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ABSTRACT Objective: To investigate the influencing factors of patients with acute coronary syndrome (ACS) of different genders
under 55 years old. Methods: 180 ACS patients under 55 years old who were admitted to our hospital from March 2010 to March 2013
were selected as the research objects. They were divided into the male group (101 cases) and the female group (79 cases) according to
their gender. The general clinical data of the two groups were collected and compared, serum HGB, TG, TC, LDL-C, HDL-C, and blood
uric acid levels. The two groups of patients were followed up for 5 years. The incidence, mortality and recurrence rate of major adverse
cardiovas-cular events (MACE) were compared between the two groups. Results: (1) The average age of onset in the female group was
higher than that in the male group, the rate of hypertension, diabetes and stroke in the female group was higher than that in the male
group, and the rate of smoking history in the male group was higher than that inthe female group (P<0.05). There was no significant dif-
ference between the two groups in BMI and family history of cardiovascular diseases (P>0.05). (2) The levels of TC, TG, LDL-C and
HDL-C in female group were higher than those in male group(P<0.05), and the blood uric acid level in female group was lower than that
in male group(P<0.05). (3) Compared with the 5-year prognosis, the incidence of MACE in the male group was 9.90 % (10/101), that in
the female group was 11.39 % (9/79), that in the male group was 1.98 % (2/101), and that in the female group was 1.27 % (1/79). The re-
currence rate was 5.94 % (6/101) in the males group and 6.33 % (5/79) in the females group. There was no significant difference between
the two groups(P>0.05). Conclusion: The age of onset of female ACS patients is higher than that of male patients. Diabetes, hypertension
and other diseases have more obvious effects on female patients, while smoking has a greater impact on men. Female ACS patients have
abnormalities in blood lipids, blood uric acid and other indicators than male patients. Female and male patients have a long-term prognosis.
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Table 1 Comparison of the general clinical data between two groups

Clinical data The female group(n=79) The male group (n=101) t/x? P
Onset age 50.01% 1.91 46.89+ 1.76 2.098 <0.05
High blood pressure 53(67.09) 50(49.50) 2.871 <0.05
Diabetes 49(62.03) 41(40.59) 1.981 <0.05
Stroke 12(16.46) 7(6.93) 3.071 <0.05
Smoking history 10(12.66) 38(37.62) 2.782 <0.05
BMI 25.56x 3.21 26.01+ 2.98 0.981 >0.05

Cardiovascular disease
family history 27(34.18) 33(32.67) 0.782 >0.05
22 MABREXHERELERITLL nk 2 iR,

4Pk ACS jE %41 TC TG LDL-C \HDL-C /K- 5 T %
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Table 2 Comparison of the laboratory examination results between the two groups

Clinical data The female group(n=79) The male group (n=101) tx’ P
TC(mmoL/L) 4.67+ 1.21 5.34+ 1.98 2.987 <0.05
TG(mmoL/L) 2.43+ 0.98 2.11% 031 3.091 <0.05
LDL-C(mmoL/L) 3.15+ 0.98 2.64% 0.46 3.893 <0.05
HDL-C(mmoL/L) 1.29+ 0.56 0.79+ 0.23 4.453 <0.05
I FR 8 (wmoL/L) 22991+ 13.28 287.89+ 15.01 5.091 <0.05
®3 WAZRE S EBUEMLIHI(%)]
Table 3 Comparison of the 5-year prognosis between the two groups[n(%)]
Groups Cases MACE incidence Death rate Recurrent morbidity

The female group 79 9(11.39) 1(1.27) 5(6.33)
The male group 101 10(9.90) 2(1.98) 6(5.94)
x - 0.781 0.982 0.886

P - >0.05 >0.05 >0.05
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