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Objectives: To assess frequency, risk factors, treatment and hospital complications in young patients with ACS. 
Methods: Prospective registry of 643 consecutive patients with ACS admitted between 01/01/06 to 31/12/08, patients were divided into 3 categories: <45años, 45-54 and> 54 years. We analyzed risk factors, type of SCA, management and complications in 3 groups. 
Results: Young patients accounted for 2.4% of the population (16 patients)of all the SCA. The discharge diagnosis was ST elevation ACS with 40%, ACS without ST elevation: 35% and 25% unstable angina. Younger patients presented more frequently ST-elevation ACS (81.25 vs 53% vs 45%, p=0.02). Tobacco and family history were more frequent among young people (64% vs 45% vs 405, p=0.001). A high percentage of young patients received coronary angiography (98% vs 92% vs 78%, p=0.03), angioplasty (95% vs 89 vs 75%, p=0.001), clopidogrel, aspirin, statins and beta bloquers. In the SCA with ST segment elevation was given in almost all of reperfusion therapy with angioplasty in patients under 45 years. The young patients had very low morbidity and mortality in hospital (0.5 vs 5.6%, p=0.001). Multivariate analysis showed age was an independent predictor of mortality (OR 1,033-CI 1.025-1.045, p=0.02). 
Conclusion: Young patients were a small group of people with ACS, were more smokers, with more family history, and morbidity were less likely by the more aggressive management

