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A Comparison of the in-hospital Treatment and One-year Follow-up
Cardiovascular Event between Male and Female Acute Myocardial Infarction
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ABSTRACT Objective: To identify the difference of in-hospital treatments and one-year follow-up cardiovascular event rate be-
tween male and female acute Myocardial Infarction(AMI) patients combined with heart failure. Methods: 136 cases of AMI patients com-
bined with heart failure from the Second Affiliated Hospital of Harbin Medical University were selected, including 70 (51.47 %) cases of
male, and 66 cases of (48.53 %) female. The difference in the clinical characteristics, in-hospital treatment, follow-up medication compli-
ance, and incidence rate of cardiovascular events were compared between male and female. Results: It was found that there were more
smoking, drinking patients in male compared with female (62.86 % vs 28.79 %, P=0.001; 35.71 % vs 10.61 %, P=0.001), and less dia-
betes mellitus (DM) (35.71 %, vs 53.03 %, P=0.042). For in-hospital treatment, male tended to have more patients (62.86 % vs 45.45 %,
P=0.042) to take thrombolytic or PCI therapy. Less chest pain, stoke happened in male (11.43 % vs 24.24 %, P=0.050; 2.86 % vs 12.12 %,
P=0.050), and more bleeding (10.00 % vs 0 %, P=0.014) in male during one-year follow-up period. Conclusion: For AMI patients with
heart failure, more male takes thrombolytic or PCI therapy, they have higher incidence rate of bleeding, lower incidence rate of chest
pain and stroke during one-year follow-up period.
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Table 1 Comparison of the baseline and clinical characters between male and female patients

Variable Male(n=70) Female(n=66) P value
Age, year 66.37+ 10.81 67.44% 9.33 0.539
Smoking, n(%) 44(62.86%) 19(28.79%) 0.001
Drinking, n(%) 25(35.71%) 7(10.61%) 0.001
Hypertension, , n(%) 31(44.29%) 34(51.52%) 0.399
Diabetes mellitus, n(%) 25(35.71%) 35(53.03%) 0.042
Dyslipidemia, n(%) 0(0.00%) 1(1.52%) 0.485
Previous PCI, n(%) 6(8.57%) 4(6.06%) 0.575
Renal dysfunction, n(%) 2(2.86%) 0(0.00%) 0.497
Previous cardiac dysfunction, n(%) 10(14.29%) 10(15.15%) 0.887
Heart rate, times/min 9296+ 21.33 98.23+ 22.29 0.161
Length of hospital, day 12.06+ 8.86 11.35¢ 7.10 0.609
STEML, n(%) 42(60.00%) 29(43.94%) 0.061
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Table 2 In-hospital treatment and 1 year follow-up medication
In-hospital treatment 1-year follow-up medication
Variable
Male Female P value Male Female P value
Thrombolytic/PCT, n(%) 44(62.86%) 30(45.45%) 0.042
Aspirin, n(%) 70(100.00%) 62(93.94%) 0.053 44(62.86%) 31(46.97%) 0.063
Ticagrelor, n(%) 21(30.00%) 12(18.18%) 0.108 16(22.86%) 10(15.15%) 0.253
Clopidogrel, n(%) 49(70.00%) 50(75.76%) 0.451 24(34.29%) 15(22.73%) 0.136
B-blocker, n(%) 20(28.57%) 17(25.76%) 0.713 13(18.57%) 13(19.70%) 0.868
ACEI/ARB, n(%) 23(32.86%) 19(28.79%) 0.608 10(14.29%) 11(16.67%) 0.701
Aldosterone, n(%) 33(47.14%) 38(57.58%) 0.224 9(12.86%) 11(16.67%) 0.531
Statins, n(%) 52(74.29%) 50(75.76%) 0.843
Stop Dual 15(21.43%) 15(22.73%) 0.855

Anti-Thrombotic, n(%)
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Table 3 The rate of the cardiovascular adverse event during 1-year follow-up

Variable Male(n=70) Female(n=66) P Value
Follow-up days, day 415.63% 69.95 423.61+ 73.30 0.52
Chest Pain, n(%) 8(11.43%) 16(24.24%) 0.050
Re-hospitalization, n(%) 15(21.43%) 20(30.30%) 0.237

Re-myocardial infarction, n(%) 0 0

Bleeding, n(%) 7(10.00%) 0(0%) 0.014
Stroke, n(%) 2(2.86%) 8(12.12%) 0.050
Death, n(%) 23(32.86%) 25(37.88%) 0.540
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