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Jrik A 20134E 1 H 1 HZE 2016451 H 30 H AL E SR AUVEEZE M5 ( CAMIDI 1 B 2O WIS
AR E MR R F B A TR (2016 AFETTR ), TPARILANNHETIY ASCVD fal 73 2100, FHRE AW AL 432 B
HHERAMIT 2 L.

ZEL . 7F 30 952 Atk L NUSFE R F T, 11950 4] (38.6% ) H:3# - ASCVD G ARE, 5360 1] (17.3% ) & H
ASCVD Hfa ABE, ASCVD & fE . s i ARES 5 i 25.8% (7 990 4] ) 11 18.3% (5 652 141] ) AY 5.7% 1) & 1
MRFAMITZR 207, AV BENRER AIHEEE (LDL-C) iKFRER 22.4%; Wi fi A R 16.4% K AT T 2525930k 7
ASCVD 2R FiBi, LDL-C ik#5R%4Y 18.3%.
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Abstract

Objectives: To explore the current situation of risk stratification and statin application for prevention in patients with
acute myocardial infarction (AMI) according to the current guidelines for the prevention and treatment of dyslipidemia in
China.

Methods: According to the guidelines for the prevention and treatment of adult dyslipidemia in China (2016 version), the
10-year risk stratification of atherosclerotic cardiovascular disease (ASCVD) in patients with type 1 myocardial infarction who
were enrolled in the China Acute Myocardial Infarction (CAMI) Registration Study during the period from January 1, 2013 to
January 30, 2016 was calculated, and the status of statin intervention among patients at different risk strata was investigated.

Results: A total of 30 952 patients with type 1 AMI were included, of which 23 140 cases (74.8%) were male. Pre-
myocardial infarction risk stratification analysis was performed on all patients, and 11 950 patients (38.6%) were in the low-
risk group for ASCVD, and 5 360 patients (17.3%) were in the medium-risk group for ASCVD. The percentages of high-risk
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patients and extremely high-risk patients for ASCVD were 25.8% (n=7 990) and 18.3% (n=5 652), respectively. Only 5.7%

of high-risk patients were treated with statins before the onset of disease, and the compliance rate of low density lipoprotein

cholesterol (LDL-C) was 22.4%. Only 16.4% of extremely high-risk patients received statins for secondary prevention of

ASCVD, and the LDL-C compliance rate was only 18.3%.

Conclusions: More than half of patients with type 1 AMI in China are low to moderate ASCVD risk patients before

onset, and the proportions of statin use in high-risk and extremely high-risk patients for primary or secondary prevention are

very low.

Key words acute myocardial infarction; cardiovascular risk factors; risk stratification; primary prevention; secondary

prevention
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RS O UREBE AN O e L B4, LDL-C
IEARERAMEE (P <0.05), 2otk AMI B Wik i
. MELIMZIE . TC. LDL-C. E&ENsE MH

AHEOBUETE B EMBELIER [ 6] (%))

WEE ., HA =B, S IF s B R
A R s L AR A B S P R E s (P
¥ <0.05). BHERHRIELAFIIE 1.

TE 2 EE (n=30 952) B4 (n=23 140) %4 (n=7 812) P&
Fi (%, x+5) 62.82 +12.40 60.84 + 12.37 68.68+10.51 <0.0001
REFEEL (kg/m?, x +5) 24.18+3.13 24.29 +3.01 23.84 +3.44 <0.0001
ASCVD fEBe 52 <0.0001

{9A 11 950 (38.6) 9021 (39.0) 2929 (37.5)

$E 5360 (17.3) 3754 (16.2) 1 606 (20.6)

& 7990 (25.8) 6 225 (26.9) 1765 (22.6)

A=Y 5652 (18.3) 4140(17.9) 1512 (19.4)
48 E (mmHg, X +5) 129.51 +25.14 128.63 + 24.49 132.11 £26.79 <0.0001
£F3KE (mmHg, X =5) 79.26 + 15.58 79.50 + 15.62 78.56 + 15.42 <0.0001
WAMOES (%, x=5) 6.53+1.64 6.45 +1.58 6.79+1.82 <0.0001
JABBEES (mmol/L, X £5) 4.40 £1.04 4.32+1.00 4.66+1.13 <0.0001
LDL-C (mmol/L, x +5) 2.80+0.94 2.75+0.93 2.93+0.98 <0.0001
B AR At T K254 2057 (6.6) 1537 (6.6) 520 (6.7) 0.1161
LDL-C k%R 16 932 (54.7) 12 894 (55.7) 4038 (51.7) <0.0001
HDL-C (mmol/L, X =s) 1.16+0.36 1.12+0.35 1.24+0.38 <0.0001
HiH =8 (mmol/L, x +s) 1.45+0.82 1.44+£0.83 1.49+0.80 0.0032
RS 13 830 (44.7) 12 906 (55.8) 924 (11.8) <0.0001
KB 1841 (5.9) 1809 (7.8) 32(0.4) <0.0001
= I E 15 644 (50.5) 10 851 (46.9) 4793 (61.4) <0.0001

REEETT 9421 (60.2) 6476 (59.7) 2945 (61.4) <0.0001
HERIA 5862 (18.9) 3964 (17.1) 1898 (24.3) <0.0001

RFEETT 2 065 (35.2) 1404 (35.4) 661 (34.8) 0.0332
BERBRERIESL 1027 (3.3) 843 (3.6) 184 (2.4) <0.0001
fibi 22 i 52 3003 (9.7) 2 065 (8.9) 938 (12.0) <0.0001
T I S 2789 (9.0) 2198 (9.5) 591 (7.6) <0.0001
OB SER £ 2164 (7.0) 1722 (7.4) 442 (5.7) <0.0001
SNE M ETRE 240(0.8) 162 (0.7) 78(1.0) 0.0114
B 13 AR A B 5] IT AR 1939 (6.3) 1452 (6.3) 487 (6.2) 0.1110

JE:ASCVD: kSRR (L I LM BB LDL-C. RZEEREBED  HDL-C. &= EEREBER, 1 mmHg=0.133 kPa

AMI (B 3 % 95 T 19 ASCVD 18 16 43 )2 175 0 K&
I RFRAE (22 2) « AR A [ s I g 55 B IA 15
B (2016 4EMEITHR ) B9 ASCVD &l 43 )2 7 v, 1
fi . HIEEHE A 11950 i (38.6% ) #5360 fil
(173% ), EfGBE 7990 ] (258% ), HhEfahE
5652 (18.3% ). Hikfa. HfaBEMHIL, mial
HEERAIE R, S PR . HATWRAE, H
R R L LB B R, BMIL, IR . &K
JE. IbE. BEfbMZi & A, TC, LDL-C /K Pt 5
1 (P34 <0.0001 ), FfEEEPL 5.7% £ AMI &%
HIRLAE R AT 2R 25909697, H LDL-C k45 %Y
H 22.4%. WmEfe (BEEA ASCVD Jst ) s H Y
16.4% FA N AL TT 22 259384 ASCVD — iy,
LDL-C SRR3R 18.3%.

I [RIAF 4 20 5 1 ASCVD 15 16 43 2 1 08 & ifa
IREFAE LB (32 3) : ¥ A H BRAR I 4y Sy <55 %
2 (n=8232). 55~74 % 4 (n=16903 ), =75 % 4
(n=5817)=41, Hrh <55 B mHEhiE—F(47.0% )
FAKSE B, T 55~74 B AR = 75 % AR fE R E
A9 34.6% Fl 38.4%; [AlINF, <55 4 2H bk i 1 i
BB BAK T 55~74 B Je= 75 40 (10.7% vs.
19.9% vs. 24.2% ). BEE G, BHEEE LHIZ
WA (90.4% vs. 72.7% vs. 58.7% )o 5 55~74 % 40
=75 SAMLL, <55 4EH M BMI, TC., LDL-C,
JE R N SRS T N S N SRS RN o 3
S FR A EL ISR 3 (P 34 <0.0001 ). = 75 4R
HWH R, AR . B2 O ILEESE A
JE LA S A £ 3 L9 B = ( P 2 <0.0001 ),
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A OIIEFE L HRTRRE ASCVD Bk 5 2 B M FREFELL S [ 61 (%)]

ASCVD B 52
TH — — P
KEEE (h=11950) $REEEZ (h=53600 =REEEFN=7990) WSEEE (h=5652)

Bt 9021 (75.5) 3754 (70.0) 6225 (77.9) * 4140 (73.2)" ** <0.0001
FHR(F , x£9) 61.37 +13.63 65.23 +10.50" 60.88+11.72"" 66.35+11.10" 4 <0.0001
A EIEH (kg/m’, X 5) 23.82+3.16 24.02+2.87 24.77+3.17" % 2425+£3.12 44 <0.0001
I 4EE (mmHg, X £5) 125.00 + 23.46 131.49+25.51" 134.24 +25.96"* 130.47 £25.45 “* <0.0001
£F3KE (MmHg, X +5) 77.33+14.94 80.03+15.35" 81.91+16.33 * 78.89 £ 1541 44 <0.0001
MO ES (%, x+5) 6.09+1.38 6.09+1.25 714185 % 6.64+1.63 "4 <0.0001
HREEE (mmol/L, X +5) 4.03+0.91 4.64+0.93 4.83+1.06"% 4.22+1.06 44 <0.0001
LDL-C (mmol/L, X +5) 2.43+0.77 3.07+0.79° 3.28+1.01°% 2.63+094 44 <0.0001
B R Afth T K254 397 (3.3) 273 (5.1) 458 (5.7) 929 (16.4) 2* <0.0001
LDL-C i&#R 10 807 (90.4) 3299 (61.5) 1792 (22.4) 4 1035 (18.3) 44 <0.0001
HDL-C (mmol/L, x +5) 1.17+0.35 1.18+0.38 1.10+0.34" " 1.12+0.38 “* <0.0001
HH =8 (mmol/L, X 5) 1.32+0.76 1.48+0.80 1.65+0.89 “ 1.39+0.78 “* <0.0001
R AR 5126 (42.9) 2345 (43.7) 4389 (54.9)"* 1970 (34.9)" ** <0.0001
Rl 576 (4.8) 333(6.2) 596 (7.5)"* 336 (5.9) 4 <0.0001
S MmE 2284 (19.1) 3769 (70.3) 5875 (73.5) * 3716 (65.7) “* <0.0001
¥ERB 489 (4.1) 54 (1.0) 3773(47.2)" 1546 (27.4)" ** <0.0001
BRBIMEI RS 319 (2.7) 155 (2.9) 332 (4.2) " 221(3.9°% <0.0001

JE:ASCVD: shBkRERE L UM E &R ; LOL-C. [RZEEEBEEE,; HDL-C. 5% EEEBER, 1 mmHg=0.133 kPa, 5{tEEEE
tt 'P<0.05; Sthfs &AL P<0.05, 55 /B B8&+HEEH* P<0.05

AR 4 EEH ASCVD Bk 5 B 1R R I FREHE L5 [ 1 (%))

RIBARE F e 4H
bif= — — — P&
< 55 %48 (n=8 232) 55~74 %48 (n=16 903) = 75 %48 (n=5817)

FHR(F , xx9) 46.89 +5.87 64.65+5.54" 80.03+4.00"“ <0.0001
Bt 7 441 (90.4) 12284 (72.7) 3415(58.7) “ <0.0001
REFEEL (kg/m?, x +5) 25.06 +3.22 24.08+2.95 23.21+£3.18 " <0.0001
ASCVD B2 E <0.0001

K& 3865 (47.0) 5852 (34.6)" 2233(38.4) "

g 785 (9.5) 3514 (20.8) 1061 (18.2)*

e 2701 (32.8) 4176 (24.7) 1113(19.1)°

WmEE 881 (10.7) 3361 (19.9) 1410 (24.2)»
U HEE (mmHg, X +5) 128.63 +23.70 129.33+25.22" 131.24£26.75" <0.0001
£#3KE (mmHg, X +5) 82.02 +16.37 78.87 +15.03" 76.51+15.37" 4 <0.0001
MO ESD (%, X +5) 6.41+1.64 6.60+1.68 6.50+1.51" 0.0003
SPBEREE (mmol/L, x +s) 4.53+1.07 4.39+1.03 428+1.04"% <0.0001
LDL-C (mmol/L, x +5) 2.93+1.00 2.78+0.91" 267+091"" <0.0001
LDL-C i&#F 4396 (53.4) 9224 (54.6) 3312(56.9)"* 0.0002
BEERR At T2 458 (5.6) 1148 (6.8) 451 (7.8) " 0.0001
HDL-C (mmol/L, x +s) 1.11+0.35 1.16+0.36 1.18+0.38 * <0.0001
HiH =8 (mmol/L, x +s) 1.69+0.91 1.42+0.79 1.26+£0.71° % <0.0001
B AR AR 5 435 (66.0) 7136 (42.2)" 1259 (21.6)* <0.0001
R 673 (8.2) 996 (5.9)" 172 (3.0 * <0.0001
SE 3392 (41.2) 8911 (52.7) 3341 (57.4)“ <0.0001
VEIRIS 1216 (14.8) 3529 (20.9) 1117 (19.2)"* <0.0001
BRBUERIESE 473 (5.8) 476 (2.8)" 78 (1.3 4 <0.0001
fg 25 chf 52 345 (4.2) 1852 (11.0)° 806 (13.9) * <0.0001
(DB SER £ 409 (5.0) 1218(7.2) 537 (9.2)"* <0.0001
SME & BR S 27(0.3) 141 (0.8) 72(1.2) " <0.0001

JE:ASCVD: Mk UM BB ; LOL-C. RZREEECEER  HDL-C. 5%EEECEER, 1 mmHg=0.133 kPa, 5< 55 %4

#8EE 'P<0.05; 5 55~74 F AL P<0.05
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R F AT T R 25 T — R B (R fE s )
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b7 &5 B eI N 5.7%, T ASCVD A% f il b /i e 3
Eb 451 0] 155 35 55.9%, X WS R TR A 3.3% il
5.1% R M TIS2580E0 T ASCVD — 0 0iBi . #1245
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31% 1 R I8 BN HERE N AT T 2R 25 M bR ifE, 19%
() BB T 25 TR AT T 2525 brite, i 4308
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H ] 0L, AR RS R, A KR R AR B Pk
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PR THE R LE O IS —Z F T i SR PR
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AT TR B T B SSTEAR R RRFE b3 A e St 23 1k
A, FFHFREAFEAROMAE S (MACE) 1)
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PRI R & MACE f9 XU 5 27.4%" . BT LLEF
XA NHER) ASCVD KU PEAL JE R B2, ARWFSE
WoR, IEIATER, TEMXTAER (<554 )i AMI
BE Y, ASCVD fIRAE# 1Y He 4230 VO A% (38.6% ).
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