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Objectives. The pathogenesis and triggering factors of acute myocardial infarction in young men remain
unknown. To clarify the pathogenesis of acute myocardial infarction in young Japanese men, we compared
the clinical features of patients with acute myocardial infarction in 2 age groups in Japan.

Methods. There were 37 male patients aged] 40 yearS Young group; mean age 36+ 4 years, range
230 39 yearsCamong 2,879 patients with acute myocardial infarction admitted to the coronary care unit of
the National Cardiovascular Center, Japan, from 1977 through 1996. The clinical features of this group
were compared with those of 110 consecutive male patients with acute myocardial infarction agedd 65
year§l Old group; mean age 72+ 6 years, range 650 96 yearsCadmitted in 19930 1994. Demographic fea-
tures, physical activity levels at or within 2 hours before the onset of acute myocardial infarction, and coro-
nary angiographic findings were analyzed.

Results. Compared with the Old group, the Young group had lower incidences of hypertensionl p
0.01CBnd diabetes mellitusl pO 0.0100 a higher incidence of smoking pO 0.010] higher levels of total
cholesterdll pd 0.05Cand body mass indek] p0 0.0500 and a lower level of high-density liproprotein

0 HDLGcholesterdll p0 0.0100 Also, the Young group had a higher prevalence of 00 1 vessel disease than
the Old groupl 72% vs 35%, p[0 0.0101 The physical activity level was significantly higher in the Y oung
group than in the Old groupl 2.6+ 2.2vs 1.8+ 1.1METs, p0 0.01C1 Furthermore, patients with multives-
sel disease in the Young group had a higher incidence of hypertension, a higher level of total cholesterol
and a lower level of HDL-cholesterdD all p[0 0.050] whereas those with 00 1 vessel disease had a higher
incidence of heavy smoking 73% vs 50%, p[J 0.1Cand a tendency to higher physical activity level at the
onsdfl 2.7+ 2.2vs2.4+ 2.3, NSO

Conclusions. Young male patients with acute myocardia infarction may be characterized by 2 distinc-
tive patterns: one associated with smoking and a higher physical activity level at the onset of acute
myocardial infarction with 00 1 vessel disease and the other with hypertension and hypercholesterolemia
with multivessel disease.
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Tablel Demographic characteristics of patients in the young and old age groups with acute

myaocardial infarction

Young group) 00 40 yrQ(J

Old groupl § 65 yr0

p vaue
OnO370 0 nO 1100

Hypertensioll %0 41 66 00.01
Diabetes mellitus! %0 14 34 0o.01
HbA £ %0 48+ 0.5 52+ 10 NS
Hyperlipidemia %0 50 43 NS
T-chol mg/dIC 225+ 49 204+ 45 00.05
HDL-chold mg/dIC] 41+ 14 49+ 12 Jo.01
Smokingl %0 71 45 00.01
Smoking per day 30+ 17 22+ 10 0J0.01
Obesitil %0 17 14 NS
BMDO kg/m?0] 24.1+ 2.9 229+ 3.0 00.05
Family history) %0 19 24 NS
00 1 vessel diseasél %] 72 35 gJo.01
PAL at or within 2 hours 26+ 22 18+ 1.1 00.01

O O beforeAMO METO

Continuous values are meant SD.

HbA 1.0 hemoglobin Ay.; T-chol[ total cholesterol ; HDL-chol high-density lipoprotein cholesterol ; BMIO body
mass index ; PALO physical activity level ; METO metabolic equivalent; AMIO acute myocardial infarction.
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Fig. 1 Distribution of age and gender in 2,879 consecu-
tive patientswith acute myocardial infarction
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Table2 Demographic characteristics of the young age group in the single-vessel disease and
multivessel disease groupswith acute myocardial infarction

SVIDI 001 vessel diseasel]

MV DI 20 3 vessel diseasel]

p value
0O nO 260 O nO 100
Hypertensioll %0 31 70 00.05
Diabetes mellitu§] %0 12 30 NS
Hyperlipidemia
0%, T-chol B 220 mgy/di] 46 60 NS
T-chold mg/diO] 213+ 38 254+ 71 0 0.05
HDL-cholJ mg/dIT) 40+ 9 30+ 11 00.05
Smokingl %0 73 50 NS
Smoking per day 23+ 17 16+ 17 NS
Obesity] %0 15 20 NS
BMO kg/m?20] 24.2+ 3.0 251+ 2.3 NS
Family historisl %0 19 30 NS
PAL at or within 2 hours 27+ 22 24+ 23 NS

before AMO METO

SVDUO single-vessel disease ; MVDO multivessel disease. Other abbreviationsasin Table 1.

%) _Hypertension ., Diabetes mellitus
P < 0.05 (%) NS
60 30
40| 20!
20] 10]
SVD of Young MVD of Young 0old SVD of Young MVD of Young Old
group group group group group group
Total cholesterol HDL-cholesterol
(mg/d) P<O 05 me/d) pZo.0s
40
200 ]
30
20
100
10|
%VD of Young MVD of Young Old I gVD of Young l MVD of Young old -

group

group group

Fig.2 Comparison of the incidence of
hypertension and diabetes mellitus
between the youndl SVD and MVDO
and old age groups with acute
myocardial infarction
Hypertension was significantly more fre-
guent in SVD of the young age group than
MVD of the young and old age groups.
Diabetes mellitus was not significantly dif-

ferent between the groups.
Abbreviationsasin Table 2.

Fig. 3 Comparison of total cholesterol and
HDL -cholesterol between the young
0 SVD and MVDland old age groups
with acute myocardial infarction
Total cholesterol was lower in SVD of the
young and old age groups than MVD of
the young age group. In addition, HDL-

group group group

cholesterol was higher.
Abbreviationsasin Tables 1, 2.
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Fig.4 Comparison of smoking and body
mass index between the youngl SVD
and MVD[and old age groups with
acute myocar dial infarction
Smoking and BMI were not significantly

° MVD of Young Old SVD of Young

group group group

SVD of Young
group

Number of diseased vessels

Young age group @ Smoking group

3 ©) o}

P<0.01

MVD of Young old
group

O Non-smoking group

different between the groups.
Abbreviationsasin Tables 1, 2.
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Fig. 5 Relationships between total cholesterol, smoking and number of diseased vessels in the

young and old age groups

Left: Number of diseased vessels was significantly correlated with total cholesterol in the young age group.
Right: Number of diseased vessels was not significantly correlated with total cholesterol in the old age

group.
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