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Abstract Objective: To explore the clinical features and risk factors of early-onset acute coronary syndrome
(ACS) in Uyghurs in Hotan district, Xinjiang. Methods: A total of 264 Uyghur patients with early-onset ACS
(male <45 years old, female <<55) were collected, and 254 non-early-onset ACS patients in the same period were
collected(male™>55 years old, female™>65 years old) in this study. We compared the basic clinical characteristics,
disease type, and coronary angiography characteristics. Results: Early-onset ACS were mainly men in both
groups, but the proportion of women in the early-onset ACS group(78/264, 29.5%) was significantly higher than
that in the non-early-onset group(25/254, 9.8%)(P<C0.05). The proportion of body mass index(BMI), smok-
ing history, drinking history, family history of coronary heart disease, and hypertension in the early-onset group
were significantly higher than those of the non-early-onset group(P<C0. 05); the proportion of history of diabetes
and cerebral infarction in the non-early-onset group were higher than the early-onset group(P<C0. 05). The plate-
let count, triglyceride, and homocysteine levels in the early-onset group were higher than those in the non-early
onset group(P<C0. 05) ; the red blood cells distribution width and high-density lipoprotein cholesterol in the non-
early onset group were higher than those in the early-onset group(P<C0. 05). The proportion of myocardial infarc-

tion in non-early onset ACS was higher than that in early onset ACS, and the proportion of unstable angina in early
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onset ACS was higher than that in non-early-onset ACS(P<C0. 05). Early-onset ACS is dominated by single-vessel

lesions, and non-early-onset ACS is dominated by three-vessel lesions; The proportions of the left main stem, an-

terior descending branch, circumflex branch, and right crown of non-early onset ACS were higher than those of

early onset ACS(P<C0. 05). Binary logistic regression analysis showed that smoking, family history of cardiovas-

cular disease, high BMI, high platelet count, low high-density lipoprotein cholesterol, and high homocysteine

were the main risk factors for early onset of ACS. Conclusion: BMI, smoking. family history of coronary heart

disease, high homocysteine, increased platelet count, and high-density lipoprotein cholesterol are the main risk

factors for early-onset ACS in Uyghurs in Hotan area. Early-onset ACS patients are mainly single-vessel disease,

and non-early-onset ACS are mainly three-vessel disease.

Key words early-onset acute coronary syndrome; Uyghur nationality; risk factors
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Table 2 Multivariate logistic regression
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The correlation analysis of clinical characteristics and inflammation

indexes of acute myocardial infarction induced by acute infection
YU Wenjing' WANG Daxin®

(!Dalian Medical University, Dalian, Liaoning, 116044, China;*Subei People’s Hospital in
Jiangsu Province)
Corresponding author;: WANG Daxin, E-mail:daxinw(@126. com

Abstract Objective: To investigate the clinical characteristics of acute myocardial infarction induced by acute
infection. Methods: The 79 patients with acute myocardial infarction were selected as the infection group. The 80
patients with acute myocardial infarction without evidence of infection were selected to the non-infected group.
The 80 patients with clear evidence of infection but no AMI were set as the infected non-AMI group. The 80 pa-
tients without coronary heart disease, infection and other related diseases were set as the control group. The four
groups were detected neutrophil to lymphocyte ratio(NLR) , mean platelet volume(MPV), serum cystatin C(Cys-
C) plasma D-dimer/fibrinogen ratio(D/F ratio) . Results: There were differences in age, gender, time from onset
to admission, length of stay, whether it was STEMI, major adverse events, heart rate at admission, LVEF, fast-
ing blood glucose, admission BNP, and CRP between the infected AMI group and the non-infected AMI group(P
<C0. 05). There were significant differences in age, gender, diabetes, hypertension, hyperlipidemia, and chronic
kidney disease between the infected AMI group and the infected non-AMI group(P<C0. 05). The NLR, Cys-C and
D/F ratios of patients in the infected AMI group were higher than those in the non-infected AMI group (P <<
0. 05). In the infected AMI group, MPV and Cys-C were higher than those in the non-AMI group (P < 0. 05).
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