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Days Following Hospital Discharge

Diagnoses and Timing of 30-Day Readmissions After Hospitalization for Heart

Failure, Acute Myocardial Infarction, or Pneumonia. JAMA 309: 355—63. Global epidemiology of acute coronary syndromes. Nat Rev Cardiol 20, 778—788 (2023).
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To explore the factors and mechanisms contributed to the

risk of MACEs after ACS. %
China

To explore the risk factors for premature death after ACS.

To help mapping the spectrum of cardiac remodeling and

heart failure development after acute cardiac ischemia. > WRE—ERASHERLER
To provide a basis for analyzing the role of dryg treatment > WWERERESIER
formulation in long-term outcomes of ACS patients.
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Recruitment Criteria and Sample Collection Process

Inclusion criteria: Exclusion criteria:

®Patients diagnosed with ®Subijects inability to provide ® o
& (UA) . ACS, including acute informed consent;
v HERR BB T M e . MR myocardial infarction and @Pregnancy women;

®Patients with malignant tumors,
acute infectious diseases and

unstable angina;
®@Provide informed consent;
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Collection of Biological Samples and Clinical Data

e Biological samples

. Question naires

[5/ = Demographics;Life style;
g u Dietary quality, and Anxiety levels;
0} § Medical history;Family history;etc

¢ (Clinical information

1. Physical measurements: Blood
pressure;Weight;Heightetc

2. Laboratory testresults

3. Medication

e Cardiac Function

1. Coronary angiography
2. Electrocardiogram

%)
3. Echocardiography —

4. Cardiac magnetic resonance

¢ |ncidence of MACEs

Recurrent ACS;Heart failure;
Ischemic stroke;
Cardiovascular death;
All-cause death
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Classification of Study Subjects ACS >
and Follow-up Schedule '
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onset 1month 4months 1year 2years long-term

P
a. non-PCIACS 0/0 Pharmacological management[ @. Q0 OO OO OO OO 0.0

* Incidence of MACEs

O * Biological samples « Medication O- Coronary angiography e Questionnaires

* Laboratory test results * Electrocardiogram ‘

« Cardiac magnetic resonance

# Echocardiography ¢ Physical measurements
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Overall age and gender distribution of
recruited patients as of October 2023

Male Female

281 3.6% 281 5.8%
76-80 7% 76-80 12.2%
7175 13.2% 7175 18.7%
66-70 19.0% 66-70 21.4%
61-65 16.0% 61-65 15.3%
56-60 15.5% 56-60 13.9%
51-55 10.9% 51-55 7.2%
46-50 6.5% 46-50  2.9%
4145 45% 4145 12%
36-40 19% 3640 06%
31-35 09% 31-35 0.4%
26-30 0.2% 26-30 0.1%
2125 01% 21-25 0.2%

<20 0.0% <20 0.0%

15 10 5 0 0 5 10 15
Proportion(%)

2927 N\
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20

Age and gender distribution of patients enrolled at Central
Hospital Affiliated to Shandong First Medical University

Male Female

281 4.2% 281 7.0%
76-80 7.4% 7680 12.4%
71-78 13.7% 7175 21.5%
66-70 20.2% 66-70 23.1%
61-65 17.3% 6165 16.2%
56-60 14.0% 56-60 12.8%
5158 9.68% 51-55 4.9%
46-50 7.0% 4650  2.2%
41-45 4.7% 4145 0.7%
36-40 14% 36-40 0.1%
31-35 0.5% 31-35 0.0%
26-30 0.1% 26-30 0.0%
21-28 0.0% 21-25 0.0%

<20 0.0% <20 0.0%

20 15 10 5 0 0 10 15 20
Proportion(%)

Age and gender distribution of patients enrolled at The
Second Affiliated Hospital of Shandong First Medical University

Male Female

281 2.5% 281 20%
76-80 6.3% 76-80 10.6%
71-75 1.3% 71-75 18.4%
86-70 19.0% 66-70 18.1%
61-65 12.7% 61-65 16.4%
56-60 19.0% 56-60 18.4%
51-65 12.4% 51-65 9.5%
46-50 7.5% 46-50 4.9%
41-45 5.8% 4145 0.9%
36-40 21% 36-40 0.6%
3138 1.7%  31-35 0.0%
26-30 0.0% 26-30 0.0%
21-25 0.0% 21-25 0.3%

<20 0.0% <20 0.0%

15 10 5 5 10 15

[} 0
Proportion(%)
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Age and gender distribution of patients enrolled at
Qianfoshan Hospital

Male Female
4.7% 281 6.7%
9.5% 76-80 12.6%
12.2% 71-75 14.5%
16.6% 66-70 20.5%
13.2% 61-65 13.9%
16.2% 56-60 14.2%
11.0% 51-55 9.6%
67% 4650  3.3%
47% 4145 20%
3.1% 36-40 1.0%
12% 3135 09%
0.4% 26-30 0.3%
0.3% 21-25 0.3%
0.4% <20 0%
15 10 5 10 186 20

0 0
Proportion(%)

Age and gender distribution of patients enrolled at
Shandong Provincial Hospital

Male Female
2.2% 281 43%
6.8% 76-80 1.8%
14.2% 71-78 22.0%
19.6% 66-70 21.9%
17.9% 61-65 17.3%
15.8% 56-60 12.8%
12.2% 51-55 5.5%
5.5% 46-50  2.3%
3.7% 4145 0.98%
1.8% 3640 08%
0% 31-35 0.3%
0.0% 26-30 0.0%
0.0% 21-25 0.0%
00% 520 0.0%
15 10 5 5 10 15 20

0 ]
Proportion(%)
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