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Investigation on the Clinical Characteristics, Treatment Status and Prognosis of Inpatients with
Acute Myocardial Infarction in Level Three Class A Chinese Medicine Hospitals in China in 2013
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Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing ( 100010)

ABSTRACT Objective To investigate the clinical characteristics, treatments status and prognosis of
acute myocardial infarction(AMI) inpatient in level three class A Chinese medicine(CM) hospital in China in
2013. Methods Analysis were conducted of all 1217 inpatient medical records that met diagnostic criteria of
AMI according to ICD code sampled from 29 voluntary participated hospitals from January 1, 2013 to Decem-
ber 31, 2013. Cases data were managed with Microsoft SQL Server,and SPSS 15. 0 was used to analyze the
clinical characteristics, treatment status and prognosis of the patients. Results Clinical characteristics:
The average age of AMI patients was (65. 48 + 12. 96) years old, 357 of them were women, the ratio of male
to female was about 2. 38:1. Totally 686 cases (56. 37% ) were ST-segment elevation myocardial infarction. In
the classification of CM syndromes, the first three most frequent deficiency syndromes were 759 cases of
deficiency of Xin qi (62.37% ), 233 cases of deficiency of Xin yin (19.15% ), 124 cases of deficiency of Pi
and Shen qi (10.19% ). In the aspect of demonstration, 1 053 cases (86.52% ) of blood stasis syndrome,
followed by sputum (606 cases, 49.80% ). Treatment status: A total of 383 patients (31.47% ) received early
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reperfusion treatment; 638 patients (52.42% ) received revascularization. In this study, 1 147 patients
(94. 25% ) took aspirin during hospitalization, 1 116 patients (91.70% ) used other antiplatelet drugs such as
clopidogrel bisulfate. The number of patients using ACEIl and ARB were 586 and 254 (48. 15% and 20.87% ).
The number of patients using B-blockers during hospitalization was 839 (68. 94% ). 1 137 patients (93.43%)

with AMI took lipid-lowering drugs. Prognosis: The total inhospital mortality rate was 9. 53%, and 101 cases
of cardiogenic death (8.29% ). Conclusions The inpatients of AMI in tertiary A CM hospitals included in the
survey have independent clinical characteristics, such as advanced age, the patients involved in the survey

often suffer from other concomitant diseases and complications. The CM hospitals involved in the survey

have fairly abilities of early reperfusion / revascularization, and are highly standardized in drug treatment.

The mortality rate of patients with AMI decreased compared to the investigation conducted by our group in

CM hospitals around China in 2006.

KEYWORDS Chinese medicine hospital; acute myocardial infarction; standardized treatment; mortality
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