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Objective- To assess whether younger, but not older, women in China have higher in-hospital mortality 
following ST-Segment Elevation Myocardial Infarction (STEMI) compared with men, and whether this 
relationship varied over the last decade or across rural/urban areas.
Methods- We analyzed a nationally representative sample of 11 986 patients with STEMI from 162 Chinese 
hospitals in 2001, 2006 and 2011, in the China PEACE-Retrospective AMI Study and compared in-hospital 
mortality between women and men with gender–age interactions in multivariable models.
Results- The overall in-hospital mortality rate was higher in women compared with men (17.2% vs 9.1%, 
p<0.0001; unadjusted OR 2.07, 95% CI 1.85 to 2.33). The unadjusted OR for mortality in women, compared 
with men, was 2.20 (95% CI 1.59 to 3.04), 2.21 (95% CI 1.74 to 2.79), 1.37 (95% CI 1.15 to 1.65) and 1.25 (95% 
CI 0.97 to 1.63) for ages <60, 60–69, 70–79 and ≥80 years, respectively. After adjustment for patient 
characteristics, hospital characteristics and year of study, the OR for mortality comparing women with men 
was 1.69 (95% CI 1.01 to 2.83), 1.64 (95% CI 1.24 to 2.19), 1.15 (95% CI 0.90 to 1.46) and 0.82 (95% CI 0.60 to 
1.11) for ages <60, 60–69, 70–79 and ≥80 years, respectively. The gender–age interaction for mortality was 
statistically significant (p=0.009), even after adjustment for a wide range of confounders, and did not vary over 
time or across rural/urban areas.
Conclusions- Among a Chinese population with STEMI, gender differences in early mortality were age-
dependent and greatest in the younger groups <70 years of age.

Abstract



Table 1. Unadjusted OR for characteristics of patients and hospitals comparing women with men according to age



Table 1. Continued



Table 2. Unadjusted OR for treatments, testing and in-hospital outcomes comparing women with men according 
to age



Figure 1. In-hospital mortality rate following ST-segment elevation myocardial infarction among women and men by 
age. The interaction between gender and age was statistically significant ( p=0.0007).



Figure 2. Unadjusted risk of in-hospital mortality comparing women with men according to age (2001, 2006 and 2011). 
The interaction among gender, age and year was not statistically significant (p=0.38).



Figure 3. Unadjusted and adjusted risk of in-hospital mortality comparing women with men by age. In the unadjusted data (left panel), the
interaction between gender and age was statistically significant (p=0.0009). After adjustment for differences in patient characteristics, hospital 
characteristics and year of discharge (right panel), the interaction between gender and age remained statistically significant (p=0.0012).



What is already known on this subject?
In studies from high-income areas such as the USA, Canada and Europe, gender differences in mortality following 
acute myocardial infarction (AMI) vary by age, with a higher risk of death observed in younger women compared 
with their male counterparts.

What might this study add?
In China, a low-income and middle-income country with a diverse population and healthcare system, we also 
observed significantly higher in-hospital mortality among younger women compared with men, following 
hospitalization for ST-Segment Elevation Myocardial Infarction (STEMI). This pattern persisted after adjusting for 
a wide range of confounders, including patient- and hospital-level characteristics, and did not vary over time or 
across rural/urban areas. The gender differences were greatest in the younger groups <70 years of age.

How might this impact on clinical practice?
These findings indicate that the higher risk of death among younger women following AMI is a global health 
problem, found in high-income countries and in developing nations such as China. The findings identify young 
women as a vulnerable group for in-hospital mortality after STEMI and underscore the need for interventions to 
address this disparity.

Key messages



• Similar to findings in the USA and other developed countries, among a Chinese population with 
STEMI, gender differences in early mortality were age-dependent and greatest among the younger 
groups <70 years of age. 

• This pattern persisted even after adjusting for a wide range of confounders, including patient 
characteristics and hospital characteristics. 

• Further research is required to enhance the understanding and development of interventions to 
improve the outcomes of younger women, especially in low-income and middle-income countries 
undergoing epidemiological transition like China.

Conclusions
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