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Background:  Data have suggested that younger women with an acute myocardial infarction (MI) have a worse outcome than younger men.  In contrast, older women appear to have a better survival than older men.  In addition, it seems that women have a worse prognosis relative to men with ST-elevation MI (STEMI) compared with other types of acute coronary syndromes.  However, conflicting data have failed to show any significant mortality variation for women compared with men across age.  This study aimed to examine the relationship between age, sex, and MI type (STEMI/NSTEMI) on hospital mortality.
Methods:  This was a retrospective analysis of the most recent participants in the National Registry of Myocardial Infarction (NRMI).  After exclusions (transfers, incomplete data, age ≥ 90), it included 361,429 patients admitted with MI to >1000 hospitals from July 2000 to February 2006.  Each MI type group was classified into five age groups: <50, 50-59 years, 60-69 years, 70-79 years, and 80-89 years.
Results:  Of the final cohort, 65% were NSTEMI (43% women) and 35% were STEMI (37% women).  Among patients < 50 years, STEMI was 4x more common in men than women (79% vs. 21%).  This difference decreased with increasing age, and by 80 years, STEMI was more prevalent in women than men.  Women in both MI groups were older and more likely to have hypertension, diabetes, congestive heart failure, renal insufficiency, or prior stroke, but less likely to have a prior MI, prior revascularization, or to present with chest pain.  Sex differences in sociodemographic factors (non-white ethnicity and Medicaid), comorbidities, and lack of reperfusion therapy were progressively more pronounced in women with decreasing age in both MI groups.  Overall, the unadjusted hospital mortality was higher among women than men, particularly in those with STEMI and younger age.  After adjusting for comorbidities, admission presentation, and primary payor, the sex effect in the younger STEMI patients was substantially attenuated, although women age 50-70 maintained a significantly higher risk of death (~20%) than similarly aged men.  Older women with STEMI showed no mortality difference than men, while older women with NSTEMI (>70 years) had better survival than similarly aged men. 
Conclusions:  Sex-related hospital mortality differences are age-dependent in both STEMI and NSTEMI patients, with younger women driving the higher mortality of women with MI compared with men.  In contrast, older women with MI are not at increased risk compared with older men, and those with NSTEMI even have a significantly better survival than men.
