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Clinical and coronary characteristics of women drug abuse patient with acute myocardial infarction
Qin Ruzi' ,Li Jun® .Wu Jinhui®
(1. Department of Judicial Ward ,Guangdong Provincial Corps Hospital ,Chinese People’s Armed Police
Force,Guangzhou,Guangdong 510000,China;2. Department of Emergency ,Guangdong
Provincial Corps Hospital .Chinese People’s Armed Police Force ,Guangzhou,Guangdong 510000, China;
3. Health Bureau of Tianhe District ,Guangzhou,Guangdong 510000, China)

Abstract; Objective To study the clinical and coronary characteristics of drug abuse women patients with acute myocardial in-
farction. Methods Data of 70 women patients, who were diagnosed with acute myocardial infarction(AMI)and underwent emergent
coronary angiography in department of jurisdiction, Guangdong Provincial Corps Hospital, Chinese People’s Armed Police Force
from January 2006 to July 2012, were analyzed. Results 66 of 70 were ST-segment elevated myocardial infarction,4 were non-ST-
segment elevated myocardial infarction; 67 of 70 were obstructive lesion, underwent percutaneous coronary intervention. With the
drug abuse time prolonging, the combining risk factors increased, the occurrence rate of AMI increased( P<C0. 05). Data of coronary
angiography showed that the culprit vessels of most AMI patients with different drug abuse time were single vessel lesion, which
was significantly higher than the rate of three vessel and main stem. the most common culprit vessel was the left anterior descending
artery,followed by the right coronary artery and left circumflex artery lesion. three vessel and main stem lesion were short in pa-
tients of drug abuse time <5 years,with the prolonging of drug abuse time, three vessel and main stem lesion increased. There was
1 death example in prison and 5 re-admission fore agnia during the follow-up. Conclusion Most AMI in drug abuse women patients
with acute myocardial infarction is STEMI. Single vessel and obstructive lesion is the most common. The most common culprit ves-
sel was the left anterior descending artery. Most female patients were complicated with congenital coronary malformation or autoim-
mune disease. With the prolonging of drug abuse time and increasing of combining risk factors,the rate of AMI increases.
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