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[Abstract] Objective To investigate and analyze the impact of gender difference on outcome
and prognosis of ST-segment elevation myocardial infarction (STEMI) in patients treated with
primary percutaneous coronary intervention (PCI). Methods This was a prospective and
multicentered observation study. All the patients with acute STEMI admitted to the hospitals from
June 1* 2009 to June 1" 2010 were continuously recruited. In this study, a unified questionnaire was
applied and the 382 patients satisfied the criteria. A unified follow-up questionnaire was used on
patients who were discharged from the hospital. Results On average, the female patients were 8
years older than the males. The median “symptom-to-balloon time” was 312.5 minutes in females and
270.0 minutes in males, and it was significantly different (P=0.007). During hospitalization,a higher
proportion of female patients developed heart failure, angina and bleeding. No gender differences were
found on the in-hospital mortality rates and medical therapy recommended by the guideline. The
female patients were more prone to multi-vessel disease than males (P=0.002). Success rates of
primary PCI did not show any gender differences. One-month mortality and other cardiovascular
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events also did not show gender difference when the patients were followed for one month after being
discharged. The rates of heart failure and re-hospitalization due to cardiac incidents among female
patients were obviously higher than the males, three months after being discharged (P=0.007,
respectively). However, the three-month and long-term cardiac mortality did not show differences
related to gender. Female patients were associated with higher all-cause mortality than that in males,
but there was no statistically significant difference (female 4.2% vs. male 1.6%; P=0.056). Data from
multi-factor regression analysis showed that being female was not an independent predictor related to
in-hospital mortality or during the follow-up period. Conclusion Being female was not an
independent predictor of in-hospital mortality or during follow-up period among patients who were
treated with primary PCI. Worse long-term outcome seen in female patients was likely to be explained

.93 .

by older age or longer pre-hospital delayed time.

[Key words)] Cardiovascular event; ST-elevation myocardial infarction; Reperfusion therapy;

Prognosis; Female

HEZ KRB AR (PCD) HETE 28
S &t ST B 44 & .0 ST (STEMD) B & R AR
AL HERIRT . PIRIEEY, “HEREHU" %
#STEMI B E TG E LT B4, IR FLMF
Wk, &AL T TR, L HRFERR
FREERFA NG EECERFEEPCIY, KR, T
AW, BME B HE PCL, LB EHNEHM
S B BEHECY, Bufe EUHIR KM, STEMI
BEITHEPCIE 0 dMKKRAERTHEZ
5., LiuZ9A%, Tt STEMI B E T HEPCLE &
Rt M E, MK A8 EHEZE. 1 Roncalli
SO R, STEMI R ETHEPCI/G48 h N, =
15 H G RERERALBTE., M<ISHHR
EHEHTHERER, BRIXT STEMIEEFTH#PCI
KT R EEENEYN R RS, NI AT
FEAMTL T4 ZREBRPITEE PCIH STEMI A E
B B R R FE R K KBS R E R

"BREHE

1. BFRER 4 R IB TR FL T4 STEMIIAI T HL
R0 RER(EP SR =RERMR2E_RE
BE)o Ztk STEMI B % AARHER & “STEMI 2B
FIAITI5E " (58 , HERR R ALY T BRAES 2R
AR B Bk i 3 TS A2 9 STEMI, 3% 48 A 3% 2009
F£6HA1HZE20106A1BERIFERMAME
STEMI B % 1429, HP a2 ABREFTESR
PCI, & 43 PCIL 17 i . 55 4L PCI 4 ] , 11 H # PCI
Bt 401 ), BRI R SME & 5 S0 B 8 PCI(W]
BB MR E) 1961, 85 AL 382 Fil (74
%), B 308 1)

2. R FE:

(DIFRL S . TEXRSAEMERAET (R
FEOBEHEFET AL BT R REL R

HHEAO NS EHAEEE OCIER FROEHE.
DAHFEBOLE) OB T ELRRE BT
FOHE L 5 1 BEBE T IR B s HoAth O i B S, 1R
BERLYUESE B R OLE O B O ESEAFER
B AP S IR AT s A,

()BT : R AR IERET , B G — A AR5
T B 1.3 8 KK S EE s (B 1L B 3
20104E11 30 ), HEHRBERERFRE, i
FHHRAREMER.

3. HREX:

(1) MAE B % - BEAEA M AE 5247 & BLIEAE AR
R RS 25 B 4 2007 45 B A ILAR 5 Bl 1 98
[2]:0] 7331 e

()BT RL . ELREEHHEALRAEN,
B if 7 ULEF (Scr) =178 pmol/L,

(TR BE R KR EFIAERE
A2 E RN E R

(4)“ AITER#EY KA AR B ETE R ER]
VHEFE YRSk ERBEY KR E R

(5)“SEIRERHEY TROF ] . 38 B A TR R BI5E
— YRR BN B EREE Y K BT TR] TR] B

(6) I E B PCI'™: PClGHFEM X KRR
A <20% , TIMIL I >2 %, ABF T B2
CABG RBRMZEHEM,

(1)L IEES . BROIERZFELUT 2
s WibrdE : O BRI B ; QIR E A 12 h/EHL
& LG (CK) LR LA ] 188 (CK-MB) A+ & £ 4>
Sk E EEME LB 2E, ZIEEARKAR
K E)C IS AR HE R S A R EIEHE) 5
GECG i B i ST B4 , B Q IR 8RB T i 3
B, BRO5E A YO8 R I RFFIE,
P4 ECG fik i 3028 20 3 B P8R M1 259 7 6B 2% 8 AR
R, B FREE L UUEFER MR, LR



- 94 . PEFATRELE 201241 AH33%5 18 Chin J Epidemiol, January 2012, Vol, 33, No, {

FREROENREKN.OTEEL, K 8 KE
FE DR SRR . P EORAE A
FEEE EH O E (RO E R £
8) EH . GH. FEATHFQET IERERE
FHE) ML EENESHEM, b4 n
PLEnE RSB Rkt 2 TRE Rk |, FaHg
AREREDPMER . ONEREET-aEORER
OEFBHIFET; QO AUESEH RIS BHE T
DB QU RSB OB a5
Lo MBS ABFARMEHFETEIETE

4. GEit253 47 . DL SPSS 13.048 %4, S
SERITTRERERUSE HREL o +s)FR, 5
[E] B P e R 46 5 JE IE S A A TR E R LR A8 (M)
=N, KAIESE P (Mann-Whitney U) , 5%
PR LERR, T RERACRR, %A
Kaplan-Meier 2 7757 & logrank B e 4, 2R &
43 H7 R logistic 71948 B4 8 B4 B 38 T i 16 B [
FUERIET =1, 15 =0), #E A L7151 [ £ i
PR E B IEER AER BMI, SR ATEE]” B
BB CONEFES LTS RS FImE .,
PERAE MLIE R EIREAR 2 R O F R
& B s B8 (EARIEIT JPCL) (BTBE O LIS
FE AT TBRBEY TR [E]7  “AEARER 5 K da]” i
AR BBk ¥ BEFE A S 3 Bk AR S R B Bk i
TIMI 734 AEBHRIR £ 0%, N Cox BB #4T
EZLBATM (BT =1, % =0), ZBEH
RIEAIEK BT A 25 (BT A TTAK AR 5
b iT 2 P ARBH# 7] &t ACEVARB), HASEIR(HE.
4 BMIL “RER AT TESE]” AT TER Y Kt e
FSERBRBEY TREHE " EERT & R s KT
B(13%X=1,2%=2,3%=3) BRMEELHK(ZLE
F =100k =2, BlfEsz =3, HEbk=4) RREHE
RSP TIMISFR (] F=1, D% =2, M%=3,
NE=4)hEZ 0K T8 b A - HHKTE B
H=1,8=0; K{MHE =1, HH# =0, P<0.05
HENERMRAE, P=0.1 MR B MR, H
B OR{E .RR1E K 95%CI, P<0.05HERE Gt

g R

1 BERARFN . AR IEAL STEMI B F
3826, P LB 74 51(19.4%) , 46 K w5 ILJE
WRR AL LSS T B4, kK 20>
FHEM, TEBREERAINE"HEKFEH#

(ZMEM=180 min, B¥:M=110 min), HFE1,
2. BEE BRI RPFAE : T B TR ER

F1 38215 STEMI B & H A FRAERAE
KA E #it Lt K

(=382 (1=74) (=308 T
FEG+s, B) 63.0+125 684+102 59.9+11.5 <0.00!
BMI(x+s,kg/m?) 250+3.1 237430 256+33 <0001
BEtEs-
L5 109(28.5)  21(284)  88(286) 0974
LS 25(6.5) 227 23(7.5) 0137
L 1(0.3) 1(1.4) 0(0) 0.041
R Aert 32(84) 10(13.5) 22(7.1) 0076
BIRER 2 3(0.8) 00) 31.0)  03%
TOREIES 93(24.3) 15203)  78(2253) 0363
BRETE M Eage 0414
bt 3(0.8) 00) 3(1.0)
PCI 19(5.0) 22.7) 17(5.5)
TR A (A A 217(56.8) 11(149)  206(66.9) <0.001
W M (2 48 ) 256(67.0) 17(23.0)  23%77.6) <0.001
B ILE: 172(45.0)  42(56.8) 130(42.2) 0024
BiRme 89(233)  29(392)  6((19.5) <0.001
i e 112(29.3) 22297  90(292) 0931
“SERAL T (miny 20 180 1o o001

(60 ~ 218.5) (90 ~249.3) (60 ~ 180)

L 3% SHNEIE R DI, 45 5 B B ()5 B AN
Bl M, BB Y 25 E 75 EAMUIE
¥k mtE] " M=312.5 min, B ¥ M=279.0 min, £ R
AHIHEEN(P=0.007) ;T B LA TEREY
HEHR"EEZR, RE 149% M B E S B HEEHE
K, ZEABESG 90 min P SZEE T AR 30 Bk R Bk
o ABESRUDIIBEKillip 53RN, TR EHB I,
BUHERSHBLOEMM R EHRE, L8
FEGBEOCKBMEREREES T BHP<
0.001); MMABEHF R LIEHAM™E LELYE
WAEREHBER; THBECEN S MK EE
R 8 & T B (450 P=0.002 1 P<0.001),
R WA R E YRR EFPEY, o5
o260, BB, XA L MAEREET, HAER T
Giit# B L (P=0.919), EEEHIRIPIH B i
EENGYIRTT FEXHEZR, A 2557 6
HBI A F 10%, R TG4 E L (F2),

3. E¥PCIEML . 23 B % HHEPCI sk B iE =)
AR BN ER TSI E L (P=0.185), &M
MEMERE R ISTR AR R XN ERE it
B L (P=0.002) , B # PCl/J5 & 14 100% #1 % #
96.8%3A E TIMI 3 % , I #3552 97.4% , B4 A 2%
REFITEE L AR PERER A o 2 58
MESKARERE, ARG TER (F3).




e ATIR SR 20124E 1 A 334 1] Chin J Epidemiol, January 2012, Vol. 33,No. 1

%2 3824 STEMI & {3 Be it io] il FRFFAE

Ait i
W PRAFAE (n=382) (ni1$4) (nngS) P
LA DA 0.243
Ares 206(53.9) 35(47.3) 171(55.5)
TRE 157(41.1) 33(44.6) 124(40.3)
HALBIEE | 5 RE) 19(5.0) 6(8.1) 13(4.2)

.05 .

0.91)(%4),

s 2HERBNT:ZHEE
Binary logistic 8] V3 43 7 B 7~ 5E 8%
B AL IURE SE 77 3 R AT EL 4 PCILEY
STEMI B E EB st ek |l
£, MPClE TIMI MK RESHH

“gEARERDEY TKET )" (min)’ 280(215 ~ 300)  312.5(251.8 ~ 562.5) 270(205.3 ~505.5) 0.007 | FuiMEPERIEER(ES). B F3

ATERBED FKET ) ”(min) 149(107.8 ~ 200) 130(103 ~ 218)

150(109.5~200)  0.660

HEEfE Cox MR AEFE AT ER,F

<90 57(14.9) 13(17.6) 44(14.3) 0.477 | S
Killip 48 oons EFNUEEREREEY skatE]” AT E
I 327(85.6) 55(74.3) 272(88.3) PCI () STEMI 8 % i Bz R FE T Ml S
| 28(6.5) 8(10.8) 20(6.5) &R 2 T PCLE TIMI L3 53 &
- 1‘3‘8-3 jg"g ‘gﬁ-g AR TR BRI R (8
e ' ' ' 6), ERETHMMIHNER, &L
BROGHE 8(2.1) 68.1) 2(0.6) <ooon  PEASEAE B R B Rl e AR
TR HUESE 2(0.5) 0(0) 2(0.6) 0487 P ER R E (EBkHE: OR=
“}‘zﬁﬁﬁ f:g‘:“) ‘3%5-7) 36(11.7) 0002 5 424, 959% CI: 0.427 ~ 13.887, P=
T 4) 9.5) 6(1.9) 0.001 .
FEORRE 48(12.6) 12(16.2) 36(11.7) 0.291 0.320; KHIREYT : RR=2.746,95%CI:
i 13(3.4) 8(10.8) 5(1.6) <0001 0.489 ~15.439,P=0.251),
A 112.9) 22.7) 92.9) 0919 . .
BRI RS W #
Al Tk 375(98.2) 73(98.6) 302(98.1) 0.731 R
FHARE 378(99.0) 74(100.0) 304(98.7) 0.324 /_ﬁﬁmﬁ AW, Lot STEMIR
BB 293(76.7) 57(77.0) 236(76.6) 0os BITHBEPCL BAMINERS B
ACEVARB 278(72.8) 58(78.4) 220(71.4) 0228 ML ERERDETEHEY., &
faiT 2 377(98.7) 74(100.0) 303(98.4) 0270 i KIS BIEST, STEMI B %
&> FHR 374(97.4) 74(100.0) 300(97.4) 0.161 . .
GP 1 b/ Ma BT 106(27.7) 20(27.0) 86(27.9) 0.877 ﬁﬂ%ﬁ%ﬁﬁ PCI.’ THEARR R
Hizh 379.7) 79.5) 30(9.7) oosz  TARIFETBAH FEVIFEL RIS
T - FE S MBOR J BB, 1S R R H(%): TR R 1 BHE.
AHFREHR, RELHERESE

4. BEVFHARLL I B 1 R R 255 00 - BE T F (8]
i (M=327 d) 5B H(M=319 ) HERELIH#
B, 3 BIEERREEROIMER HROK
5 35RO BE SR K L S B R A R
K EEELR, BHZEINAR, BLARA0R
R OBEFEAFRERN AL ZLHABER B
34 A Lot O FE A RO AR 4 AR BR B R
R D ETFREEGIP=0.007), LiRMEIHHABESE
TEREN RO NERERET, HAEZRERIT¥E
M, KHEREI R B, ik i L0 i 38 A R B
R EEmME, BEREEITFE L(P=0.133);
Mt OBERERALDETEH(P=0.005);2H
SRR LHE TR, HERELEITFEN(42%
vs. 1.6% ,P=0.056) ; il 1% 2 58 & . 1 B 9 PR I SE 32
L RIGITEE X (P=0.247), HEEFHHBERM
FEERENAYEER, PAFERHBEYRK(P=

BETEER 102, RE4HB M E KRR, Eik
E B PCIR I RAE98.6%, SHHELHBER
B BR T BB R OEHE OB BTN
PR & A 2 B A F B (B B L JRSER
KW, SEREMTRR, EBRAEREIES
AEW RO DU SER § BoRJE TIMI 2R A %,
LMEHREERE TR ERFAE, WK
BMC2BFZL & H, otk STEMI R FE T H B PCL 1
EERREHEE TER, A —FARFRER
LW, HAHNER, R, EAHREHA, BR
L B EER K, R LA MR SRR, B
FEEHLHE, LR FHREEARTE. B
i, Xt STEMI % , gE4% 4 PCIYE R B EIRYT
EWE T B LB B2 3, BRI RN
STEMI B Z R A HBFHEPCINEE, hTat
STEMI B EERMA, S HERE  EXDHER



< 96 - FHERITRFRE2012F 1 AF334% 1 Chin J Epidemiol, January 2012, Vol. 33, No. 1

F3 382f7STEMI A & FHEPCIS IR AIEA

RGBS BAE , A R FR BB PCLYH g

- S EE S Ty RERENEEY. RBSERR, RAS
A onss | ZRFEPEAM/ME GP 1T b/ a 2 ki)
ek 243(63.6)  5270.3)  191(62.0) THBER BLHREH MM ERERETF
Beshik 139(36.4)  22(29.7)  117(38.0) B 5SHMMRSERE 3",
ﬁijﬁﬁfﬂ* 05 1h (03 0.347 Mehilli % “BF53A N , L& L ¥ STEMI &
BfEx 193(50.5)  32(43.2)  161(52.3) HEWRBK, SRR MR AR, (B B %
% 318.1) 8(10.8)  23(7.5) PCIG I K 1 15 B &k B E ML, Bufe
ik 156(40.8)  33(44.6)  123(39.9) %R B, STEMI B % & 3% PCI 5 Bii% 5.6 4F
SEEAR SR E 3 B 0.002 5 (3.2%) % (3.6%) U ML LR MM, AHF
: s ey 1000 SR, MBERYT L AR AR B LK
3 7920.7)  23(3L1) 56(18.2) WILHETH B 257 K (M=321 O)BEVI R,
TIMI L 553 4% (RET) 0.151 THEHEREERE B R, BER X5+
0 322(843)  58(78.7)  264(85.7) B, HOMERERTTHEMH2ER[2.8%
1 30(7.9) 8(10.8)  22(7.1) (&) vs. 1A% (BH)], IER, T
2 12G3.1) 5(6.8) 72.3) L
3 18(4.7) 341 15(4.9) STEMI B & T HEZEPCIE B FHREK BTG,
TIMI LS (RIE ) 0.481 ZRESTER, KRR STEMI B EFE
0 1(0.5) 1(0.3) 0(0) Vi 1 8] 4% L 2 3% i &Y 3 57 fE B B K (HR=
; 3‘:(:2 22‘9’; gﬁgz 2.746,95%CI:0.489 ~ 15.439) ; Fof “ S (R BR 48
3 MA974)  TH1000)  298(96.8) YroketiE” BE BT B T EREE,
EHEPCIRIY 372(97.4)  T3(98.6)  299(97.1) 0.447 FBFE R, LA AL AR EREE Y TR (8]
A b 8(2.1) 22.7) 6(1.9) 0.684 A 312.5 min, iT & T B 49 270 min, “FE R BR
“izﬁ:igﬁm s6(147)  22.7) 69 063 By IR A" HE A R i A B 1) R B A
; 9.4 22.7) 72.3) 0.827 . (20.21] FLs
35S SR A P F5 S R M (%) BRECHERFHERIRN RERE
Fd4 RFEFEVE I STEMI B F A5
Bifi1 N H K31~ H KBibaT
e Ait Tt B 1 ait “tE B & At o B Pl
(=371) (=72) (n=299) (=371) (n=T2) (n=299) (rn=371) (=72) (r=299)
o T
BRI 200.5) 000.0) 207y 0485 5114 114 41.3) 0978  8(22) 1(14)  7(24) 0.613
BRLGRE 7(1.9)  228)  5(1.7) 0541 17(46) 4(56) 13(44) 0669 43(11.7) 10(13.9) 33(il.1) 0.510
BROE 514) 228  3(1.0) 0244 1233) 6(83)  6(20) 0007 2465 10(13.9) 14(47) 0.005
BREH 103) 000) 1(03) 0622 103) 000)  1(03) 062 924) 4(56) S(LT) 0.056
BUOEEHEAILEEE 308) 104) 207 054 411 1(14)  3(1.0) 0781 924) 1(14) 827 0517
BOBEFFRER 616 228  4(13) 0389 1233) 683)  620) 0007 26(7.0) 8(IL1) 18(6.1) 0.133
1 205)  000) 20.7) 048 4(L1) 104)  3(1.0) 0782 6(1.6) 3(42)  3(1.0) 0056
LS ER T 5(14)  22.8)  3(1.0) 0247
RZitER-
Bl =) DTk 362(98.1) 70(97.2) 292(98.3) 0.541 357(96.7) 69(95.8) 288(97.0) 0.626 346(93.8) 65(90.3) 281(94.6) 0.172
it E 362(98.1) 69(95.8) 293(98.7) 0.116 351(95.1) 66(91.7) 258(96.0) 0.120 268(72.6) 55(76.4) 213(71.7) 0.425
B A BELI ) 264(71.5) 52(72.2) 212(71.4) 0.887 253(68.6) 48(66.7) 205(69.0) 0.669 239(64.8) 45(62.5) 194(65.3) 0.653
ACEVARB 241(65.3) 52(72.2) 18%(63.6) 0.170 225(61.0) 50(69.4) 175(58.4) 0.101 211(57.2) 47(65.3) 164(55.2) 0.122
fBiT% 357(96.7) 69(95.8) 288(97.0) 0.626 341(924) 65(%0.3) 276(92.9) 0.446 310(84.0) 60(83.3) 250(84.2) 0.861
2k 1130) 228  6(3.0) 0910
B 8] (dy 321 327 319
(2235~ (2235~ (224~ 0.744
404)  396)  405)

&SR R I, B S BRI e (%); & 1



SRR AR A 2k 20124 1 A 33425 1 Chin J Epidemiol ,January 2012, Vol. 33,No. 1 -97 -

%5 STEMIBEERBEETHSNEIMT

M# PiE OR{H 95%CI
Fi# 0.002 1.209 1.070 ~ 1.366
R L AUERER £ 0.011 12.785 1.812 ~ 90.208
TIMUL#FERARE) <0001 0.011 0.001 ~ 0.083
%6 STEMIZE # HBLE Cox MAIMT & B E X EFFHIFIH
HE PIE RR1H 95%Cl
Eif 0.019 1.120 1.019 ~ 1,230
SEARBRPEY S A [ 0.001 1.004 1.002 ~ 1.006
TIMLIL F 54 (RiG)  <0.001 0.061 0.014~0.270

£ B EALE BIOER MBS 3 OB R
REFHMO—NEEREHN, BRABE AR
Py-okatia” BLWATH B ER (B EEPAIATE
3% 149 min, f& F KAMIR B3¢ 49 177 min, {HE1 B &
F GWTG-CAD HF5E 497 min®®!, otk “AERBRTE
Poknta] K i EE R R L ER AT TR A"
EKFB . AHRRA, L IERATIAE "85S
PR 270 min, LHEREEEEFERRE, R
HAEZHE, AELHEEFRRR, EEH T
FE MR EOR, HE RME, SO mIRm A TR
BE, U RE S HMERES, BRATTERE
Pkt v E R BT BE A P8 EINE
(<90 min) R 14.9%, &A% F # EH GWTG-CAD #f
TV R 43.2%' 2, BRI T HIX #H4T H$E PCIAY
STEMI & %, “ Al TR kit )" Sk kI8 ra 9 &
KA B2, BRI M i — .

B2 PCI /% STEMI &8 &1+ B 18] K s Bt f5 7 (8
FEHEEENEY TR BENER . BIFRIE
sz, ONERR R A, 5 BT, B REE
TR TT M M IR, AT EBIPIR R
W, LR FERREREZERIKER , &t
BE—BRFEERAKELRE, AW EER
RZEWIAT M E R AR WIEE A

B Ao R R B PCI A STEMI B & 1 Be i
e B T B R e SRR S AR R . WA “RER
FREED UCHTE] ", FEER AT TBREEY ShatiE] X Tk
BB ERYTEEEENIRERNE, EAR
e B B A B0 BV (] AR B, B IR
FE— 2 W BRE , B — 2 K ABE D R B
REA I PRIR S8 — ESE

(9B M A R EBAR KRR A SHRS — BB (F
) KT ER (AER)  PEER AL H— R RER (F

k), ARMEA S BERRET), NG % BRI (%
A, PR EB (E4), T O EBR AKA) B H 1+

DEBGRE), ERH L ER (%), ST O ER (A
S B ETROER(EED), B SR 0K (R RE
AL BB (KB ) KUk i o L BB (), B EL A R BSBE( ERL
) BEEHKARRARKR(ES), YEARBER KA, X
GHTTOER(RER) . EOSFERFEX P.LER (HE
), EREARER(K&EMR)]

$ £ X W

[1] Weaver WD, White HD, Wilcox RG, et al. Comparisons of
characteristics and outcomes among women and men with
acute myocardial infarction treated with thrombolytic therapy.
GUSTO- | investigators. JAMA, 1996,275:777-782.

[2] Lansky AJ, Pietras C, Costa RA, et al. Gender differences in
outcomes after primary angioplasty versus primary stenting with
and without abciximab for acute myocardial infarction: results of
the Controlled Abciximab and Device Investigation to Lower
Late Angioplasty Complications{( CADILLAC) trial. Circulation,
2005,111:1611-1618.

(3] Kosuge M, Kimura K, Kojima S, et al. Japanese Acute Coronary
Syndrome Study (JACSS) Investigators. Sex differences in early
mortality of patients undergoing primary stenting for acute
myocardial infarction. Circ J,2006,70:21 7-221.

[4] Tamis-Holland JE, Palazzo A, Stebbins AL, et al. GUSTO I-B
Angioplasty Substudy Investigators. Benefits of direct
angioplasty for women and men with acute myocardial
infarction: results of the Global Use of Strategies to Open
Occluded Arteries in Acute Coronary Syndromes Angioplasty
(GUSTO 1[I -B) Angioplasty Substudy. Am Heart J, 2004, 147:
133-139.

[5] Bufe A, Wolferiz J, Dinh W, et al. Gender-based differences in
long-term outcome after ST-elevation myocardial infarction in
patients treated with percutaneous coronary intervention. J
Womens Health (Larchmt),2010,19:471-475.

[6] Liu Y, Wang LF, Yang XF, et al. Gender differences in efficacy
of primary percutaneous coronary intervention in patients with
ST-clevation myocardial infarction. Chin Med J (Engl) , 2008,
121:2374-2378.

{7] Roncalli J, Elbaz M, Dumonteil N, ¢t al. Gender disparity in
48-hour mortality is limited to emergency percutaneous coronary
intervention for ST-elevation myocardial infarction. Arch
Cardiovasc Dis,2010,103:293-301.

[8] Chinese Society of Cardiology of Chinese Medical Association,
Editorial committee of Chinese Journal of Cardiology, Editorial
committee of Chinese Circulation Journal. Acute myocardial
infarction diagnosis and treatment guidelines. Chin J Cardiol,
2001,29:710-725. (in Chinese)

RS LTRSS, PRONEREERBERS, T
EEAEEHHEE RS 2 ONERSERIRTEE. P8
L M B R F4 &, 2001,29:710-725.

(9] Formulation Joint Committee of Chinese Adult Dyslipidemia

Prevention Guidelines. Chinese adult dyslipidemia prevention



.98 .

PERITRERE20124E1 A%33%% 1] Chin J Epidemiol, January 2012, Vol. 33, No. 1

guidelines. Chin J Cardiol ,2007,35:390-419. (in Chinese)
FERA MR KB GEERNER S ER S PERA LK
HBriaTEE. PR MERAK,2007,35:390-419,

(10] Smith SC Jr, Feldman TE, Hirshfeld JW Jr, et al. American
College of Cardiology/American Heart Association Task Force
on Practice Guidelines; ACC/AHA/SCAI Writing Committee to
Update 2001 Guidelines for Percutaneous Coronary Intervention.
ACC/AHA/SCAI 2005 guideline update for percutaneous
coronary intervention: a report of the American College of
Cardiology/American Heart Association Task Force on Practice
Guidelines (ACC/AHA/SCAI Writing Committee to Update
2001 Guidelines for Percutaneous Coronary Intervention).
Circulation, 2006, 113: e166-286.

[11] Berger JS, Brown DL. Impact of gender on mortality following
primary angioplasty for acute myocardial infarction. Prog
Cardiovasc Dis, 2004 ,46:297-304.

[12] Jackson EA, Moscucci M, Smith DE, et al. The association of sex
with outcomes among patients undergoing primary percutaneous
coronary intervention for ST-elevation myocardial infarction in
the contemporary era: Insights from the Blue Cross Blue Shield
of Michigan Cardiovascular Consortium (BMC2). Am Heart J,
2011,161:106-112.

[13] Stone GW, Grines CL, Browne KF, et al. Comparison of in-
hospital outcome in men versus women treated by either
thrombolytic therapy or primary coronary angioplasty for acute
myocardial infarction. Am J Cardiol, 1995,75:987-992.

[14] Stone GW, Grines CL, Browne KF, et al. Predictors of
in-hospital and 6-month outcome after acute myocardial
infarction in the reperfusion era: the Primary Angioplasty in
Myocardial Infarction (PAMI) trail. J Am Coll Cardiol, 1995,
25:370-377.

[15] Milcent C, Dormont B, Durand-Zaleski I, et al. Gender differences
in hospital mortality and use of percutaneous coronary
intervention in acute myocardial infarction: microsimulation
analysis of the 1999 nationwide French hospitals database.
Circulation, 2007,115:833-839,

[16] Andersen HR, Nielsen TT, Rasmussen K, et al. DANAMI-2
Investigators. A comparison of coronary angioplasty with
fibrinolytic therapy in acute myocardial infarction. N Engl J
Med,2003,349:733-742.

[17] Cho L, Topo! EJ, Balog C, et al. Clinical benefit of glycoprotein

I b/ a blockade with Abciximab is independent of gender;
pooled analysis from EPIC, EPILOG and EPISTENT trials.
Evaluation of 7E3 for the Prevention of Ischemic Complications.
Evaluation in Percutaneous Transluminal Coronary Angioplasty
to Improve Long-Term Outcome with Abciximab GP 1 b/l a
blockade. Evaluation of Platelet I b/Ill a Inhibitor for Stent. J
Am Coll Cardiol, 2000,36:381-386.

[ 18] Leopold JA. Small-molecule glycoprotein II b/ a antagonists and
bleeding risk in women: too much of a good thing? Circulation,
2006,114:1344-1346.

[19] Mehilli J, Kastrati A, Dirschinger J, et al. Sex-based analysis of
outcome in patients with acute myocardial infarction treated
predominantly with percutaneous coronary intervention. JAMA,
2002,287:210-215.

[20] De Luca G, Suryapranata H, Zijlstra F, et al. ZWOLLE Myocardial
Infarction Study Group. Symptom-onset-to-balloon time and
mortality in patients with acute myocardial infarction treated by
primary angioplasty. J Am Coll Cardiol,2003,42:991-997.

[21] McNamara RL, Wang Y, Herrin J, et al. NRMI investigators.
effect of door-to-balloon time on mortality in patients with ST-
segment elevation myocardial infarction, J Am Coll Cardiol,
2006,47:2180-2186.

[22] Jneid H, Fonarow GC, Cannon CP, et al. Get with the guidelines
steering committee and investigators. Sex differences in medical
care and early death after acute myocardial infarction.
Circulation, 2008, 118:2803-2810.

(23] Park JS,Kim YJ, Shin DG, et al. Korean Acute Myocardial
Infarction Registry (KAMIR) Group. Gender differences in
clinical features and in-hospital outcomes in ST-segment
elevation acute myocardial infarction: from the Korean Acute
Myocardial Infarction Registry (KAMIR) study. Clin Cardiol,
2010,33:El1-6.

[24] Nguyen HL, Saczynski JS, Gore JM, et al. Age and sex differences
in duration of prehospital delay in patients with acute myocardial
infarction: a systematic review. Circ Cardiovasc Qual Outcomes,
2010,3:82-92.

[25] Nguyen JT, Berger AK, Duval S, et al. Gender disparity in cardiac
procedures and medication use for acute myocardial infarction.
Am Heart J,2008, 155:862-868.

(il H 37 : 2011-06-18)
(F B : KAR)



