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Patients admitted over a ten-year time period were included in this case-controlled retrospective study. Using ICD 9 codes, patients admitted with diagnosis of acute coronary syndrome (ACS), STEMI and NSTEMI, were identified. Random sample of 100 patients was selected from each of the four groups (young ACS, old ACS, young non-ACS, and old non-ACS). Young was defined as between age 18 and 50, while old was defined as 50 and older. Lipid profiles were significantly different in the comparison groups. Young ACS patients had higher mean TG when compared to old ACS patients; (P=0.001). Young ACS patients experienced significantly more metabolic syndrome as defined by TG/HDL ratio greater than 3.5 (P = 0.02). Hypertension was more prevalent in older ACS patients (71%) followed by older non ACS patients adults (64%) (P=0.001). History of cardiac disease (41%) was more common in older ACS patients as well (P=0.024). BMI, race, illicit drug use, and prevalence of diabetes mellitus did not differ significantly between young and old ACS adults or the non ACS groups. On multivariate logistic regression analysis, male sex (OR 2.73, 95% CI 1.38-5.39, P=0.001), smoking (OR 2.74, 95% CI 1.47-5.09, P=0.005), and metabolic syndrome (OR 2.91, 95% CI 1.52-5.5, P=0.006) were independently associated with young patients presenting with ACS. Young ACS adults are more likely to be males, smokers, and have propensity for single vessel disease, specifically the LAD. Metabolic syndrome is associated with ACS in young adults, potentially requiring additional risk stratification and control beyond traditional risk factors.

