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The effect of echocardiography in the diagnosis of myocardial infarction in elderly patients of different ages
HE Bin,ZHU Xiulong .WEI Guoxiong ,SU Hang ,LLIN Xiaochun
(Department of Cardiovascular Ulltrasound Gaozhou People’s Hospital ,Gaozhou ,Guangdong 525200, China)
Abstract : Objective

ocardial infarction at different ages. Methods

To investigate the diagnostic effect of echocardiography on elderly patients with my-
A total of 90 elderly patients with acute myocardial infarction
treated in the hospital were selected as the research subjects. According to the age,they were divided into three
groups,60—70 years old, >70—80 years old,over 80 years old, the cardiac ultrasound detection technology
was performed in three groups,and the results were compared and analyzed. Results The incidence of anterior
and lower wall myocardial infarction in patients over 80 years old was 43. 33% and 40. 00% , which was signifi-
cantly higher than 10. 00% of posterior inferior wall and 6. 67% of anterior wall plus inferior wall,the differ-
ence was statistically significant (P<C0. 05). The incidences of left ventricular diameter more than 50 mm and
left atrium diameter more than 39 mm in patients over 80 years old were 36. 67% and 43. 33% , which were
significantly higher than 13.33% of left ventricular diameter <{50 mm,and 6. 67 % of left atrium diameter <<
39 mm,the difference was statistically significant (P<C0. 05). Conclusion For patients over 80 years old, the
effect of cardiac ultrasound diagnosis is relatively good, which has important screening significance.
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