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Abstract
Objective: To describe the cardiovascular risk factor distribution for acute myocardial infarction (AMI) patients in China.
Methods: Based onthe information ofChinaacute myocardial infarction (CAMI) registry, we studied 17773
consecutive AMI patients from 107 hospitals among 31 provinces, cities and autonomous districts nationwide form 2013-
01-01 to 2014-03-31. The patients included STEMI and non-STEMI, they were admitted within 7 days of onset and
thecardiovascular risk factors were collected by questionnaire survey. The reparable risk factors were defined as smoking,
over weight/obese, hypertension, dyslipidemia, diabetes, unhealthy living style as lack of excise and taking greasy food;

un-reparable risk factor was defined asthe family history of premature CAD.
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Results:There were 15998/17773 (90%) AMI patients with entire information enrolled for analysis, of whom 71.1%
with STEMI and 74.0% with non-STEMI at the mean age of (67.4 +14.4) years and mean BMI of (24.6+12.2) kg/m’.
The first 3 reparable risk factors were smoking (54.4%), weight/obese (53.9%) and hypertension (51.2%), followed by
diabetes (19.5%) and dyslipidemia (7.7%). There were 26.6% AMI patients with>3 reparable risk factors, 8.7% without
reparable risk factor; 3.6% with the family history of premature CAD. There were 76.2% of patientstaking moregreasy
food, 79.6% lack of excise. Compared with male patients, female were with elder age (67.4 £14.4) years vs (59.8 £14.8)
years, more hypertension (61.8% vs 47.5%) and more diabetes (25.5% vs 17.4%); while male patients were more with
smoking history (69.2% vs 21.1%) and dyslipidemia (8.1% vs 6.7%), all P<0.05. There were 4458/15998 (27.9%)
patients < 55 years of age, compared with those > 55 years, they were more with male gender (88.9% vs 68.2%), higher
BMI (25.2 £8.4) kg/m*vs (24.4 +£13.3) kg/m’, more dyslipidemia(10.0% vs 6.8), more smokers (70.1% vs 48.3%), taking
more greasy food (83.4% vs 73.4%), and more family history of premature CAD (6.6% vs 2.4); while the patients > 55
years were more with hypertension (55.3% vs 40.7%) and diabetes (21.1% vs 15.2%), all P<0.05.

Conclusion: There are more than 1/4 AMI patients having >3 reparable risk factors, more than half AMI patients

having smoking history, over weight/obese and more than 80% of patients taking more greasy food and lack of excise.
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