Yentl SyndromeEIfJ'F’ RO TR Lﬁ%‘;vﬁ FARURE
&
Yentl syndrome in Taiwan: Experience in
patients with acute coronary syndrome
= iy
Teng HJ;Chang H;Hung CR;Huang CT;Wang TL

!

G IR R AT ET B o R B R R B T P
1998 & 1 F[= 2000 & 2 {209 &y PRI S AR A e o H 1152
GELPIE > BT EEhE % o ¥ T T IR I dy (F 1% 7112155 7% PHIE
60.612.8 » P<0.001) s & 1% il RE AR L (€ 1 33/57 - f1% 43/152> p=0.001)
T B 1% 49/57 > [ 70/152 > p=0.018)FY [T m IR KLl o [ I E
Egjgfj;@@ Fess(fl1% 107/152 » % % 10/57 » p<0.00001) « 5% {2 £TE " U E ]
(onset-to-door time) ; ®{EBELZE T E1TEH[N ] (door-to-reperfusiontime) ; -7
TR B e TR oRal PO it el Bl R IRl = (ERL - PSP ER i
SO P E | PIREROE B (B 130/152 0 % 4 26/57 » p<0.0001) o - H %
AT PR I g DT BB - Bt P LY 2 PO
PR e W RS SRR RAYIRR AR T

Abstract

We investigated whether a gender bias exists in considering reperfusion therapy for
patients with acute myocardial infarction. We retrospectively reviewed 209 patients (152
men and 57 women) with acute myocardial infarction from January 1998 to February 2000.
The women were significantly older than the men (71.1£15.5 years vs. 60.6+12.8,P<0.001),
and had higher incidences of diabetes (33/57 vs. 43/152, P = (0.001) and hypertension
(49/57 vs. 70/152, P = 0.018) but a lower incidence of smoking (10/57 vs.
107/152,P<0.00001).The “onset-to-door” time and the “door-to-reperfusion”  time
were similar between the two genders. No differences could be found in location and
extent of coronary artery disease. However, there was a significant difference in the use of
reperfusion therapy between the men and the women (129/152
vs.26/57,P<0.0001).Multivariate regression analysis model indicates that gender instead of
age was the only independent factor. In conclusion, our study revealed that there are
gender differences between men and women in referral to reperfusion therapy for acute



myocardial infarction in Taiwan.



