Gender Difference in the clinical management of acute myocardial infarction

Korea Acute Myocardial infarction Registry Investigators
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Backgroud : The first on-line registration of Korea Acute Myocardial Infarction patient (KAMIR) has been carried out
throughout 40 primary percutaneous coronary intervention (PCI) centers in Korea with support of Korean Circulation Society
since Nov 2005. Methods : Between Nov 2005 and June 2006, 4905 patients (4326 patients only described sex; 3004 male, 1322
female; mean age = 64.3t135 years) were enrolled in KAMIR. The treatment strategy of acute myocardial infarction was
analyzed according to the gender difference in the field of acute ST segment elevation myocardial infarction (STEMI) and
non-ST segment elevation myocardial infarction (NSTEMI). Results : The female group was older (61.2+13.3 vs. 71.4+10.1
years, p<0.01). In the initial selection of treatment strategy of STEMI, primary PCI was more commonly done in male but
conservative treatment was more commonly done in female (69.8% vs. 68.3%, 15.0% vs. 19.8%,; respectively, p=0.008). During
hospital stay, PCI regardless of its subtype was more commonly done in male than in female with both STEMI and NSTEMI
(STEML: 89.1% vs. 84.9%, p=0.004; NSTEMI: 74.7% vs. 63.5%, p<0.001). The rate of stent implantation was similar between the
groups in both STEMI and NSTEMI. The type of stent was similar between the groups in STEMI, but male underwent higher
drug eluting stent implantation (92.2% vs. 90.8%, p=0.022). Conclusions : In the selection of initial treatment of acute MI in
Korea, females are treated more conservatively than males.
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