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Abstract: Prevalence and Risk Factors of ST-Elevation Myocardial Infarction (STEMI) among the Elderly in

Yasothon Province, Thailand

Thanom Namwong (Dr.P.H.); Narisara Arrirak (M.P.H.)

Yasothon Provincial Health Office, Thailand

Journal of Health Science 2022;31(Suppl 2):S260-S268.

This cross-sectional study aimed to examine the prevalence and identify factors associated with
STEMI in the elderly. The samples were all elderly people aged 60 years and over in Muang Yasothon
District. Data were collected by verbal screening and analyzed by descriptive statistical and unconditional
multiple logistic regression. Among the population of 20,994, 18,818 persons (89.6%) were screened.
The prevalence of STEMI was found to be 3.0%, 2.8% for male and 3.1% for female. The stroke
prevalence increased with age. Four factors associated with STEMI were age [60-69 years, reference
group (70-79 year, ORadj 1.4, 95%CI 1.2 to. 1.7; 80 year and upper, ORadj 1.7, 95%CI 1.3 to 2.2)],
drinking alcohol (ORZ{dj 1.4, 95%CI 1.1 to 1.7), hypertension (ORadj 1.9, 95%CI 1.6 to 2.2) and hy-
perlipidemia (ORadj 3.0, 95%CI 2.8 to 3.7). The STEMI prevalence increased with age, which related to
the increase of aging population. However, four risk factors of STEMI were consistent with other studies.

Healthcare workers can use these findings to improve the design of health care for the elderly.

Keywords: elderly, STEMI; prevalence
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