44% | 0.871 | 1.02(0.62-1.82)

CABGin
hospitalizationand 4% 9% | 0.033 | 0.46(0.33-0.77)
1 year follow-up

In-hospiital 19% | 12% | 0.044 | 1.51(0.95-1.82)
mortality
1-yeer follow-up o o

iy 27% | 15% | 0.039 | 1.61(1.04-2.51)

Table 1V. Age-adjusted comparison for women vs.
men in mortality rates

Variable Pvalue R?gzt(%ecﬁeu)y
In-hospital mortality 0.780 1.03(0.62-1.72)
1-year follow-up 0,569 LL408115)
mortality
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According to Table Ill, in-hospital mortality
rate for women was 19% and 12% for men
[RR=1.51; 95% CI (0.95-1.82), P=0.044];
also, the 1-year follow-up mortaity rate for
women was 27% and 15% for men [RR=1.61,
95%CIl (1.04-2.51); P=0.039]. Nevertheless,
according to Table IV the differences between
men and women for age-matched mortality
rates were non-significant.

Discussion

Kam, Vaccarion and Greenland revealed that
in patients who experienced M, women were
6.2 years older on average than men.>?* Also,
these authors and Marrugat and Hendricks
reported that women were less likely than
men to be smokers and more likely to have
hypertension, diabetes mellitus, CHF and
cardlogenlc shock after MI and higher rates of
mortality."®> Moreover, we found that the
rates of non-Q wave M1 and in-hospital re-Ml
were higher in women than men. Taylor,
Mendelson and Lincoff reported that women
were less likely than men to undergo
thrombolytic therapy and coronary
angiography and had lower rates of 3-vessel
coronary disease and left maln coronary
disease ‘'and CABG operations,”® (similar to
our study). Most studies report results similar
to our study for the above variables. Also, our
results reveded higher morbidity and
mortality in women after the first AMI, which
is related to their higher prevalence of risk
factors. For example, after adjusting women
and men for age, they had no significant
difference in in-hospital and 1-year follow-up
mortality rate.

Conclusion

It was concluded that despite the differences
in clinical features and complications, the
increased mortality after AMI observed in
women was due to their older age.
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