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Length of stay and associated factors in patients with acute

myocardial infarction in China
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Abstract Objective: To analyze the length of stay(1.LOS) and the associated factors in patients with acute myocardial

infarction in China. Method: A total of 17 019 survivors at discharge in the China Acute Myocardial Infarction(CAMD
Registry from January 2013 to September 2014 were included in the analysis. Patients were divided into two groups ac-
cording to the median of LOS. Baseline characteristics, laboratory test results, treatments, and expenses were compared.
Multivariable logistic regression model was used to analyze the associated factors of LOS. Result; Mean 1.LOS was(11. 05
+6.82) days, and the median of LOS was 10 days. A total of 9311 patients were in general LOS group(<10 d), while
7708 patients had longer LOS(>>10 d). LOS of female was longer than that of male([11.354+7.26]d vs. [10. 95+
6.67]d, P<C0.001), and LOS of patients over 65 years old was significantly longer than that of patients under 65 years
old([11.54+7.99]d vs. [10.7045.83]d, P<C0.001). Marital status, prefecture-and county-level hospitals, beds in
department of cardiology, hospitals in the Mid and West, hospitals in the North, hypertension, current smoker, cardiac
arrest at admission, white blood cells, serum potassium, left ventricular ejection fraction, primary percutaneous coronary
intervention, coronary artery bypass graft, intro-aortic balloon pump insertion, new or aggravated heart failure during
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hospitalization, severe arrhythmia, recurrent myocardial infarction, and bleeding events were independent associated fac-

tors of LOS in patients with acute myocardial infarction. Conclusion: Comparing with LLOS in western countries, Chinese

patients experienced a longer LOS. Eighteen variables including hospital level, region and primary percutaneous coronary

intervention are independent associated factors of LOS,

Key words myocardial infarction; length of stay; prediction; associated factors
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