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Abstract  Objective: To investigate the correlation between endogenous oestrogens and acute myocardial in-
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farction (AMD risk among postmenopausal women. Method: A case-control study was performed among 30 AMI

patients among postmenopausal women and 60 control subjects. The serum levels of endogenous sex hormones lev-

els were detected. Conditional Logistic regression models were developed with adjustment for confounders. Result:

Compared with controls, the circulating oestrone, oestradiol, androstenedione and testosterone levels were signifi-
cantly higher in AMI patients ( P<{0. 05) while the sex hormone binding globulin (SHBG) level was lower ( P<<

0.05). In univariable Logistic regression models, oestrone, oestradiol, testosterone, WHR, BMI, diabetes and

hypertension were all found to be positively associated with AMI ( P<Z0.05). After adjusting for these factors,
oestradiol [odds ratio (OR) =4. 75,95 % confidence interval (CI);1.07~21.10, P<<0.05] and WHR (OR=6. 46,
95% CI;1.09~38. 39, P<<0.05) continued to demonstrate strong positive associations with AMI. Conclusion; A

higher level of oestradiol is potentially associated with AMI risk among postmenopausal women,

Key words oestrogens; acute myocardial infarction; acute stress;adipose tissue; postmenopausal women
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