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Analysis on diagnosis and treatment of

inpatients with acute coronary syndrome in Xicheng district of Beijing
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Abstract: Objective To analyze the diagnosis and treatment of acute coronary syndrome ( ACS) inpatients in
Xicheng district, Beijing, and put forward suggestions for coronary heart disease secondary prevention/cardiac reha-
bilitation. Methods Cluster sampling was carried out. ACS inpatients were screened by searching the home page of
medical records of Xicheng district, Beijing between 2012. 1. 1—2016. 12. 31 based on the International
Classification of Diseases (ICD)-10 codes from Beijing Municipal Health Information Center. Results The average
onset age of ACS inpatients was 69 years old, and male patients accounted for 59. 83% to 62. 68%. Onset age >60
years accounted for about 70% ; The percentage of 60<onset age <75 years old increased gradually. Non-st-segment
elevation acute coronary syndrome ( NSTE-ACS) including unstable angina( UA) and acute non-ST segment eleva-

tion myocardial (NSTEMI) , accounted for 83. 21% to 86. 89% of the total ACS hospitalized patients.The percentage of
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hospitalized patients with unstable angina( UA) was more than 72. 00% over the years. Coronary angiography was

performed in 51. 36% to 56. 42% ACS inpatients. Percutaneous coronary intervention( PCI) treatment accounted for
9 342 person-time, accounting for 27. 83 to 32.01% of the total ACS hospitalization. 26. 32% to 30.28% of the
ACS inpatients were performed Coronary stent implantation. PCI was performed in 48.21% to 54. 89% of STEMI
inpatients,30. 90% to 33.56% of NSTEMI inpatients, and 22.33% to 27. 14% of UA inpatients. Conclusions

The main incidence of ACS in Xicheng district is NSTE-ACS. However, the proportion of patients receiving inter-

ventional therapy and revastigectomy is low. It is urgent to strengthen the prevention of cardiovascular disease and

cardiac rehabilitation treatment, especially in the age population of 60-75.
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Table 1 Age and sex composition of ACS in patients

general condition 2012 2013 2014 2015 2016
n % n % n % n % n %
age/year
<45 105 2.29 121 2.48 112 2.27 117 2.12 143 2.54
46-60 1267 27. 63 1378 28.22 1 300 26.33 1482 26.92 1417 25.13
60-75 1520 33.15 1554 31.82 1692 34.27 1977 35.91 2 085 36.98
>75 1 693 36.92 1 830 37.48 1 833 37.13 1930 35.05 1 993 35.35
gender
male 2 743 59. 83 2997 61.38 3049 61.76 3426 62.22 3534 62. 68
female 1 842 40. 17 1 886 38. 62 1 888 38.24 2 080 37.78 2 104 37.32
®2 ACS EFlREBE DU
Table 2 Diagnosis of ACS inpatients
UA NSTEMI STEMI
year n % n % n %
2012 4173 73.07 579 10. 14 959 16.79
2013 4 399 72.61 738 12. 18 921 15.20
2014 4539 75. 11 712 11.78 792 13.11
2015 4793 72.00 870 13.07 994 14.93
2016 5028 72.04 969 13. 88 982 14.07

x3 ACS EIREZENNELTT
Table 3 Interventional diagnosis and treatment of ACS inpatients

2012(n=5711) 2013(n=6 058)

interventional diagnosis

2014(n=6 043) 2015(n=6 657) 2016(n=6 979)

and treatment n % n %

n % n % n %

ICSI 1503 26.32 1663 27.45
PTCA 86 1.51 78 1.29
intra-coronary thrombus 0 0. 00 3 0.05
aspiration

CAG 2933 51.36 3190 52. 66

1 629 26. 96 2016 30.28 2 031 29.10
76 1.26 109 1. 64 133 1.91

5 0.08 6 0.09 4 0. 06
3139 51.94 3756 56.42 3771 54.03
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R4 ACS EBEBE PCLIGST
Table 4 PCI treatment for ACS inpatients

UA NSTEMI STEMI
year
total PCI % total PCI % total PCI %

2012 4173 932 22.33 579 183 31.61 959 474 49. 43
2013 4 399 1 055 23.98 738 245 33.20 921 444 48.21
2014 4 539 1 061 23.38 712 220 30.90 792 429 54.17
2015 4793 1301 27. 14 870 292 33.56 994 538 54.12
2016 5028 1 305 25.95 969 324 33.44 982 539 54. 89
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