BRI TR & 2018453 453955538 Chin J Epidemiol, March 2018, Vol.39,No.3

JLET 2007 —2012 4 2 kO AR FE AT e
B 30 TR AL R AR AT

IMEY R OREA EhA HW HTE NH

100029 3677, BAREA K F B 7% i E R LT T bl B JE St R PTAAT R AT R
BAEAVE4 . %) %%, Email:ejingliu@163.com

DOI:10.3760/cma.j.issn.0254-6450.2018.03.022

BZE] BHE 592007 —2012 416507 2k O WUESE (AMD 1 B & 30 d P R i 0 ik 4E
T H BB ABESS AT AR R i B AR f a3 . Aok Db nla Ol 9 W i 2R 457 v 3R B 2007 4F
1A 1HZE 20124612 A 31 B FEHBRI2 W AMIRSRE1 , Z5e P8 il 4 e | a1 HlE s 4%
P SEREPEREDPE A AT AN =25 2 0T P AMUE B 85 77 943 5. 43 B LI PRAEIE
30 d P9 TR R AE T I | 3R AIAMS MR Wi e SR A b b 34, SR 77 943 Bl
30 d YA A T 56009 A AR AR AL IR SE R R 9.7% ; YR B&AF IS Ak 51 IS, 6 SE SR B IS (1] S22 T Bt 9
(P<<0.001),64FEH] M\ 10.8% % %2 9.0%, NI T 16.0%., PEAERS S , &P H#H 30 IWRILFR(14.1%)
=T B (7.6%) , B HERRILRI 2 RS 647 ST Brf = A0 JUAE (STEMID) 35 144
AL TR (P<<0.001) , 1Ml STEMI S 2 (944 i LEIZ4F F 5+ (P<<0.001) , 30 d 76O F- i br Ak
WAERTTE FFFE T 20.19%(P<<0.001), MG & AW kg, 48 2007—20124Fdb a1l =25 %
AMIE B3 30 d R L O SESR S RRAE T ka4, U AMIL R 25 10 S 0 10 5 A Pim e L (0 L.
PR FIEE STEMI & 1A T TR inia

[E8iE] 2R ONAISE; fEBE; JAER

HEE&WA  y i 0ALREFE I (2016-1-1051)

Trends in 30-day case fatality rate in patients hospitalized due to acute myocardial infarction in
Beijing, 2007-2012  Sun Jiayi, Zhang Qian, Zhao Dong, Wang Miao, Gao Shen, Han Xueyu, Liu Jing
Department of Epidemiology, Beijing Institute of Heart, Lung and Blood Vessel Diseases, Beijing Anzhen
Hospital, Capital Medical University, Betjing 100029, China
Corresponding author: Liu Jing, Email: ejingliu@163.com

[ Abstract) Objective To understand the distribution and trends in 30-day coronary heart
disease (CHD) case fatality rate in patients hospitalized due to acute myocardial infarction (AMI) in
Beijing during 2007-2012. Methods The clinical data of patients hospitalized due to AMI in Beijing
from 1 January 2007 to 31 December 2012 were collected from “The Cardiovascular Disease
Surveillance System in Beijing”. A total of 77 943 local patients aged =25 years were hospitalized
due to AMI in Beijing during the this period. After excluding duplicate records and validation for the
completeness and accuracy of the records, the clinical characteristics of the patients and 30-day CHD
case fatality rate in the patients were analyzed. Trends in 30-day CHD case fatality rate in the patients
were analyzed with Poisson regression models. Results The age-standardized average 30-day CHD
case fatality rate was 9.7% in the 77 943 patients. During this period, a decreasing trend was observed
in 30—day CHD case fatality rate after adjusting for age and gender (P<<0.001). The age-standardized
30-day CHD case fatality rate decreased by 16.0% , from 10.8% in 2007 to 9.0% in 2012. The
decreases of 30-day CHD case fatality rates were noted in both men and women, whereas 30—day
CHD case fatality rate was higher in women (14.1%) than in men (7.6%) after adjusting for age.
During this period, the proportion of ST-segment elevation myocardial infarction (STEMI) decreased,
while the proportion of non-ST-segment elevation myocardial infarction (NSTEMI) increased with
year. A significant decline (20.1%) in 30-day case fatality rate of STEMI was found, but no decline
was found for 30—day mortality rate of NSTEMI. Conclusion A decreasing trend in 30—-day CHD
case fatality rate was observed in the patients aged =25 years and hospitalized due to AMI in Beijing
during 2007-2012, indicating the improvement in short-term prognosis of patients hospitalized due to
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AMI. Our findings highlight the urgent need to improve the treatment for woman and NSTEMI

patients.
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