Pharmacotherapy trends and outcomes in young Malaysian adults with acute coronary syndrome 
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Introduction. The incidence of acute coronary syndrome (ACS) in adults younger than 45 years is rising globally, posing significant health and socioeconomic challenges. Younger patients may present with different risk factors, treatment patterns, and outcomes compared to older populations, highlighting the need for context-specific evidence.
Aims. This study examined 5-year trends in ACS admissions among Malaysians under 45 years, their demographic and clinical characteristics, pharmacotherapy use at discharge, and 1-year all-cause mortality outcomes.
Methods. A retrospective observational study was conducted using the National Cardiovascular Disease Database–ACS registry. All Malaysian citizens aged <45 years admitted with ACS between 2013–2017 were included (n=5,111). Demographics, cardiovascular risk factors, interventions, and prescriptions for secondary prevention pharmacotherapies and mortality outcomes at 1-year post-discharge were determined. Statistical analyses included regression models and Cox proportional hazard survival analysis.
Results. ACS admissions among patients <45 years increased significantly from 13.1% (2013) to 27.1% (2017) (p=0.007 (mean age 38.4±4.8 years, 90.5% men, 57.6% STEMI). Major risk factors included smoking (77.6%), hypertension (44.4%), diabetes (29.5%), and dyslipidaemia (29.5%). Women were less likely to undergo PCI (19.2% vs. 34.3% in men, p<0.001). Pharmacotherapy at discharge was high for antiplatelets (93.9%) and lipid-lowering agents (84.6%), but lower for beta-blockers (61.8%) and ACEIs/ARBs (54.5%), with men consistently more likely to receive treatment. One-year all-cause mortality was 6.8% (n=348). Lipid-lowering therapy (HR=0.16, p<0.001) and beta-blockers (HR=0.38, p=0.007) independently reduced mortality risk.
Discussion. This study highlights rising ACS admissions among young adults in Malaysia with distinct gender and risk factor patterns and treatment preference. Lipid-lowering agents and beta-blockers significantly improved survival, underscoring their importance in secondary prevention. 
