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[ Abstract |
infarction (AMD) in low age period (< 60 years old) and their diagnostic value in diagnosing AMI in low age period. Methods One

Objective To explore the relationship between the levels of plasma coagulation factors (F) and acute myocardial
hundred and sixty inpatients with low age AMI in the cardiology department of the Heze Municipal Hospital were selected as the
case group,and contemporaneous 160 cases of low age non-AMI served as the control group. FI[ ,FV[,FVll,fibrinogen (Fg) and
von willebrand (vWF) were measured with enzyme-linked immunoabsorbent anti-sandwich assay. The relationship between coagu-
lation factors and low age AMI was analyzed with univariate and multivariate analysis,and their value for diagnosing low age AMI
was evaluated with diagnostic test and receiver operating characteristics (ROC) curve. Results The univariate analysis showed that
FII ,EVI,FVll and Fg levels had significantly statistical difference between the case group and control group(P<C0. 05),and the
vWF level had no statistically difference(P>>0. 05). The multivariate analysis indicated that the F I level=14. 27 pg/L and FVI
level =22.99 pg/L were the independent risk factors for low age AMI The value of F]I for diagnosing low age AMI was lower,
and the optimal cut off value of Fg for diagnosing low age AMI was 22. 99 pg/L.,its area under ROC curve was 0. 709 with a moder-
ate diagnostic value,and the sensitivity (91. 88%) and negative predictive value (86. 02%) were higher, the false negative rate
(13.98%) was lower,and the accuracy (70. 94%) was moderate. Conclusion The FI[ level >14. 27 pg/L and Fg level =>22. 99 pg/L are
the independent risk factors for low age AMI,and detecting the Fg level could have hint significance in diagnosing low age AMI.
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