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TABELA 1.
TABLE 1. Baseline characteristics of patients.

Broj bolesnika
Number of patients

Sex (male)

Age

Localisation of myocardial 
infarction

Anterior

Inferior

Lateral



Kontinuirane vrednosti posmatranih odlika

grupa analizirana je Studentovim t
2

log-rank
nih parametara je smatrana ona kod koje je vrednost
p

REZULTATI

nosu na pol, faktore rizika za nastanak koronarne

Tokom petogodišweg perioda nadgledawa umrlo

TABELA 2.

TABLE 2. Differences in sex, age and coronary artery disease risk fac-
tors between Group 1 and Group 2 patients.

Group 1 Group 2
p

Number of patients

Sex (male)

Age

Risk factors

Hyperlipoproteinaemia

Hypertension

Diabetes mellitus

Smoking

Family history

GRAFIKON 2.

GRAPH 2. Survival probability without cardiac death in patients with 
EPA (group 1) and without EPA (group 2).

GRAFIKON 1.

GRAPH 2. Survival probability without death in patients with EPA 
(group 1) and without EPA (group 2).

EPA – early postinfarction angina
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GRAFIKON 3.

GRAPH 3. Survival probability without reinfarction in patients with 
EPA (group 1) and without EPA (group 2).

GRAFIKON 4.

GRAPH 4. Survival probability without new coronary events in pa-
tients with EPA (group 1) and without EPA (group 2).

GRAFIKON 5.

GRAPH 5. Survival probability without unstable angina in patients 
with EPA (group 1) and without EPA (group 2).
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nom nisu u skladu sa nalazima drugih autora [1,

da pojava rane postinfarktne angine pektoris kod
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ABSTRACT
Although numerous studies have shown that early post-

infarction angina was a predictor of poor prognosis in patients 
with acute myocardial infarction, not a single study has consid-
ered this issue in the elderly. The goal of this study, based on 
a five-year follow-up of elderly patients with acute myocardial 
infarction, was to determine whether early post-infarction angi-
na in the elderly had any influence on mortality and the inci-
dence of additional coronary events. The study population con-
sisted of 51 patients, aged 60 years or more, with acute myocar-
dial infarction. Early post-infarction angina occurred in 31 sub-
jects (Group 1), while it did not in 20 subjects (Group 2). Patients 
were monitored for five years and the incidences of death and 
new coronary events were recorded. A survival analysis was 
carried out using the Kaplan-Meier method. The survival anal-
ysis showed no difference between the observed groups con-
cerning the following probabilities: death (p=0.9459), cardiac 

death (p=0.8253), myocardial reinfarction (p=0.7405), new cor-
onary events (p=0.1708), unstable angina (p=0.1788), myocar-
dial revascularisation (p=0.0691), and heart failure (p=0.7047). 
In contrast to the younger population, where numerous stud-
ies have confirmed the link between early post-infarction angi-
na and poor long-term prognosis, such findings could not be 
replicated in this study of the elderly population.
Key words: myocardial infarction; post-infarction angina; 
elderly; prognosis
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