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acute coronary syndromes.[3] There are less number of  
studies for premenopausal women with ST-elevation 
myocardial infarction (STEMI) and very few took into 
account the clinical and angiographic pattern. In this study, 
we took into account clinical and angiographic patterns as 
well as certain risk factor profiles.

MATERIALS AND METHODS

Women <50 years in the premenopausal period, admitted 
in the ICCU of  Government Rajaji Hospital, Madurai, with 
STEMI,[4] were taken into the study (43 in number). Their 
clinical presentation,[5] risk factor profile, biochemical data, 
electrocardiogram and echo findings, and the angiographic 

INTRODUCTION

Ischemic heart disease and its complications are on the rise 
in premenopausal women unlike previously thought that 
estrogen provides protective effects from cardiovascular 
diseases.[1,2] Equal number of  men and women of  <50 years 
are affected by coronary artery disease (CAD), especially 
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findings were collected. The in-hospital mortality was 
observed. The study was conducted for 1 year.

RESULTS

The data obtained are given in the following Table 1.

DISCUSSION

Previously, it was thought that premenopausal women 
are protected from CAD as there is a protective effect of  
estrogen on atherogenesis.[1,2] However, currently, there is a 
rising trend in the incidence of  CAD among premenopausal 
women, especially acute coronary syndromes.

Diabetes was the leading risk factor for CAD in women.[6,7] 
Our study establishes the same. About 58% of  our study 
population were diabetics. However, only 12% were in the 
overweight or obese range of  body mass index. Hence, 
body weight did not have a direct association with CAD 
in our study.

A sedentary lifestyle obviously predisposed to CAD, as in 
our study.[8,9] The majority of  them were non-vegetarians. 
We were trying to associate any particular oil usage among 
the study population. However, sunflower oil usage and 
palm oil usage were equally associated with them.

Although only 32% had abnormal low-density lipoprotein 
levels, almost 100% of  the study population had abnormal 
high-density lipoprotein levels, directly related to 
atherogenesis.[10]

Anterior wall MI was the most common as in any study 
population, and ejection fraction was mostly >40%. All 

patients had significant CAD mostly in the form of  the 
single-vessel disease, unlike previous studies showing 
normal coronaries or non-obstructive CAD.[11,12]

About 9% of  the study population had in-hospital 
mortality, very less when compared to the in-hospital 
mortality among the general women population.[13]

CONCLUSION

Although most of  the results were corroboratory to the 
previous studies,[6,14] some of  the findings such as lesser 
overweight people, 100% dyslipidemia, 100% obstructive 
CAD, and very less in-hospital mortality[13] were new 
findings in our study.[15] This implies that there is a changing 
trend in the incidence of  acute coronary syndromes in this 
population as well as some of  the clinical and angiographic 
profile which was different in our study population. Further 
studies are needed to establish the causal role of  any newer 
risk factors among this age group.

Limitations of the Study
This is an observational study and does not have control 
or comparative group. Hence, we could not compare the 
clinical and angiographic profile with postmenopausal 
women and also the causal role of  the risk factors which 
were not able to be established in this study.
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