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Abstract:

Background: Cardiovascular disease (CVD) is a worldwide health issue that has reached pandemic proportions
in both developed and developing countries. The aim of study was to determine the difference in presentation,
risk factors, & complications of elderly and young patients with acute myocardial infarction (AMI).

Materials and Methods: This is a retrospective study of 50 cases managed for Acute ST elevation Myocardial
Infarction in the I.C.C.U. through the Department of Emergency Medicine, Panimalar Medical College &
Hospital, Chennai. Study period was from October 2022 to September 2023. Group I comprised 36 patients who
were 45 years of age or below, while Group II included 14 patients who were older than 45 years of age. Subjects
were analyzed for baseline clinical history, complications, and risk factors of AMI. A detailed clinical examination
and relevant investigations were done. The various complications at the time of admission were recorded. 07 days
in hospital follow up and 30 days follow up after discharge from hospital was done for various complications.
Results: sweating, dyspnoea and giddiness were observed predominantly in the elderly group with AMI than
younger group, Smoking and family history of CAD was significantly more in Group I, while hypertension,
dyslipidemia, diabetes and obesity significant in Group II. The incidence of major complications like congestive
cardiac failure, arrhythmias, cerebrovascular episode was significantly higher in the elderly group (72%, 56%,
14%) as compared to (43%, 36%, 0%) respectively in younger group. Mortality was significantly high in elderly
group (II) than young (gr I) with AMI, 10 (28%) Vs 2 (13%).

Conclusion: We conclude that the manifestations & risk factors of AMI are different in elderly subjects compared
to younger subjects. The elderly subjects have higher complication and mortality rate.
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Introduction

Coronary heart disease, cerebrovascular disease,
peripheral arterial disease, rheumatic heart disease,
congenital heart disease, deep vein thrombosis, and
pulmonary embolism are all classified as
cardiovascular diseases (CVDs).

An estimated 17.9 million people died from
cardiovascular diseases in 2019, representing 32%
of all global deaths. Heart attacks and strokes
accounted for 85 percent of these deaths.[1]. One of
the most severe forms of cardiovascular disease
(CVD), myocardial infarction (MI) is predominantly
induced by coronary artery disease
(CAD).According to one estimate, a new instance of
MI happens every 40 seconds around the world.[2]
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MI risk factors include hypertension, diabetes,
dyslipidemia, smoking, and abdominal adiposity.
Even minor adjustments can yield improved
outcomes for patients who have a multitude of risk
factors.[3] Urbanization partially accounts for the
increasing prevalence of modifiable CAD risk
factors.[3] Coronary artery disease, which was
previously infrequent among individuals aged below
30 prior to 1950 [4], is presently being identified in
younger patients.[5]

Previous studies has identified hypertension and
diabetes as the most prevalent risk factors in patients
aged 45 older, whereas family history, smoking, and
hypercholesterolemia were found to be the most
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prevalent risk factors in patients aged 45 years old
or below [6,7] According to one recent study,
smoking and dyslipidemia are the most common risk
factors in both age groups.[8] Many studies have
indicated that death from MI is higher in the elderly.
[9-14] A recent study, however, found comparable
mortality in the young and old, but significantly
reduced morbidity in the former. [8]

The study was conducted to determine the difference
in clinical features, risk factors, complications,
management and outcome of elderly patients with
acute myocardial infarction and young patients with
acute myocardial infarction.

Materials and Methods:

This is a retrospective study of 50 cases managed for
Acute ST elevation Myocardial Infarction in the
[.C.C.U. through the Department of Emergency
Medicine, Panimalar Medical College & Hospital,
Chennai. Study period was from October 2022 to
September 2023.The case notes of the patients were
retrieved from the medical department of the
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hospital and relevant data extracted and analyzed.
The patients were separated into two groups
according to age:-

a. Group I - patients with age < 45 years,
b. Group II - patients with age > 45 years

Demographic characteristics, risk factors, clinical
profile were obtained from the cases records and
compared between the two groups.

Statistical analysis was done using SPSS 21. Data of
continuous & categorical variables were presented
in percentage and mean+SD. categorical variables in
both groups were compared by using Chi square
statistics,, The statistical significance was
considered as p<0.05.

Result:

In present study, total 50 patients were studied. From
those, less than 45 years of age were 14 (28%) while
from more than 45 years, 36 (72%) patients.

Male to female ratio was 2.1:1 as shown in Table 1.

Table 1: Demographic characteristics of patients in the two groups

Group 1 (£ 45 years) (N=14) | Group II (>45 years) (N=36) | Total N (%)
Male 11 (79%) 28 (78%) 39 (78%)
Female 3 (21%) 8 (22%) 11 (22%)
Mean age, years 40.27+4.61 61.92+10.13 59.18+12.01

In the analysis of symptoms, chest Pain was predominantly seen in group I than Group II whereas sweating,
dyspnoea and giddiness were observed predominantly in the group II with AMI than group I as shown in Table 2
Table 2: Incidence of frequency of presenting symptoms of acute myocardial infarction

Symptoms Group 1 (£ 45 years) (N=14) Group II (>45 years) (N=36) P value
chest pain 12 (86%) 17 (47%) 0.002*
Sweating 6 (39%) 15(43%) 0.001*
Dyspnoea 3(21%) 13(36%) 0.01*
Nausea and/or vomiting 4(29%) 12(33%) 0.02*
Giddiness 1 (7%) 6(17%) 0.002*
Syncope 1 (7%) 5(14%) 0.002*
Palpitation 1 (7%) 4(11%) 0.003*
Abdominal pain 1 (7%) 1(3%) 0.001*

*significance.

Among the risk factors, Family history of CAD was significantly more common in younger patients than in older
patients. Smoking was also significantly more common in younger patients. Diabetes, hypertension, and history
of CVD were more common in the older patients as shown in Table 3.

Table 3: Risk factors

Risk factors Group 1 (£ 45 years) (N=14) Group II (>45 years) (N=36) P value
Hypertension 4(32%) 25(70%) 0.001*
Diabetes Mellitus 5(38%) 24(68%) 0.002*
smoking 7(52%) 8(23%) 0.001*
Dyslipidemias 6(43%) 10(28%) 0.02*
Cardiovascular disease 4(32%) 15(43%) 0.004*
obesity 8(60%) 23(64%) 0.01*
Family history of CAD 3(20%) 3(8%) 0.02*
*significance

Assessment of complications of AMI at the time of hospitalization revealed that CCF, arrhythmias, CCF,
cardiogenic shock, re-infarction, Cardiovascular episode (CVE) and mortality were commonly seen in group II
in 7 days follow up during hospital stay as shown in Table 4.
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Table 4: Complications of Acute Myocardial Infarction

complications Group 1 (£ 45 years) (N=14) | Group II (>45 years) (N=36) | P value
Congestive cardiac failure 6(43%) 26 (72%) 0.001*
Cardiogenic shock 1 (7%) 4 (11%) 0.002*
Reinfarction 1 (7%) 4 (11%) 0.654
Arrhythmias 5 (36%) 20 (56%) 0.213
Cardiac arrest 2 (14%) 1 3%) 0.002*
Cerebrovascular episode (CVE) | 0 (0%) 5 (14%) 0.01*
Death 02 (13%) 10 (28%) 0.001*
*significance
Discussion: frequent complication among the young (20.2%)

There are numerous distinctions between the clinical
presentation of MI in elderly patients and younger
patients. There is a vast array of clinical
manifestations of acute MI. In our study, chest pain
was the most prevalent clinical symptom among
both young and elderly participants. Other
researchers, including Woon et al. [15], Bhatia et al.
[16], Suryadiparadja et al. [17], and Holay et al. [17],
also observed this phenomenon. [18] Our study
found that elderly patients exhibited a greater
prevalence of symptoms such as vertigo, vomiting,
and sweating in comparison to patients in the
younger age group. This trend was also observed in
research conducted by Holay et al., Woon et al., and
Bhatia et al. [15, 16]. [18] Familiarity with prevalent
local atypical presentations would heighten our
vigilance in regard to the possibility that the elderly
are exhibiting symptoms consistent with an acute
cardiac event. Early detection of AMI may
potentially lead to improved outcomes through the
implementation of early intervention strategies.

Smoking was the most prevalent risk factor among
young adults in our study, whereas hypertension was
the most prevalent risk factor among elderly
individuals. Analogous patterns were observed in
research conducted by Suryadiparadja et al. [17],
Holay et al. [18], and Bhatia et al. [16], wherein
smoking emerged as the prevailing risk factor
among younger patients, while hypertension was the
most prevalent risk factor among the elderly.
Determining the prevalence of diverse modifiable
risk factors within the two age cohorts could
facilitate the development of secondary preventive
initiatives that are tailored to the specific needs of
each age group. Greater emphasis should be placed
on improved management of hypertension and
diabetes mellitus among the elderly, whereas for the
younger population, control of hyperlipidemia and
smoking habits should be prioritized in addition to
these conditions.

In our study, congestive cardiac failure was the most
prevalent complication in both age categories, with
a higher incidence in the elderly age group than in
the young age group. The occurrence of cardiogenic
shock was virtually identical between the young and
elderly populations. Arrhythmias were a less
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than they were among the elderly (20.2%).
Consistent with the findings of Woon et al. [15],
complications of cardiac failure were more
prevalent in the elderly than in our study, whereas
they were significantly lower in the young.
Additionally, cardiogenic shock was more prevalent
in elderly AMI patients than in their younger
counterparts, which was not the case in our study.
Holay et al. [18] found that cardiac failure and
cardiogenic shock occurred more frequently in the
elderly. 13% of younger patients died in the hospital
where as 28% of elderly patients died in the hospital.
A similar pattern was observed in a study by Bhatia
et al. [16], which reported mortality rates of 28.04%
among the elderly and 8.6% among the young. A
study by Woon et al. [15] found that youthful
patients (2.7%) and elderly patients (20.8%) died in
the hospital. An analogous pattern was documented
in the research conducted by Holay et al. [18]

Conclusion

The majority of myocardial infarction patients who
presented were over the age of 45 and male. The
prevailing initial manifestation observed in both the
younger and elder age cohorts was chest pain. In
contrast to elderly patients, where diabetes and
hypertension were the most prevalent risk factors,
younger patients were most frequently exposed to
smoking. Additionally, they had a higher likelihood
of, having dyslipidemia, and having a family history
of CAD. Following mild mitral regurgitation,
congestive heart failure constituted the prevailing
complications. The mortality rate was predominant
among older patients
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