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[ Abstract |

Dong Jiaojiao™

Objective To retrospectively analyze st-elevation acute myocardial infarction ( STEMI) inpatients
with clinical characteristics and treatment status and put forward intervention measures. Methods The clinical informa-
tion was extracted by investigating the hospital medical records in 2006,2011,2016 three specific years in Jiangxi prov-
ince people’s hospital. The medical records of 997 STEMI inpatients were included. Results There was no statistically
significant difference in age and gender composition of patients among 2006,2011 and 2016 (P >0.05). Cardiovascular
risk factors of hypertension, dyslipidemia, smoking increased with time increase,and the difference was statistically sig-
nificant (P <0.05). The use of clopidogrel and statin rised in 2006 —2016 (P <0.001) ,and the usage of aspirin, beta
blockers, ACEIL, ARB and the Chinese medicine increased obviously. From 2006 to 2016, the hospitalization time was not
shortened , and there was no statistically significant difference. However, there were statistically significant differences in
the mortality. Conclusion A risk factor for STEMI patients increased significantly in Jiangxi province during 2006 —
2016 decade,drugs adjusted, reperfusion treatment significantly increased,the death rates declined.
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