The Difference of Risk Factor and Prognosis in the
Young Korean Adults Having Acute Myocardial infarction
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Background : Recently the number of young patients with acute myocardial infarction (AMI) has been increased in Korea.
Methods : A total of 3,252 patients with AMI were included in Korean acute myocardial infarction registry (KAMIR) between
October 2005 and May 2007. Risk factor was retrospectively compared in 279 young patients <40 years (Group I), and 2,972 old
patients (70-80 year-old, Group 2). There was 261(80%) men in the Group I and 1,500 (50.5%) men in the group II. Male was
more common in young age group (p=0.0001). Clinical follow—up was performed in the 134 patients (48%) in Group I and 1,567
patients(52.7%) in Group II. Results : The incidence of STEMI was higher in Group I [n=190 (68%) vs. 1622(54%),p=0.000). The
Group I had higher prevalence of smoking, dyslipidemia, and family history [n=234 (83.9%) vs. 1164 (39.2%), p=0.0001 and n=32
(11%) vs. 173(5.8%), p=0.0001 and n=51 (18.3%) vs. 97 (3.3%) p=0.0001]. The Group I had lower prevalence of hypertension and
diabetes, and history of ischemic heart disease [n=78 (28%) vs. 1646 (55.4%), p=0.0001 and n=33 (11.8%) vs. 864 (29.1%),
p=0.0001 and n=24 (86%) vs. 596 (20.0%) p=0.0001]. The lipid profile except for HDL-cholesterol in Group I was higher than
Group II; total cholesterol 194.4+50.8 vs. 176.9+47.6 mg/dL p=0.0001, triglyceride 1956+240 1080+79.7 mg/dL p=0.0001,
HDL—cholesterol 43.8+10.2 vs. 46.1+254 mg/dL, p=0.149, LDL-cholesterol 123.3+55.3 vs. 113.0+45.0 mg/dL, p=0.005). After
6-12 month clinical follow-up, the incidence of major adverse cardiac events (MACE) in Group I was lower than Group II
[9(3.2%) vs. 194(6.5%) p=0.009]. Conclusion : In young Korean patients with AMI, smoking, dyslipidemia and family history
was more frequently associated with AMI. The short-term clinical prognosis in the young patients with AMI was better than
in old patients.
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Korea Acute Myocardial Infarction Registry Investigators
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(Korea Acute Myocardial Infarction Registry: KAMIR)7} 4= o] www.kamirorkr o 54 474435 (acute myocardial
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A Z7 2HE (low density lipoprotein—cholesterol: LDL-C) #ko] 49 683142 SAS oz - A dax] 4 A,
=4 Killip class, 492 #4522 (percutaneous coronary intervention: PCD) 23, 94 ek 99 F AlEE 5&
LDL-C <=9 wpg} vja #4935k} LDLEFS <70 mg/dL-S I3, 70-100 mg/dLS I+, 101-130 md/dL-S 1M1+, 131-160 mg/dL<
IV, >161 me/dLe Vo 3hgith A3 : WiFedel & LDL-Col W& gol A o] Eekan(i 6648:127, T3 6466+128, T
6352+12.7, Va- 62.6+12.37, V= 61954126 p<0.000). AZHE A4 LDL-Co] =&5=F I/ tiiz 228434, T 235+
3.3, I+ 2384311, Vi 242435, V* 24.4£34 p<0.0001). Ao A= FAH70.6%),91 2H20.4%) ZA] BE ol A F&x7} o 7L K
o} BTHP<0.000). AAH FES S48 HB42%)7F BRE 4 HIHE A FES S48t $AH(158%) ) wekon]
AAQ FE5S 348t dxk= LDL-Co] =2 2FolA o Bkaud 77.3%, 1T 83.6%, III 85.1%, IV 85.2%, V 96.9% p<0.000).
HIAH AR F55 S48 82+ LDLo| B 2FNA o BdehIa 22.7%, I 164%, I 149%, IV 14.8%, V- 13.1%,
p<0.0001). Killip class= =& wolA Killip 12 H]&o] =tkKillip 1 73.8%, Killip I 13.6%, Killip III 8.3%, Killip IV 4.2%
p<0.0001). Killp I 9] A+ LDL-Co| =& IFo] o Woka(l 626%, I 742%, I 74.4%, IV 77.7%, V- 73.9%,
p<0.0001), Killp IV= LDL-Co] ¥+ &0l A o ZAthIat 85%, It 4.6%, Il 44%, IV 2.6%, V- 2.6% p<0.0001). LDL-C
3} PCIL AFE39] BlaZ 3= LDL-CO] %2 IFollA AFEo] o mArHIt 83.7%, I 87.6%, I+ 83.6%, IV 90.7%, Vi*
80.3%, p<0.004). ¥Y F AFEE2 LDL-Co] Y TFolA AlgEC] ¥ kIt 7.7%, - 3.8%, It 2.6%, [Va- 3.1%, Vi
31%, p<0.000). A& : =] A2ANZ Fxo| A LDL-C FA7F 32 dxbo) A PCL e8] B %3 A4 5 APgEC] Wt
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