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Clinical characteristics and prognosis in patients with

premature acute coronary syndrome
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Abstract: Objective To investigate the risk factors features of the coronary artery lesions and prognosis in patients with premature a—
cute coronary syndrome ( PACS ) . Methods A total of 132 patients with coronary angiography confirmed acute coronary syndrome (
ACS) were assigned into PACS group ( male < 55 years old female < 65 years old n = 60) and control group ( male 55 years
old female 65 years old n = 72) . The basic clinical data were collected to compare the characteristics of coronary artery lesions
and prognosis. Meanwhile multivariable logistic regression was used to analyze the risk factors of PACS. Results (1) Compared with
control group more predisposing factors were found in PACS group. The ratios of male smoking family history of premature coronary
heart disease ( PCHD) obesity and low-density lipoprotein cholesterol ( LDL-C) level were also significantly higher in PACS group
than those in control group. However the incidences of hypertension and diabetes were less in PACS group than those in control group
(P< 0.05).(2) The numbers of coronary lesions Genisini score in PACS group were significantly different from those in control
group (P < 0.05) and there was no significant difference in the culprit vessel position ( P > 0. 05) . Furthermore CAG identified
higher incidence of single-vessel and local vessel lesions in PACS group ( P < 0.05) . (3) Multiple factor logistic analysis revealed that
male smoking history of PCHDand LDL-C levels were independent risk factors of PACS. (4) During the six-month follow-up period
the occurence of major adverse cardiac event ( MACE) in PACS group was significantly lower than that in control group. Conclusions
Male smoking history of PCHD and LDL-C levels are major risk factors in PACS. Changing unhealthy lifestyle and weight controlmay
have important significance in morbidity and prognosis of PACS.
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