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[#ME] B HFIITHFIHEERESE(ACS) BENIEKLERIKRERE. k. BB
422 PIRRE# ACS BEMEKRIHER IR B ERE R, 48 45 FUTHE ACSEHIL 18.25% 19K
B AR SRR, s RE JEREA X BRI AR JER A AR O BRI BRI KLSE
XHRERERFIE. 45 F UL ACSBEBHMR T, ERSMERE B MLE KR REAE %X,
2 0% RERAIE TERFARELUE L BRFERNE, 4t HE ACS BEEKFE R ER IR E
59 2EmARR, B RBRF BB 05X 5105,
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[Abstract] Objective To observe the feature of clinic and coronary angiography in the young patients with
acute coronary syndrome(ACS). Methods The clinical data of coronary angiography in 422 patients with ACS
who were divided into two groups ( young group and elderly group) were analyzed retrospectively. Resalts
18.25% of patients with ACS were males aged 45 years old or less. In young group, the risk factors were related
with smoking, hyperlipidemia and obese. Those patients have typical symptoms, less hospitalization mortality,
more simple coronary artery lesion. While in elderly group, males were more than female, and there were more
factors related with ACS, such as hypertension, diabetes, smoking and hyperlipidemia. The complex and diffus-
ing coronary artery lesion were seen more often. Conclusion The young patients with ACS have significantly dif-
ferent feature of clinic and coronary artery lesion which are different from those of the aged. Different treatments
should be used to deal with patients with ACS in the different age.
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BEE AN REEKFRREMAMNERE I X%
T REEOREREASE R, SFEAERILNE
B, ATEHTEHNERER ‘BN FE, §F
AR E kg & 1E (acute coronary syndrome, ACS )
R RS LA FFEARE LR, AMUEKR
BEWHAFRRR, A B HEET KRB &8
A, Bt FitHEA ACS BENAEREE SHER
BT A, N HFEACSHENHRFEER

X, AMREEHE L AHFE ACSHEREA
E5ERIBAERERKR, W B FE ACS
REREHESKE.

1 XNRMAE

1.1 BRXMR  EF 2000 - 01~2009 - 01 ZER
BitT 2R BK B AR B ACS B 422 i, B 4E
BESFA, BEHUFR<4IS F):ACSEET6
Bl 2 A (R >45 % ): ACS B & 345 i, BT A
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1.2 ARERAE ARKKEUTERR H5.
RE TR (BMI) . ) i FE 7 52 48 R AR S8 IR A 7 3
(5 H R A 3 < WARAER ). KB IKE s (> 30g/
d) VO ML R R %5 IR AR B #7351
¥R

1.3 EHAAEN SAUXMRFRMATE 22:00
SRR, T ABRKE 6:00~7.00 i B #8 bk L
2ml, BAT % M AL E 2 18 5 (FPG) | &8 B
(TC) HMm =8 (TG) . B HE K EH (HDL) K H
FEEREE B (LDL) . R (UA) FEALER

1.4 ERIBEEFE FREEEHHOERL
BELWEIF#EE, KA Judkins B:47 &R 3 bk &
%, ERIFFKERRD >50%E NREEFHHEE
Xo (1) ERSIBEAREL: 2 EZEH TR
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Pk BRI A BT 3 A B i AR BBk B E
FRRFEAZEREENY . Q) BRIKTHRE
H 2B TR B H DR EE E
1.5 SEitEab® B4R R A SPSS 8.0 4tit#k
BT, T EREESR L REE (2 +5)F
AR ECRARMISIEAE BB, RN A
Bl ECR A ¢ R,

2 &R

2.1 W4 ACS BENMGRIFELE BABRER.
i R (DM) 5 72 W45 FE (SBP) | W 48 5B . 25 RS Iff
(FPG) K ¥ i 3% .08 [ B K F R % B IR K
AR R K B AR R L Killip B RE S
R EAREHLHARERPRARLERERA
Git¥EL(P<0.01), W1,

2.2 FUERIFIFKELEREE ERIKELS
REAEERATRIAPREAEI AN E, BT 2,

%1 FHACSBHERBELR

@ 9 By ﬁiﬁm £ AMI UAP DM ¥ & FPG
(%) (%) (%) (%) (%) (%)
HEH B 77(18.25) 41.61+3.90 72(93.51) 5(6.49) 6(7.79) 10(12.99)
54 B 303(71.80) 58.21+7.11" 28(9.24)" 275(90.76) " 70(23.10)* 61(20.13)"
% 42(9.95) 67.34+6.78" * 3(7.14)" 39(92.86)° 12(28.57)* 11(26.19)°
a9 s AMTCHAE #LDLMmiE {EHDLMIE SBPAH DBP Ft & bgold KBS BMI
(%) (%) (%) Bl (%) (%) B % ) Bl (%) (kg/m?)
HFEH B 39(50.65)  41(53.24)  21(27.27)  12(15.58)  13(16.88)  56(72.72)  41(53.25) 24.3+1.52
EZHE4 B 213(70.30)° 212(69.96)* 96(31.68)" 168(55.45)* 171(56.43)" 125(41.25)* 171(56.43) 21.32%1.23"
& 23(54.76)%  28(66.61)° 15(35.71)** 23(54.76)" 20(47.62)"  1(2.38)"%  2(4.76)** 19.87+1.12
. Killip .0 ShBE /P& 61 % ) R B %
a9 ww FYREER SACREER T % Tl 2 VLIRS ks
54 B 68(88.31) 9(11.69) 70(90.90)  7(9.10) 0(0.00) 0(0.00) 4.35+3.21 1.30
EBFE4EA 5 212(69.97)"  91(30.03)" 153(50.50)" 13(42.90)" 15(4.95)" 12(3.96)" 13.34£9.88"* 4,95"
% 26(61.90)"  16(38.10)° 22(52.38)" 18(42.86)" 1(2.38)* % 1(2.38)"* 15.21+12.21" 7.14% %
"SEEANE, P<0.01;* SEEBH4 LK, P<0.01
k2 AUARRIBEVERLE
a9 m9 A X BB __ wEME X _
ZERTREX 2) 53 AriR K 53 183 =%
#HEY 8 32(41.5) 17(22.08) 28(36.36) 59(76.63) 127.79(15.58) 0(0.00)
54 B 155(51.12) 64(21.12) 84(27.72) 70(23.10)* 151(49.83)* 82(27.06)"
% 17(40.48) 12(28.57) 13(30.95) 9(21.43)" 18(42.86) 15(35.71)

" SHEANE,P<0.01;* 5SEEBHA KK, P<0.01
2.3 bR AR T R RS e R B KA L
R 3 ko 2 T B B RS R B K H R
BR B & R0 3 N A EH #5778 .DM ## . TC.LDL.
FPG.SBP.DBP K ¥-#)3¥ & , %74 & K& i B & ¥
¥R, WE3I~5,
3 Wig
3.1 ACSEERANRELALBRAENERE
B EREE LA B, FARRFRERBE
B. SEF ACS LR, FF ACS TRRMEREH.

%3 FEARRDBREEEFLREEAPH LK

TRHE BIHEG3) WERE4) P&
EH #%#2 (4E) 1.86+0.81 2.34+1.31 <0.01
DM %2 (4E) 0.41%0.31 1.43 £0.78 <0.01
% 15 8 306.60£23.21 345.67+87.65 <0.01
KBEKEL(E)  6.21£1.23 7.32+2.13 <0.01
FPG(mmol/L) 5.672.12 5.78+1.98 >0.05
TC(mmol/L) 5.12+1.25 5.67£2.12 <0.01
LDL(mmol/L) 2.34+1.67 2.98+0.89 <0.01
HDL(mmol/L) 0.98+0.17 0.99+0.34 >0.05
SBP(mmHg) 135.78+18.21 139.76+13.34 >0.05
DBP(mmHg) 83.34+13.33  85.21%12.56 >0.05
BM(kg/im?) 25.32 $2.13  28.21+ 1.76  <0.01
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k4 EPEBHARRARKELENARAEAP QUL
4 5 EH #%# (%) DM KB (%) R KBRKASL(E) FPG(mmol/L)
B HRAE(T0) 7.11£1.22 2.11£0.65 390 +32.11 7.99+2.11 5.35+2.28
WA (151) 9.68+3.22* 4.22+1.24° 425+76.89" 8.11£2.67 5.6612.11
ZXREB2) 11.22+3.24* 6.22+2.17°% 501+98.34"# 7.98 +3.45 6.33+2.35
CRE] TC(mmol/1.) LDL (mmol/L) HDL(mnmol/L) _ SBP(mmHg) DBP(mmHg) BMI(kg/m?)
BARE(T0) 5.35+1.78 2.89+1.78 0.78+0.19 140.23+20.34  85.4t14.23 23.23+£1.23
WA (151) 5.88+2.18 3.11£2.01 0.74+£0.22 156 £32.11 86.25+16.34 24.12+1.03
= RE(82) 6.34+1.89 3.22+2.35 0.76+0.18 168.34+24.21 >~ 89.67+18.34 23.14+1.43
C SRR H L, P<0.01;* SR AL L, P<0.01

k5 HELARUAARIRFELEALREEK ALK
a EH#E (%) DM #PE(4F) BT RRIKIE S (F) FPG(mmol/L)
BYHRE) 8.14+1.20 3.01t0.35 13%0.11 0.39£0.12 5.75+2.18
WX AR (181) 9.33+£3.45* 4.88+1.78" 12+0.89 0.33+0.17 6.66+2.51"
ZXHEUS) 12.45+3.11°% 6.34+2.65"* 14+0.34 0.21+0.11 6.83+2.75"
] TC(mmol/L) LDL(mmol/L)  HDL(mmol/L)  SBP(mmHg) DBP(mmHg) BMI(kg/m’)
BXRE(9) 5.55+1.45 3.01+1.67 0.68+0.17 138.23+17.36  78.43+18.27 20.13%+1.13
MR (181) 5.98+2.34"° 3.78+2.34° 0.64£0.228 166 +36.16" 85.26+18.04"  20.12+1.08
ZXHES) 6.64+2.34" 3.99+2.75* 0.72£0.14 164.37+34.45°  87.87+16.84°  21.04+1.13

" SEREHNE, P <0.01;* SR EHHK, P<0.01,
Bk EHERIAXRERBREIFT N, 5
FHBEWNR
3.2 MRERER, BEFEACSBELENE ACSA
FHY R R H A 18.25% , T B A LLRT iR E H F
ACS BE LRI ACS BE BN 0.9% ~6% 2%,
XK ACSRREREFFHBER, HIFETHE
B 10 RFERB THESEEIRNWE KBEFEH
FEASHELORFELERERE TELWEMR, ME
R R ERAB LIRS K, £ 15 80 AT
REREAREHENERERRE, HiMLAESESEX
Bx B i 4 6608 1 O T, LRSS ER MAE
B LR F TR X H2EMER
g, X Stk R 3 Ik oE AR 2T AR B LA DL 2
HALPRIC TR R R &, WA T X A
BIRZ, LEB A THA3E ST BHRE R L IE
L R/MERHEOIVERR RS, B2 ACS B
ABHB M, FHREREERFEFT AL ACS
BELBAFHERA ZVNEFEEHREFAEANEE
AR 5XmmE—EY, AMMNEREEIES
DI ERERBELASYHI R, By &t TH§
EME L ASHIER. BEBMBEKENT
B A2 E4ctt o mEXREAE, BKTFREER
BEH MEEN Lt ASERFAREZEREX
FOME RO ER, BENARERRESR
ER5EHCNEEROEBTIHXR, KM
KRB ER, AR EREKESSHEE LR
DUVEFER FA 5L, 3B 1 8 4 15 MR B R AE
AR SKBEEANERERZ -, BEHE
FEHEERVERBEHEEN RN ERA %

B MBLENENBERRNTEE. BHESLS
mERZKIERBRRTAER ERETLUELR
Wl B R | R RN R I AR IR AR 4 Bt/
WOIRE MENE AR M FEIAR. 2% -E
WEARM K G IR RAEAN R L MR F
EHE RIRER L RN O S REINEE, H
WASHELE KRR, HRERLER, SEFA
CACS BEMLR, HE ACS BEREUB R E,
T E LA R B AR B Y | & & HE R D Th B
T RE R R R, FFE4HA8
FHEBLIFNK &% B 2 3 1 2O (LR FE I PR 1T 72
MEE ACSIEERFME HEHRTESEZEANS
REFR, RH A H R, WA H SRR,
FRMAMARE X, B, EFEREHMELORR
W EfE I, R BN AKTE B B MM 2 0536, B
e WERIER IR A + 4 e ule) | B ANREER L
RRENEREHREREESKBER, AEHH
ROV IREBRES BN, EREHRAL
B, B0 IR, X RE R EE ACS MR R
RAWFEEZ— NEFZERER KRAE JE
REBM, RS AEOINEFLESZ R, —BRE
O UEERE SRR — MR DA K RO B R $ o
3.3 MEERER,ACS KWEFFHE TR KA
BEEUBTHRERNE, RO BB, P H=X
RFBHRE; M ACSHEERETRKFEE
BEUNXH=ZERERE, RELB ACSHEFR
AR FTEELLRE, XS5 ACSHEF
SEREFRES, HBRRE . GO ESELHRNERE
RVE X, ACSHEFRECRIFKFRELLX
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BRARE REEE X, 5EEANACSKR,#F
FEAACS BEARIBFRETEREL SRKER,
FEBE B I B 2 7 R FE B R R A %
3.5 ARFRLERE Mehta ZBIIRIE 40 H L LY
AMIFAREBERBRAE R KEH LB ME.
BEROR RMLAE RRE A ERER, L 30% LR
g iR AR R | AR 3 B R AE LA £ XA AR
%ML

B2, HEMEE ACS REARKREEME K
ARG ERFER. S ZUTHFEARE ACSHIH
g BB RSB, g R LA
X, EREGERBA, AR OB RRERK, &
RBIBKLA B S 55738 K EMHFAE, 45 % LAk ACS &
BEHETaE, AR SRR S ILE R RRK.
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The problems in the diagnesis and treatment of Dieulafoy’s lesion by endoscope(report of 22 cases)
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