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Background. Number of centenarians (CN) have been on the rise and >50% have ischemic heart disease (IHD) at autopsy. Clinical trial data is unavailable for management of acute or chronic IHD for CN. We sought to evaluate recent trends in hospitalization, management and outcomes of acute STEMI and NSTEMI in CN. 
Methods. Nationwide Inpatient Sample database 2003-2011 contains 7579 CN (age 101±2 years, 79% women, 81% white, 62% hypertensive, 40% prior IHD, 13% diabetic, 13% hyperlipidemic, 2% smoker) hospitalized for STEMI (n= 2427) or NSTEMI (n=5152). 
Results. Annual number of admissions remained stable over study period (OR=0.994; 95% CI=0.985-1.003). Reperfusion therapy was performed in 1.2% either percutaneously (0.9%: 0.5% bare metal, 0.4% drug eluting stents), surgically (0.1%) or with fibrinolysis (0.2%). In-hospital mortality was 19%. Other major events included renal failure (18%), respiratory failure (8%), CHF (4.5%), ventricular arrhythmias (4%), cardiogenic shock (3%), cardiac arrest (2%), acute stroke (2%) and complete heart block (0.8%). Mechanical ventilatory (5.4%) or circulatory (0.2%) support (intra-aortic balloon pump) or pacemakers (0.9%) were infrequently used. STEMI and NSTEMI cohorts were similar in age (mean age 101 years) and race but those with NSTEMI were more often men (22%-vs-19%; p=0.017) and had more comorbid conditions [hypertension (63%-vs- 57%), IHD (41%-vs-37%), diabetes (13%-vs-12%), hyperlipidemia (15%-vs-8%), congestive heart failure (2.8%-vs-1.2%) [p<0.001 for all]. Revascularization including percutaneous coronary intervention (2%-vs-0.5%) and coronary bypass grafting (0.2%-vs-0%) was more often performed in STEMI [p<0.001 for both]. In hospital mortality (32%-vs-13%, p<0.001) and other adverse events were higher in the STEMI group [Cardiogenic shock (6%-vs-2%), cardiac arrest (4%-vs-1.3%), respiratory failure (10%-vs-7.4%), ventricular fibrillation (2.4%-vs-0.4%), complete heart block (1.5%-vs-0.5%), acute renal failure (17%-vs-3%), cardiopulmonary resuscitation (3%-vs-0.4%), ventilatory support (8.3%-vs-4%) or temporary pacing (0.9%-vs-0%) [p<0.001 for all], circulatory support (0.4%-vs-0.1% ,p=0.004)] with exception of  acute CHF (5.2%-vs-3%,) which was higher in NSTEMI (p<0.001). Conclusions. CN admitted with acute myocardial infarction are infrequently revascularized but when performed receive percutaneous intervention with bare metal stents. CN with NSTEMI have more comorbidities but more favorable in-hospital outcomes compared to STEMI.
