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ABSTRACT Objective: To understand the cognitive status of CAD patients with different genders on the related symptoms of AMI,
provide a basis for effectively shortening the PHD of AMI. Methods: Survey was conducted of respondents who were diagnosed as CAD
in outpatient and ward of Cardiology Department belong to Tongji Hospital Affiliated to Tongji University and Central Hospital of
Shanghai Zhabei District from October 2015 to March 2016. Collected the general information of the respondents and asked respondents
to distinguish whether the symptoms such as chest pain, dyspnea, sweating, nausea and vomiting, syncope related to AMI. Analyzed the
cognitive status of the above symptoms in patients with different genders by multiple regression analysis. Results: A total of 680 patients
with CAD were investigated, the awareness rate of male respondents to most AMI related symptoms was higher than that of female. Gen-
der comparison between groups of multivariate logistic regression analysis showed that the OR value of the cognition of male respon-
dents to AMI related symptoms such as sweating, nausea and vomiting, syncope were 1.41 (1.04-2.41), 1.79 (1.09-2.95) and 1.96
(1.42-2.72) compared to women. Conclusion: There are differences in the level of awareness of AMI related symptoms among patients
with different genders, female's awareness of atypical AMI related symptoms such sweating,nausea and vomiting, syncope is worse than
that of male, Health education to the population should be strengthened in order to reduce the delay time of decision making.
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Table 1 Comparison of baseline data of 680 CAD patients with different genders

Indexes Male(n=317) Female(n=363) x? P
Age(years)
<55 24(7.6) 18(5.0) 7.53 0.06
55-64 117(36.9) 120(33.1)
65-74 104(32.8) 111(30.6)
275 72(22.7) 114(31.4)
Degree of education
Primary school and below 108(34.1) 153(42.1) 5.52 0.14
Junior middle school 96(30.3) 101(27.8)
High school 84(26.5) 86(23.7)
College degree or above 29(9.1) 23(6.3)
Home situation
Living alone 14(4.4) 33(9.1) 6.27 0.1
Only spouse live together 144(45.4) 155(42.7)
Living with children 150(47.3) 168(46.3)
Others 9(2.8) 7(1.9)
Family income (yuan / month)
< 3000 81(26.5) 89(24.5) 2.25 0.32
3001-5000 164(51.7) 205(56.5)
5001-8000 70(22.1) 65(17.9)
>8000 2(0.6) 4(1.1)
CAD type
Stable CAD 111(35.0) 154(42.4) 391 0.14
Unstable angina pectoris 98(30.9) 100(27.5)
acute myocardial infarction 108(34.1) 109(30.0)
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Fig.1 Scale diagram of cognition of 5 typical symptoms in 680 CAD

patients with different genders
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Table 2 Regression model analysis of CAD patients with different genders on the related symptoms of AMI

Risk factors Single risk factor Multiple risk factor
OR(95%CI) P OR(95%CT) P
Chest pain 0.79(0.52-1.21) 0.29 0.69(0.45-1.08) 0.11
Dyspnea 1.20(0.87-1.67) 0.26 0.96(0.68-1.37) 0.84
Sweating 1.76(1.21-2.56) <0.001 1.41(1.04-2.41) 0.04
Nausea and vomiting 2.18(1.35-3.51) <<0.001 1.79(1.09-2.95) 0.02
Syncope 2.09(1.53-2.86) <<0.001 1.96(1.42-2.72) <<0.001
Note: OR (95%Cl) is reference to women.
x3 ERFPERE AMIEXERNEINER
Table 3 Gender differences in AMI related symptoms after age stratification
<55 years 55-64 years 65-74 years 2 75 years
Risk factors OR(95%CI) x2 P
Female Male Female Male Female Male Female Male
Chest pain 17 19 103 93 105 93 88 59 0.75(0.49-1.15) 1.72 0.19
Dyspnea 14 21 91 77 73 69 64 57 1.17(0.84-1.62) 0.86 0.35
Sweating 3 7 31 35 28 16 16 6 1.65(1.03-2.40) 6.59 0.04
Symptoms
Nausea and
o 0 15 15 9 29 3 8 2.04(0.29-0.74) 8.65 <<0.001
vomiting
Syncope 2 11 35 53 49 60 25 28 2.07(1.50-2.85) 20.23 <<0.001

Note: OR (95%CI) is reference to women, x* and P are stratified by age.
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