Introduction:

Coronary atherosclerosis begins at a young age and that lesions are present in
1 out of 6 teenagers. These findings suggest the need of intensive efforts at

coronary disease prevention in young adults (Tuzcu EM , et al., 2001).

Although myocardial infarction (MI) mainly occurs in patients older than 45,

young men or women can suffer MI (M Egred, et al., 2005).

The traditional coronary heart disease risk factors are predictive of 20 — years
coronary heart disease mortality risk in young men.  So, identification of coronary
heart disease risk factors in young men and aggressive pursuit of guideline —
treatment goals seem prudent. It appears that it is never too early to adopt a heart
healthy life style (Navas — Nacher, et al., 2000).

Coronary angiography is generally performed in most of the patients with MI.
In a series of 843 patients with reported coronary artery disease, the prognosis was
favourable in the group of patients who received revascularization treatment like
Percutaneous Coronary Intervention (PCI) and coronary artery bypass grafting
(CABG). PCI in younger patients had fewer post procedural complications
compared with older patients by a percentage of 5% less in Ml rate,1%less in
urgent CABG and 1% less in mortality rate. The success rate of percutaneaous
procedures was high in younger patients. Approaching 93% ( M Egred , et al.,
2005) .

Data collection and documentations are effective means for assessing the
implementation of guidelines. Although the adherence to guidelines has been
shown to be associated with improved outcomes, their implementation remains
sub-optional (Bassand JP, et al., 2005).



In Egypt it was observed that there is an increase in the number of ischemic
heart disease patients and change in the natural history of the disease affecting
certain subsets of patients particularly young ages below 40 years old. However
there are no documented data to assess the PCI, criteria and parameters of ACS in
this category of Egyptian patients. Therefore, we aim for studying the clinical,
angiographic and interventional data of young coronary artery disease patients and
establishing a simple system for assessment of initial presentation, clinical and

interventional outcome in this group of patients.



Aim of work :

Assessment of clinical, angiographic profile and interventional outcome in
young patients below 40 years old with ACS during hospital admission and 3 months

follow-up.



Patients and methods :

The study will include the young patients below 40 years admitted to
National Heart Institute (NHI) CCU, and Ain Shams University Hospital

diagnosed as having ACS during a 6 months period.

The data of the patients will be collected according to the following

protocol:

+ History :

- Name, age, sex, occupation, date of admission and discharge
- Risk factors :
Smoking, Hypertension, Diabetes, Dyslipidaemia, positive family history.
- Pervious: angina, MI, PCI or CABG...
- Main presenting symptoms: typical or atypical chest pain arrhythmia, heart

failure, syncope, Cardiac arrest or others.

s+ Examination :

Heart rate, Arterial blood pressure, additional heart sound, killip's class,

elevated Jugular venous pressure and others.

<+ ECG:

ST deviation :

o ST elevation or no ST elevation and the leads affected.
o If no ST elevation whether ST depression, with or without T wave
inversion, or not.

o Non significant ST-T changes.



o Normal.

Rhythm presentation :
o Sinus, Atrial fibrillation, Ventricular arrhythmias or Asystole.

Conduction disturbances :

o LBBB whether old new or unknown.
o RBBB whether old new or unknown.

o First, second or third degree A.V block.

% Echocardiography :

Focusing on :
o Left ventricular ejection fraction (Normal, fair or reduced).

o Segmental wall motion abnormalities (present or not).

¢ Laboratory findings :

o Cardiac enzymes if available.
o Ser. Cholesterol and T.G...

o C.B.C, Urea and createnin.

% Management :

| - Reperfusion: by
o Thrombolysis .
or
o PCI (primary, Rescue, Facilitated or elective).
Il — Adjunctive Medical treatment:
o Aspirin, Clopidogrel, Glycoprotein I1b/I11a antagonist.

o B-blockers.



o Low molecular weight heparin.
o ACE inhibitors.

o Statins.

o Others.

¢ Drugs at discharge :
0 B-blockers.
0 Statins .
0 ACE inhibtiros.
0 Aspirin, Clopidogrel.
0 Others.

% Coronary angiogram :
o Whether done or not.
o Ifdone:
Normal
Single vessel disease.
Two vessel disease.
Multivessel desease
% Interventional data :
o Number of vessels affected.
o Lesion in each vessel :
= Site: osteal, proximal, mid or distal segment.
= Type: ABorC.
o Procedural details in each vessel :
=  Balloon dilatation
=  Stent:
Type
Size



= Special medical treatment :
Glycoprotein Ilb/l1la antagonist.
0 Outcome :
Successful or not.
Complication of intervention:
major arrhytmias, dissection, bleeding and others.
% In hospital follow up :
o Complications :
= Type:
- Mechanical (post infarction angina, heart failure,
dissection, interventricular septal rupture, acut mitral reguge)
- Electrical (major arrhythmias, Cardiac arrest)
- Others.
= Time:
- At presentation.
- Before, during or after thrombolysis.
- During or after coronary interventions.
- At discharge.
o Patient discharged.
o Patient died and the cause (cardiac or extra cardiac)
o Follow-up after 3 months:
e Mortality & cause of death.
e Morbidity :
Reinfarction
Hospital readmission.
PCI or CABG.



Statistical methods

Data will be collected, tabulated and statistically analysed.
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