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[ Abstract ] Acute myocardial infarction (AMI) is one of the main causes of high mortality in the elderly. In clinical practice, drug
thrombolysis and interventional therapy are commonly used, which can significantly reduce the mortality rate and improve the prognosis of
patients. However, advance-aged patients with myocardial infarction often have multiple diseases in clinical practice, and the high risk of
bleeding. There are certain contraindications and risks in both drug thrombolysis and interventional therapy. There is still a lack of extensive
large-scale data support for reperfusion therapy in the elderly patients with AMI. It is controversial that which treatment of patients is more
beneficial to the prognosis of patients aged =80 years old. Therefore, the article reviews the current researches on ST-segment elevation

myocardial infarction and non-ST-segment elevation myocardial infarction patients over 80 years old, compares the treatment of interventional

therapy and drug thrombolysis, which aims to provide a reference for clinical selection of advance-aged patients with AMI.

[ Key words ] Acute myocardial infarction ; Advance-aged patients ; Treatment status

SRR AR O LA Y B G B I R 2 5
O A FE S AN R AR T PRI A L 259
TRIT RIAE T (R0 2 P AR IR oY) /Y L S I
FU AR M PR R R e, R S
Ttk ZE A AIE (acute coronary syndrome, ACS) . Ffi %
[ Z WAL bR AR 6 K R BT AR A 4 v, 80 %
DL F A48 SR o5 A Ok SO L ], Herb 2 o L
HHE (acute myocardial infarction, AMI) % A 3R Al fifi 4F
I S IS, T AML By AR SRR B K
KPR, B4R N W IRZ B AMMEE R, 1
O, B BE AR RAIE M 8 2 AMLIA
7o TR AL T AR 1) o B KRG, , B A R
T I 2 B 52 2= A el AR 2l R | B /D A0 i A 2 LA
L i TR YT 5 R I R AU 4 RVl B2 52 T g
TLHY AMIIRYT , B AF NG 16 DLt 845 SR AR 3C
[MIET T 80 2 LA | ST Be4f i BLL JILAEFE ( ST-segment

BiIES ki, E-mail ; wuyongjianwork@ 163. com

elevation myocardial infarction, STEMI) A & 4E ST Bt ff
155 7.0 JJLAE BE ( non-ST-segment  elevation myocardial
infarction, NSTEMI ) f8 3 A4 [ N AMIF o8 BUIR , b3 T 4
NIRIT SR RIRIT Tk, B1E Nk AMI B3
I PR AR TS 25 AR
1 80 Ll EE#E AMI BFIGRRI

80 & UL b mie A B AR 38 B DI RBIR S T4
BAARKXA, — B AMI ZERZENBURKZE, 4
FRUER R, AR R AT 2 AMI S WLy R B, (B2
SRR R AR BRI IR (ROTE M ) | MR AE 85
BB T 40% HIEFW 65 % LUT B
53T 80% . FETCHOIR A B T, AMI (IS E H
PR BOE R, S ECERRE RIS R . B4 AMI B
i DLAE DR AL A5 PP 0 PRI | 1 7 | s | K o A2 R
TEAEWRY 80 B LA BB P2 AMI B RIN A
PERfK I O IURESE K 5l B AE AL 36 i, Herp 22 4 AMI



UG ER 2020 4F 4 HSE 41 55 4 W1 Adv Cardiovasc Dis, April 2020, Vol. 41, No. 4 + 343 -

BETEG MBI B RER TS FEREA AR S
S BHH Y 5 3 v, STEMI (1) 5. 5932 Wy 55 5L Pk sk e
WM S BR S P RS 5 22 5312 2 B E B

Bl AF S P3G AMIT I & JH A 52 9 19 AT g 1 A
TR, AR A OGO a2 T AT RE S5 B R IR R g
RNHERARA G, T O B N R E
A AGON RSP 3= A i1 L R T A o /N
kG T AR B AR R A A T A e AR 2
kI , A W] B dEZ 2 WRYT ORI E Z AR
N —RORUL, AR EEA S LI AMI 1 IF K AE,
T 7y v O EA S RELE O 28 BRI B BN 55
2 80 5L LEEiE AMI BEIEKRABIVK

X B 1 2y e A EE Y
1B, Z7AS BN 1 RS it o () Bt il P 1) 24 ) B i
Ay¥E g R AR, kA 2SN R
78 XU 2Ry 13 %, [vi) sF Al FH Dl e 245 40 149 XU A 38%
I B IR FH B - L 245 0 0 XURS: S 829 O
R I SR A | i A A T 22 2R 0T B KU LA &
RIEFRHE AP w4k, 554 C ORI 24 N A 45
AML B BRI R AR TT 2R 25 Y697 He R E b )
ST 259007 T RE TR AL T B RO A S
SRR GAR L, R VT 225 Wi T AT LA
AR 2 A BB N R, SR, —TX 634
(B AT R 1) 38 At 7T B3 BT 8 A 7T ke i 1 0 S o
B PEAS F B, AT BB B AT T 225 R 2 RIVE Y &
AR GARR BE AL, A TT 2R 2567 R I
TeZe 5 AT Z IR IR —

SAMHAR B A Fa] W) DT AR Y it B BB A A% b 410 ] 1fi
AINBCER B | iE— 2D AT 400 1l O R (P PAD 26 ) KL
BT — T A e AR R 95 FE I SR 0 LA BE
5% (COMMIT) W5 v, & B UL A% 5 7 b 22 R AR
AU, B 32 200 i 4 5 (FEBESE T AR AL Bl A
HO) R RFE T3, (HAR QT 12, 78 2 4F [ 3 ki 4F
VR TR Y S O Y SRR RS
PEEF 7 2575 SN OB, T2 AR 8 3 1 B AR DB
T — ARG, TEIRZ Y AVEEREE 1Y
LA STEMI B A P, Y, 3146 350 14 3 75 E—
ST, R A IR R 259697 7T LA SGE AN
[ AR08 B TS  (HIF 2 2 4F STEMI SB35 A 15 2
FLOMIRYT , BOTE W IR 28 K oek ik 4 AR ( percutaneous
coronary intervention , PCI) {é‘d?qﬂthfﬂijtﬁﬁé, w5
JE R4 Ok Bl A YT 7 TR A7 KU ) R
SR AE I SO A% R RAR U T 2R SR B il A% 25 4 1) [+
I R AT T AR I8 AR e MR i is /b H B Sl AT
WA R EF V5 25 ) 1 39) B R A0 AR N g b, —
WIEAE#EATHY CURE iR 5 5 fE PG 25 1R ARG YT
TR, B 455 2 0] St B 2 il | A 0 TS o R R 4K A

JHF 2 RN S A% T8, I B 5 R AT H BRIk B ko 5,
TN AR B S —Fh & A R B R 1R
AT I ZE A i A 16 91 07 2 8 0 o P Bl 47 4 2 A
SEPELT VR R PLEE L 2Y |, 1 7E S A% T B R R T
D UFESEE R0 |, & B A% ) R A A
#Em

TR TE AL AR IS <75 2 1 HR i e )
0. 75 mg/kg AKIEIF 2 75 mg SMLAS 5, N
I 150 ~300 mg (BT EIVCAK, 452455, /3 oy R &%
BEER T PCI'™ | 75 2 L BB E N s
A NTCTEFEZ ()N Il 26, 24 209 W13 52 42 57)
Al 75 2 AR S O R E 1, I A % 1E
B AEY AR I RAE . ARFT RN, 47 4L 8 A iR
I7 A IURURS: — 7 60 %7 2245 FRURHE N, X T 47 i
80 % LA I 1 iy % F A DL S AR 60 ~ 80 %/ 11 STEMI
559 888 BEARLF 2500 & (b k) 2B A5 %
SR,
3 80 F W LS STEMI EEHE RSN IR

O VE P &7 € B T A SET- ) 30. 8% , S 4EIE 75
B LA NBE O LA R AL T 65% . STEMI J& H 7
TR ks 5 A Ak B B B 2 e bR sh Bk 5 1R, 2 AR N
ACS T H DL | f5e ™ 5 ) — Fh 28 L0200 pCL 2R YT
STEMI # H A BIR NS, S8 T, 722 E, Fik>
80 % IO ML B FE B T A, T — A PRk 38 K A BRI
>20% 1 /B4 TE LB fE 4252 T PCL, 2003—2010
AF A LM 2 FUER -+ AMI S0F AT HEE B, BrF
AR LH Y A B BE T AR 2 R AIG, A 3 e IR
1% BRIt STEMI A1 NSTEMI™2'2 | ZE0F 5% i i)
RN T AR 2 Y PCL RN I 25 MG 7 i 1 1 1
WE, RESEREEMEL, B EEEZNHE
R B kRS A T R AT SR 80 SR T AR IR > 85 1Y
STEMI & FULTA —F4H52 T PCLIRYT , Z4 B #H
B S R IEIE 25 WA T 1 He 24 909% 1 A
BE Won e 20 15 4B B4R B E B R STIR
J7 G I B HAR AP BR YT 7k, X 0T R B TR A
AMI BFAET R I S54RI Ak B e 6 Witk
YEFRET RN FLL R =, R AR X &4 A
A X} 2 AT R TR R

FIH AT A 1, X TAERR 80 2 DL Fp [ A B
STEMI B HEAT i JTCHe R 48 5, RN BARIR Z 0
WAL ZHERE STEMI B35 R X AR AR T SR,
IR HE 280 & Mt B, U H R m fE NN %3
ZRAMIRITIA A, B, BT 80 & B H 1
STEMI /> AJR YT 5 250 1A I R0 19 R 8 B AL X 1R 3k
6 v T o BB /DN, TR SR IS A T AT i L ) ) i
WIANERE . AT BB — BUIR, FRATTEAT T — 0 [l Jist
PERFSY, FL# T 80 % L) | STEMI 3 % IR SEIRYT



- 344 - UMW 0 2020 4E 4 A5 41 55 4 W1 Adv Cardiovasc Dis, April 2020, Vol. 41, No. 4

SR APEIRIT G B TS TS 00, DA 2 2 AR s PR A
1HIT AEBAET RS RAFRIMISER Z ) Ase it
A 232 1] 80 % i 4 ) STEMI &, Hoh (R <riRd7
2 93 i, S- AIRIT 4L 139 i, ARWFFREE KM, RA
PEIRIT RIS TR SF VIR T g . SIRSFIRYT A M
Fb, A AGRIT RS TR B0, N R A R,
i JUEFZK ST FO# s 1Y Killip 2548 5 52 BT A
TRYT R AR T 32 AR L 3R 00 158 F A A ATRIT Y
F AR 5 00 S 1 Y Killip 28 2 2R BedE - 1Y
fa sz PR 2, T s R 32 (A BEL ¥ 790 F1 R R S REAR T A Be AE
T-RIfER: >,
4 80 % S NSTEMI £:E 1 E R 5 M st Ik

AT JE AL, FRBIRAE Rk E K, B4 ACS BE
AEXT EE BN IE fin, 23X 5 18, & F &4 NSTEMI &
R AL P R T U BB DA RN, BT
AR B E I R RE BN TR e R 25 10 22 55 1h p ok —
AR ER  — PO K B ACS BB R, H
HEE ST Bedf i A 2 O LBE S ( NSTE-AMI ) J2& i 8
LRGP SRR A ML, 2 AMI B E TR
Ko - FL A g 4N B D) RE S0, TR 45 5 B A Bl Kok A
R e PR a7 T I 3k g ) KU I PR
Ml 575 BEAS RS AHAL I RFE 5, T 2 B 45 A 19
WIT R, SR, Gt /& ESC b2 AHA/ACC ) ACS
e AR T BAE B E IR A AR S B
Frsn, e E 80 % LA L) NSTEMI 35 AREH, it
TCFGR B e LA PR W, LAh, EH EAT T — [l
B BB I 5%, 1% S48 A 2014—2017 4E 3] 18] 190 4]
80 % LA I NSTEMI 83, MR 5 #% NSTEMI &%
KR ANE SR G 5 RSP SR W f 3R M > o
gERLI TEREAL 80 % L I NSTEMI B E LT R )y
I, 12 APE SR WEA T O ST SR WS 4R A SR o i
[ i NSTEMI %1%

WAL, Bt /% 64 ( Heart ) 4% 35 19— THF 5T Fp %) 2
4F NSTE-AMI £ & 0 e 236 97 77 vk Bh4T 7 1 iR 0
BT 52 NSTE-AMI IR Y7 1Y &4 B E AN 1% M
TG . X T NSTE-AMI 3 1 247 XU 73
JZ R e THA o 0 4 25 e AR e KU, HL 5 i XL
SRR )2 4 BB 3 R B 28 T S AR 25 IR T AR AT
TRYT 5 AR T o i 7 344 e A AU A1 | I i XL
o e ™ T R 59 Y R 4 T R A 2 IR T
ST R ZHCEAE NSTE-AMI B #3910, 12 4 H etk
FHZG I [RMPL-T- 2 f FRAR A, 107 (] B 45 37 BUBRBe /]
TRIT . HORLI AR A ME TR O ik d g R AR Sk M e
BT F AR, SO, 755 B AR )7 7 B0,
TPAl R 55 18 B AU AUZ AR IR . X T it Al
FEBE #3240 FEME 106 97 &6 BRIk kg it ia) &
i IR A [ S L2 5 5

25 LR, m il AMI B R AR 1S R 2y, R R K
WEEIFELOMEEANEMEZ R KL, MTRE
H STEMI B¢ NSTEMI 35, 1R APE SR I — M iE A
FE il AMI B BUS RSP IESR S, B X AN R 26
R AMI B 2L R 5 T8 R BN, BB R E A
JPIHL A EH 2y, A 2 B AR YT 2K, LD R
KL A A A A T o R S K A A I ROk
575 LRI R R R AR ZE R AMT (B 3% i e (3
VI

& F 3 ik

[1] Alexander KP,Newby LK,Cannon CP,et al. Acute coronary care in the elderly,
part I:non-ST-segment-elevation acute coronary syndromes:a scientific statement
for healthcare professionals from the American Heart Association Council on
Clinical Cardiology:in collaboration with the Society of Geriatric Cardiology [J].
Circulation,2007,115(19) :2570-2589.

[2] Mangoni AA,Jackson SH. Age-related changes in pharmacokinetics and phar-
macodynamics ; basic principles and practical applications [ J]. Br J Clin
Pharmacol ,2004 ,57(1) :6-14.

[3] Brieger D, Eagle KA, Goodman SG,et al. Acute coronary syndromes without
chest pain, an underdiagnosed and undertreated high-risk group: insights from
the global registry of acute coronary events[ J]. Chest,2004,126(2) :461-469.

[4] Bayer AJ, Chadha JS, Farag RR, et al. Changing presentation of myocardial
infarction with increasing old age [ J]. J Am Geriatr Soc, 1986, 34 (4):
263-266.

[5] Maggioni AA,Maseri A,Fresco C,et al. Age-related increase in mortality among
patients with first myocardial infarctions treated with thrombolysis[ J]. N Engl J
Med,1993,329(20) :1442-1448.

[6] He L,Guo L,Gao W. Clinical characteristics associated with increased in-
hospital mortality in patients with acute myocardial infarction[ J]. Cardiovasc
Revasc Med,2006,7(2) :100-106.

[7] Tegn N,Abdelnoor M, Aaberge L, et al. Invasive versus conservative strategy in
patients aged 80 years or older with non-ST-elevation myocardial infarction or
unstable angina pectoris ( After Eighty study): an open-label randomised
controlled trial[ J]. Lancet,2016,387(10023) ;:1057-1065.

[8] Gimbel ME, Ten Berg JM. Management of elderly patients with a non-ST-
segment-elevation acute coronary syndrome[ J]. Neth Heart J,2017,25(7-8) :
409-415.

[9] Jaguszewski M,Ghadri JR,Diekmann J,et al. Acute coronary syndromes in oc-
togenarians referred for invasive evaluation ;treatment profile and outcomes|[ J ].
Clin Res Cardiol ,2015,104 (1) :51-58.

[10] Yeomans N, Lanas A, Labenz J,et al. Efficacy of esomeprazole (20 mg once
daily) for reducing the risk of gastroduodenal ulcers associated with continuous
use of low-dose aspirin[ J]. Am J Gastroenterol ,2008,103 (10) :2465-2473.

[11] Amsterdam EA,Wenger NK, Brindis RG, et al. 2014 AHA/ACC guideline for

the management of patients with non-ST-elevation acute coronary syndromes:a
report of the American College of Cardiology/American Heart Association Task
Force on Practice Guidelines[J]. Circulation,2014,130(25) :e344-e426.
Faustino A ,Mota P, Silva J et al. Non-ST-elevation acute coronary syndromes in
octogenarians ; applicability of the GRACE and CRUSADE scores[ J]. Rev Port
Cardiol ,2014,33(10) :617-627.

[13] Erlinge D, Gurbel PA, James S, et al. Prasugrel 5 mg in the very elderly

[12

attenuates platelet inhibition but maintains noninferiority to prasugrel 10 mg in
nonelderly patients: the GENERATIONS trial, a pharmacodynamic and
pharmacokinetic study in stable coronary artery disease patients[ J]. J Am Coll
Cardiol ,2013,62(7) :577-583.

[14] Roe MT, Armstrong PW,Fox KAA et al. Prasugrel versus clopidogrel for acute

coronary syndromes without revascularization [ J]. N Engl J Med, 2012, 367



UG ER 2020 4F 4 HSE 41 55 4 W1 Adv Cardiovasc Dis, April 2020, Vol. 41, No. 4 + 345 -

(14) :1297-1309. ACS patients;a meta-analysis[ J]. J Manag Care Spec Pharm,2016,22(8):
[15] Roe MT,Goodman SG,Ohman EM, et al. Elderly patients with acute coronary 939-947.
syndromes managed without revascularization ; insights into the safety of long- [24] Task Force on the management of ST-segment elevation acute myocardial
term dual antiplatelet therapy with reduced-dose prasugrel versus standard-dose infarction of the European Society of Cardiology ( ESC) , Steg PG, James SK,
clopidogrel[ J]. Circulation,2013,128(8) :823-833. et al. ESC Guidelines for the management of acute myocardial infarction in
[16] Yusuf S,Zhao F,Mehta SR et al. Effects of clopidogrel in addition to aspirin in patients presenting with ST-segment elevation[ J]. Eur Heart J,2012,33(20) :
patients with acute coronary syndromes without ST-segment elevation [ J]. N 2569-2619.
Engl J Med,2001,345(7) :494-502. [25] Sui YG,Teng SY,Qian J,et al. A retrospective study of an invasive versus con-
[17] Bach RG,Cannon CP,Weintraub WS, et al. The effect of routine, early invasive servative strategy in patients aged =80 years with acute ST-segment elevation
management on outcome for elderly patients with non-ST-segment elevation acute myocardial infarction[ J]. J Int Med Res,2019,47(9) :4431-4441.
coronary syndromes|[ J]. Ann Intern Med,2004,141(3) ;186-195. [26] Salinas GLA, Fernandez MS, Izco MP, et al. Frailty predicts major bleeding
[18] Wallentin LC. Aspirin (75 mg/d) after an episode of unstable coronary artery within 30 days in elderly patients with acute coronary syndrome[J]. Int J
disease: long-term effects on the risk for myocardial infarction, occurrence of Cardiol ,2016,222 :590-593.
severe angina and the need for revascularization[ J]. J Am Coll Cardiol, 1991, [27] Litle M, Johnstone C. Guidelines for the management of acute coronary
18(7) :1587-1593. syndromes 2006[ J]. Med J Aust,2007,184(6) :372.
[19] Alfonso F. Comments on the 2017 ESC guidelines for the management of acute [28] Jolly SS, Shenkman H, Brieger D, et al. Quantitative troponin and death,
myocardial infarction in patients presenting with ST-segment elevation[ J ]. Rev cardiogenic shock , cardiac arrest and new heart failure in patients with non-ST-
Esp Cardiol (Engl Ed) ,2017,70(12) :1039-1045. segment elevation acute coronary syndromes ( NSTE ACS) . insights from the
[20] Vicent L, Velasquez-Rodriguez J, Valero-Masa MJ, et al. Predictors of high Global Registry of Acute Coronary Events[J]. Heart,2011,97(3) :197-202.
Killip class after ST segment elevation myocardial infarction in the era of primary [29] Sui YG, Teng ST, Qian J, et al. Invasive versus conservative strategy in
reperfusion[ J ]. Int J Cardiol ,2017,248 ;46-50. consecutive patients aged 80 years or older with non-ST-elevation myocardial in-
[21] Choudhury T, West NE, El-Omar M. ST elevation myocardial infarction[ J]. farction : a retrospective study in China[J]. J Geriat Cardiol,2019,16 (10) :
Clin Med,2016,16(3) :277-282. 741-748.
[22] Shanmugam VB, Harper R, Meredith I, et al. An overview of PCI in the very [30] Sinclair H,Kunadian V. Coronary revascularisation in older patients with non-
elderly [ J]. J Geriatr Cardiol ,2015,12(2) ;174-184. ST elevation acute coronary syndromes[ J]. Heart,2016,102(6) :416-424.
[23] Serbin MA, Guzauskas GF, Veenstra DL. Clopidogrel-proton pump inhibitor A5 8 2 .2019-10-30

drug-drug interaction and risk of adverse clinical outcomes among PCl-treated

o IFE T S U552 A A Sl R 2 Fok AW I A8 B o 1) d FH 0t e

F R4 Ik
(RHEHRKRFE_WEBEERSAH, =& 29 650101)

GEE]) 354 kA AT K Z0 BR800 RN R, IR Z) Bk 8 R im0 6 R Z LB 5% B) AN AL, F % IR R 3E
F R TR IR E SRS ERIF R AL — ERRRE RO R R T RE TR, SHEBERRRLA S 55 % E
KOG HERAHE, T3 X F S IR M ZFH RS E R ZER T o hERBOSTER P, Ak EmE
B AR IR B PR A A R R P 0935 R AT 4R

(€3::35) BN E X T T W T S SN R Y=

[ DOIL Y 10. 16806/j. cnki. issn. 1004-3934. 2020. 04. 004

Application of Cardiac Magnetic Resonance
in Coronary Microvascular Disease

GUAN Xinghui,SUN Lin
( Department of Cardiology, The Second Affiliated Hospital of Kunming Medical University , Kunming 650101, Yunnan ,
China)

BEEWH . ER A RFI2EI 4 (8760087) 52018 4RI ERI A2 KRR R F 0 H (CGPY201804)
BWESE ML , E-mail ; sunlinkm@ sina. com



