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Received Date: 20 Oct 2018 Patients with acute coronary syndromes are at high risk of recurrences. Identifying patients at
Accepted Date: 15 Nov 2018 higher risk of early recurrent events after ACS may provide the opportunity of targeting these
Published Date: 19 Nov 2018 subjects with intensive pharmaco-therapeutic preventive strategies. These concepts are espe-

cially true among younger patients, that, despite accounting for a small minority of ischemic

heart disease patients, are exposed to the longest risk for recurrence [1].

Smoking is certainly one of the most important risk factors in this population and patients often

lack warning symptoms of escalating chest pain [2].

It is known that coronary angiography tends to reveal less extensive disease in comparison with
older patients [3]. Longer prognosis is relatively poor in younger patients, particularly when
they show reduced left ventricular ejection fraction [4]. There is anyway scares knowledge about

rate of recurrences and predictors of such an event in younger patients.

The objective of this study is to determine predictors of recurrent events early after ACS focus-

ing on younger patients.

We retrieved admissions to National Health System hospitals in the region of Lombardy (Italy)
between January 2010 and December 2014. A restriction using ICD9 codes for acute myocardial
infarction (410) and unstable angina (411.1) was made. All admissions lasting less than 20 days

were included. Data were pooled per personal code.

Only patients with at least two admissions with an interval of at least 5 days between each ad-
mission were considered. Data were analyzed in multiple logistic regression models using STA-
TA version 13.0.

Among 104,360 ACS admissions between 2010 and 2014, 3651 patients with recurrent events

matching our inclusion criteria were included in this analysis.

Mean age was 69.2+11.5 years, 28% of patients were women, 19.6% had hypertension, 19.3%
had dyslipidemia, 24.6% had diabetes, 10.6% had chronic kidney disease, and 13% of patients

had heart failure at the time of first event.

We focused on the 228 subjects of this population that were younger than 50 years at the time

of first admission.

Mean age was 44.414.2 years, 15% of patients were women, 12.2% had hypertension, 24.5% had
dyslipidemia, 13.6% had diabetes, 7.8% had chronic kidney disease, and 4.8% of patients had

heart failure at baseline.
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Recurrent events (STEMI, NSTEMI or UA) were stratified by
time from the first event: 11% of recurrences occurred within 1
month, 60% within 1 year. When considering patients under 50
years old we found that 9.2 % of recurrences occurred within 1

month and 55% within 1 year.

In a regression model, the strongest predictor of early (within
6 months) recurrent events were age (OR 1.02, 95% CI 1.01-
1.02) and heart failure (OR 1.22, 95% CI 1.00-1.50) at baseline.
Findings were consistent in an analysis limited to very-early (<1

month) events. (Figure 1).

Previous percutaneous (OR 0.75, 95% CI 0.59-0.84) and surgical
(OR 0.81,95% CI 0.67-0.96) revascularization were protective on

recurrences at 6 months.

Regarding younger patients the only protective factor against
early recurrences (< 6 months) was found to be hypertension
(OR 0.35,95% CI 0.12- 0.93).

Men were at lower risk than women (OR 0.39, 95% CI 0.15-0.97)
to be hospitalized for a second ACS within one year from the first
episode.
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Figure 1: similar pattern of time to the first recurrence (percental values)
among patients younger and older than 50 years.

2. Conclusions

Older age and heart failure at baseline represent the stronger pre-
dictors of early recurrent events after ACS. Being hypertensive
seems to protect younger patients from an early recurrence of
ACS after the first episodes, while women have higher risk than
men. Intensifying preventive pharmaco-therapeutic strategies at
discharge in older patients and patients with heart failure, togeth-
er with interventions among younger women, should be evalu-
ated in future strategies with the aim of reducing the early risk of

recurrences in these patients.

3. Acknowledgements: Banca Dati SDO, Italian Ministry of
Heath.

cense, which permits unrestricted use, distribution, and build upon your work non-commercially.

Short Communication

References

1. Nadim Shah, Anne-Maree Kelly, Nicholas Cox, FRACP, Chiew Wong,
Kean Soon. Myocardial Infarction in the “Young”: Risk Factors, Presen-

tation, Management and Prognosis.

2. Barbash G I, White, HD, Modan M, Diaz R, Hampton JR., Heikkila J,
et al. Acute myocardial infarction in the young--the role of smoking. The
Investigators of the International Tissue Plasminogen Activator/Strepto-

kinase Mortality Trial. Eur Heart J. 1995; 16: 313 - 316.

3. Hosseini SK, Soleimani A, Karimi AA., Sadeghian S, Darabian S, Ab-
basi SH, et al. Clinical features, management and in-hospital outcome of
ST elevation myocardial infarction (STEMI) in young adults under 40
years of age. Monaldi Arch Chest Dis. 2009; 72: 71 - 76.

4. Awad-Elkarim AA, Bagger JP, Albers CJ, Skinner JS, Adams PC, Hall
RJ. A prospective study of long term prognosis in young myocardial in-
farction survivors: the prognostic value of angiography and exercise test-

ing. Heart. 2003; 89: 843 — 847.

Copyright ©2018 Malanchini G et al. This is an open access article distributed under the terms of the Creative Commons Attribution Li-



