
higher SBP, DBP, serum triglycerides, total cholesterol, LDL cho-
lesterol but significantly lower GFR (62.3 � 14.1 vs 70.1 � 14.9,
p = 0.010) compared to patients without MS. They were also having
significantly high BMI (26.8 � 3.9 vs 23.8 � 4.8), mid upper arm
circumference, waist circumference, waist hip ratio (WHR), waist
height ratio (0.63 � 0.07 vs 0.55 � 0.05, p < 0.001), and conicity
index (1.42 � 0.07 vs 1.33 � 1.09, p = 0.001) compared to patients
without MS. Prevalence of each component of the IRS in cases is
much higher than in control (34% vs 8.5%). There is also definite
urban/rural difference (35% vs 19%). Same is true for higher/lower
socioeconomic group (36% vs 23%).
Conclusion: Metabolic syndrome was highly prevalent (74%) in
north Indian CAD patients particularly in urban and upper class
populations. Patients with MS were significantly older, had sig-
nificantly higher lipid values, higher BMI, WHR, waist height ratio,
and conicity index but lower GFR. Clustering of components (DM,
HTN, dyslipidemia) increases the prevalence of insulin resistance.
Possibly IRS causes common soil for development of both DM and
CAD. BMI (>25), GFR (<60), and conicity index were the significant
factors predicting MS.
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Background: CAD in India is having one of the highest prevalence
in the world. In various studies it is approaching approximately
11% in the urban population and 7% in the rural population across
India. Though it is more prevalent at older age group, our present
observation has been that, younger populations have been increas-
ingly affected. Due to their young age quite often they have been
underdiagnosed.
Objective:Here in this study we tried to find out the specific causes
of CAD young.We also looked at the frequency ofmissed diagnosis
during first medical contact.
Method: It was a retrospective study, where we included all CAD
patients younger than 35 years of age. Both chronic stable angina
and ACS/AMI group was included after angiographically proven
lesion >50% stenosis.
Results: We enrolled a total of 32 patients in the last 2 years. 28
patients underwent angiograms and 4 underwent CT angio. It was
found that there is a strong male preponderance among the
younger subsets of CAD. Among all, 28 (88%) patients were male.
The youngest in pool was 17 years of age who was presented with
STEMI. The risk factors included smoking, hypertension, and DM
among conventional risk factors. hs-CRP was very high in all the
patients inwhom itwasmeasured (30 patients). Five patients (15%)
of them had family history of premature CAD. Lp(a) was measured
in all patients and the level was high in 50% patients. Fifteen
patients were found not to have any conventional risk factor. Lp
(a) was although high in all of them. One of the surprising finding
was high incidence of CAD among the IT sector workers especially
who work at call centers and having regular night duties. We
treated one female patient who presented with inferior wall MI,
and angio revealed spontaneous coronary dissection. Two patients
had HIV, though both of them also had smoking as a risk factor to
confound with. Two patients had isolated morbid obesity as risk
factors; both of them had high hs-CRP also.
An interesting finding we found during the study is that significant
number of patients have been refused by physicians to undergo

cardiac evaluation despite patients wanting for the same. In 2
patients, diagnosis of myocardial infarction was missed initially.
Conclusion: In the epidemic of CAD, the younger subsets are being
increasingly affected. Other than the conventional CAD risk fac-
tors, additional factors found to be associated with young CAD
includes: high hs-CRP, high Lp(a), IT sector job holders, call center
workers, night duties, stress, HIV, and isolatedmorbid obesity. Any
patient coming with classical chest pain/angina equivalent, espe-
cially if associatedwith above-mentioned risk factors, should have
proper CAD evaluation irrespective of their age.
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Background: Despite India being the CAD capital of the world, no
large study in recent past has been conducted on the patterns of
presentation and management of coronary syndrome in largest
study of India, Uttar Pradesh. Present study was conducted to
highlight the same problem and recent trends in presentation
and management of ACS patients in a major tertiary center of
Uttar Pradesh catering to a large population.
Methods: We did a prospective registry study in the Department of
Cardiology. All 3500 successive patients presenting with acute cor-
onarysyndrometo theEmergencyDepartmentbetween July2014and
August 2015 were included and data analysed for various factors.
Results: Out of all patients, 11% were young patients of <40 years
age, 28%were diabetics, 33%were hypertensives, and 17% had BMI
>30. Of all ACS, 61% had NSTEMI/UAwhile the rest 39% had STEMI.
Of all STEMI whowere hospitalized only 18% had primary PCI done
while another 22% were thrombolysed and 20% taken up for
pharmacoinvasive approach. Thus 40% patients of STEMI patients
could neither be thrombolysed nor could they be given benefit of
PCI. Amongst NSTEMI patients, 58% underwent PCI. Of all ACS
patients who were taken up for CART� 8% were advised CABG. In-
hospital mortality was 11.5% overall.
Conclusions: Even today only 60% of hospitalized STEMI patients
get benefit of reperfusion therapy with only 18% undergoing pri-
mary PCI. In-hospital mortality still remains high to 11.5% due to
delayed presentation of MI. Thus, to improve the chain of survival
for ACS, a highly integrated strategy is required beginning with
patient education about the symptoms of ACS and early contact
with the medical system, coordination of destination protocols in
emergency medical services (EMS) systems, and efficient practices
in emergency departments to shorten door-to-reperfusion time.

Prevalence and predictors of occult left
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elderly
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Introduction: Because the process ofmyocardial remodelling starts
before the onset of symptoms, recent heart failure (HF) guidelines
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