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Abstract Objective: To investigate the disease spectrum and trends of patients with acute coronary syndrome
(ACS) in our hospital from 2015 to 2017 ,and the gender,age and subtype differences of traditional and non-tradi-
tional cardiovascular risk factors in ACS patients in 2017. Method: The 758 patients with ACS who underwent e~
mergency percutaneous coronary intervention (PCD) in our hospital were selected. SPSS 22. 0 statistical soft ware
was used to analyze the composition ratio of ACS and differences between 296 patients with ACS with traditional
and non-traditional risk factors in gender,age and subtype. Result: (D The composition ratio of ST-segment elevation
myocardial infarction in patients with ACS in our hospital showed a decreasing trend year by year. The composition
ratio of unstable angina and non-ST-segment elevation myocardial infarction increased year by year. The male com-
position ratio is decreasing year by year,and the female composition ratio is increasing year by year. @ The inci-
dence of hypertension and type 2 diabetes in women with ACS was higher than in men. The smoking,abnormal lip-
id metabolism and blood uric acid were lower than in males (P<C0. 05). @ The age, fasting blood glucose, N-termi-
nal B-type natriuretic peptide precursor and creatine kinase isoenzyme levels in the NSTEMI group were signifi-
cantly higher than UAP group. The left ventricular ejection fraction was higher than STEMI group (both P<C0.
05). STEMI group low-density lipoprotein cholesterol, plasma fibrinogen, D-dimer, N-terminal B-type natriuretic
peptide precursor,high-sensitivity C-reactive protein,left ventricular end-diastolic inner diameter higher than UAP
group (P<C0.05). Conclusion: This study found that the number of older woman patients with ACS. the proportion
of NSTEMI and UAP patients increased year by year should be taken seriously. The traditional risk factors of ACS
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patients are significantly different in gender and age,and many non-traditional risk factors have significant differ-

ences in ACS subtype diseases. The monitoring and control of non-traditional risk factors can not be ignored in

clinical diagnosis and treatment.
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Table 1 Composition of ACS subtype diseases
73]
2015 2016 2017
217 (245 ) (296 )
UAP 45(20.74) 64(26.12) 91(30.74)
NSTEMI 57(26.26) 72(29.39) 94(31.76)
STEMI 115(53.00)  109(44.49)  111(37.50)
2.2 3 ACS
28~88 58
(58.07+£11.78) (46
~39 ) 40 ~ 87 s 68

. (65.81410.41)
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3 ACS 60~79
, (46~59 ), (<45 ) 3 2015-01—2017-12 ACS
(=80 ) 3 4 . Table 3 Gender composition of ACS patients
2, 2P
2015 2016 2017
2 201501—2017-12  ACS el7r > (245 ) (2% )
Table 2 Age composition of ACS patients 179(82.49)  191(77.96)  220(74. 32)
% 38(23.03) 54(22.04) 76(25.68)
2015 2016 2017
(217 ) @45 ) (296 ) 2.4 2017 ACS
(<45 ) 29(13.56) 26(10.61) 44(14.86)
(46~59 ) 71(32.72) 94(38.37) 112(37.84) ,
(60~79 ) 106(48.85) 116(47.35) 132(44.60) , 2
(=80 ) 11(5.07) 9(3.67) 8(2.70) , .
( P<0.0D),
2.3 3 ACS , UA
(583 ,77.94%) (165 , MPV s
,22.06%) , 3.5 1, (P<0.05).
ACS . 3 . (P>0.05),
ACS ’ 4,
4 2017 ACS
Table 4 Gender differences in traditional and non-traditional risk factors for ACS patients in 2017
(%) x*ts
(296 (220 ) 76 ) P
/ 59.49+12. 44 57.26+12. 14 65.95+11.03 0. 000
BMI/(kg * m *) 25.3243.55 25.40+3.55 25.11£3.54 0.545
118(39. 90) 110(50. 0) 8(10. 50) 0. 000
141(47.60) 96(43. 60) 45(59. 20) 0.019
2 68(22. 30) 47(21.40) 21(27.60) 0.003
52(17.60) 36(16.40) 16(21.10) 0. 354
183(61. 80) 141(65. 00) 42(55.30) 0.002
FBG/(mmol « L™ ") 8.3543.83 8.25+3.83 8.66+3.86 0.308
HDL-C/(mmol « L") 1.0740.49 1.0740.54 1.084+0. 29 0.083
LDL-C/(mmol « L") 2.1841.88 2.86+2.12 2.6740.81 0.782
UA/(umol = L™") 324.15+91. 22 332.52487.34 299.92498. 28 0. 007
NLR 3.37(2.33,6.59) 3.50(2.35,6.81) 3.21(2.34,5.33) 0. 258
MPV/(g+ L") 10.42+1.00 10.344-0. 99 10.684-0. 97 0.011
2.5 2017 ACS (P<C0.05), 5,
2.6 2017 ACS
2017 ACS 59
, 296 ACS <59 >59 . NSTEMI JFBG.NT-
<59 =>59 ProBNP,CK-MB UAP L,LVEF
.BMI, , STEMI ,  P<
(P<C0.05), >59 0. 05), STEMI LDL-C, FIB. D- . NT-
<59 ProBNP,Hs-CRP,.LEVDD,CK-MB
N D- UAP,CK-MB NSTEMI,
NT-ProBNP.Cys C,Hs-CRP,RDW s (  P<C0.05), UAP
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(P<<0.05), 3
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5 2017 ACS

Table 5 Age difference analysis of traditional and non-traditional risk factors for ACS patients in 2017

(%) . x£5.M[P25,P75]

[12—13]

(296 ) <59 (151 ) >59 (145 ) P
/ 59.49412. 44 49.17+6.92 70.2446. 25 0.052
220(74.32) 131(86.75) 89(61. 38) 0. 000
BMI/(kg + m %) 25.32%+3.55 26.03+3.51 24.59+3.45 0. 001
118(39.90) 78(51.66) 40(27.59) 0. 000
141(47. 60) 59(39.07) 82(56.55) 0.003
2 68(22.30) 30(19.90) 38(26. 20) 0.195
52(17.60) 20(13.25) 32(22.07) 0. 045
FBG/(mmol « L") 8.35+3.83 8.26+4.21 8.45+3.41 0.076
Cys C/(mg L") 1.00+0. 27 0.9240. 23 1.08+0. 28 0. 000
D- /(ug+ L7 173.00(115.00,341.00) 154.00(99.00,254.00) 202.00(132.50,475.50) 0. 001
NT-ProBNP/(pg + ml™ ") 539.25(172.33,1273.25) 500. 50(154.00,940.00) 706.90(262.30,1499.00) 0. 001
Hs-CRP/(mg+ L") 6.55(2.25,12.59) 6.35(2.16,12.47) 6.90(2.36,13.73) 0.002
RDW 12.6741.18 12.55+£1.08 12.794+1.28 0.031
6 2017 ACS
Table 6 Traditional risk factors for different subtypes of ACS in 2017 (%), x*Es
UAP@8 ) NSTEMI(96 ) STEMI(102 ) P
/ 57.65+12. 64 62.39411.87 58.54412.40 0.016"
71(72.45) 72(75.00) 77(75.49) 0.871
BMI/ (kg « m %) 25.76+3.44 26.0343.51 25.254+3.72 0.327
40(40. 82) 35(36.46) 43(42.16) 0.696
55(58.12) 53(55.2D) 33(32.35) 0.001%
2 18(18. 37) 29(30. 21) 21(20.59) 0.114
23(23.47) 17¢17.71) 12(11.76) 0.094
FBG/(mmol « L™") 7.91%4.12 8.83+3.65 8.3443.70 0.011"
TC/(mmol « L") 1.88+1.65 1.57+0. 81 1.62+1.21 0.474
TG/(mmol « L") 3.85+1.15 4,15+1.17 4,244+1.20 0.105
LDL-C/(mmol « L") 2.4740.82 2.8341.07 3.12+2.88 0.002%
HDL-C/(mmol « L") 1.0240.61 1.0440. 28 1.1440. 50 0.073
,UAP NSTEMI ,V P<C0.05; UAP STEMI ,2 P<0. 05,
3 ACS
( 2017) L2015 , ACS .
AMI N , \2
, ACS , (<59
, 2015—2017 ; / N
ACS o N
) ACS , , CAMI (6]
STEMI.NSTEMI UAP 3 : @
, . . /
. ; RN ©)
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, s s ACS [14—15] .
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7 2017 ACS
Table 7 Non-traditional risk factors for different subtypes of ACS in 2017 x+s,M[P25,P75]
UAP@98 NSTEMI(96 ) STEMI(102 P
Cys C/(mg+ L") 0.9540. 26 1.03+£0. 29 1.02+0. 25 0. 060
UA/(pmol « L") 316.16497. 97 321.24+92.75 334.38+92.79 0. 241
FIB/(g+ L") 3.6420.90 3.8240.74 3.9240.96 0. 034
D- /(pg+ LY 151.00(99.00,241.00) 193.00(116.50,374.50) 184,00(127.00,458.00) 0.011%
NT-ProBNP/(pg » ml™ ") 232.80(105.00,560.00) 633.65(318.70,1346.00) 747.85(423.70,1496.00) 0.000"%
Hs-CRP/(mg « L™") 5.47(1.58,11.23) 6.37(2.74,12.40) 9.49(3.31,15.26) 0.015%
NLR 2.79(2.04,4.78) 3.80(2.48,7.12) 3.69(2.54,7.27) 0.098
MPV/(g+ L") 10. 3640. 97 10.3940.93 10.534+1.08 0.425
RDW 12.56+1.62 12.7440.91 12.7040. 88 0.661
Hs-CTnT/(pg+ L") 0.46(0.17,0.84) 1.12¢0.41,2.09) 1. 60(0. 58,4.62) 0.077
CK-MB/(U - L") 19.36(14.70,32. 54) 55.68(30.20,112.95) 117.42(41.17,266.93)  0.000V2%
LVEF/% 61.26+3.91 60.83+4.01 58.11+5, 64 0.000% %
LEVDD/mm 48.49+4.48 48.95+3.11 50.34+4.03 0.012%
,UAP NSTEMI ,PV P<C0.05; UAP STEMI .2 P<C0. 05; NSTEM STE-
MI .V P<0.05,
N s ; s 0 ,
N ACS o
ACS ACS
s o
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