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ABSTRACT

Objective To explore the clinical characteristics, coronary CT angiography (CCTA) characteristics
and short-term prognosis of patients with acute coronary syndrome (ACS) at different ages.
Methods 98 patients with ACS who were treated in the hospital from June 2021 to June 2022
were selected and divided into 18 cases in young group (<45 years old), 29 cases in middle-aged
group (45-59 years old) and 51 cases in elderly group (260 years old) according to different ages.
All patients received CCTA examination and interventional surgery. Clinical cases of patients with
ACS and follow-up data at 6 months after surgery were retrospectively analyzed, and the clinical
characteristics, CCTA characteristics and short-term prognosis were compared among the three
groups. Results The proportion of overweight or obesity in young group was higher than that in
elderly group (P<0.05). The proportion of females in elderly group was higher than that in young
group, and the proportions of hypertension and hyperlipidemia were higher than those in young
group and middle-aged group (P<0.05). The hemoglobin level in elderly group was lower than
that in young group and middle-aged group while the TG level was higher than that in young
group and middle-aged group (P<0.05). The proportion of single-vessel lesion in elderly group
was lower than that in young group while the proportion of three-vessel lesion was higher
than that in young group (P<0.05). The number of coronary non-calcified plaques was higher
in elderly group than that in young group (P<0.05). The total incidence rate of postoperative
MACE in elderly group was higher compared with that in young group (P<0.05). Conclusion
There are differences in clinical characteristics, coronary artery lesions and short-term prognosis
among patients with ACS at different ages. Young patients have controllable risk factors of
atherosclerosis such as overweight or obesity while elderly patients have serious coronary artery
lesions and poor prognosis. Strengthening early prevention, diagnosis and treatment is of great
significance for improving the quality of life of patients.
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