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Figure 28.1 ST segment elevation in various conditions. Tracing 1: left ventricular hypertrophy, Tracing 2: LBBB.

Tracing 3: acute pericarditis (the only tracing with ST segment elevation in both precordial leads and lead Il and PR
segment depression). Tracing 4: pseudoinfarction pattern in hyperkalaemia. The Twave in V, is tall, narrow, pointed,

and tented, Tracing 5: acute anteroseptal infarction, Tracing 6. acute anteroseptal infarction and RBBB (remaining R’
wave and distinct transition between the downstroke of R’ and the beginning of the ST segment), Tracing 7; Brugada
syndrome type 1 (rSR" and ST segment elevation limited to V| and V,,. The ST segment begins from the top of the R" and is
downsloping).

Wang K, ot al. ST-segment dlevation in conditans other than scute myocardal infarction, N Engl 1 Med. 2003,349.2128-35
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0.018 | %24.7 66 %50 9 Famely H.
0.617 | %44.9 120 %38.9 7 Dyslipidemia
0.429 | %37.1 99 %27.8 5 Hyper-cholesterolemia
0.960 | %21.7 58 %22.2 4 Hyper-triglyceridaemia

0.482 | %6.7 18 %11.1 2 Anemia
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Ailean) ale iy letll oyl e gana (b ST Gt ) dus o

=l degana (B ST L8N gl g Ll alaell (o yall Lows o
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& Ly aall agad Cllaaly aliaalls (o)<l elally o) eyl dus &
el 3yl Gl GS1 Jy Sl el Aegana (8 ST g il I
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Aglas) el Gl (S Al 81 QLA el

| |
B 35< Jses)
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Anemia

Hyper-triglyceridaemia

Hyper-cholesterolemia

Dyslipidemia

F. History

DM

Crissanall o Galgeally lalall A3ylaa (2-3) babial)

gilesl) Lpil (Bl (380 Ay .4

35< Jsesll 35> il
P % N. % N.
0.651 | %8.6 23 %5.6 1 Prior Cathter
0.845 | %6.7 18 %5.6 1 Prior Stent
0.601 | %1.5 4 %0 0 Prior CABG
0.845 %6.7 18 %5.6 1 Prior HF
0.456 %3 8 %0 0 Prior CVA
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S elay Jleg ula ff Gl yad o L) bl o A5 S5
ilian) Gaaal optic sanall Gm GAU O o (K1 568D (ol e sana
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Prior CVA Prior HF Prior CABG Prior Stent Prior Cathter

Crie ganal) (s il gl Al (Galguad) Ajlia (2-4) Jakadal)

tg i) Jallasl) mslisy (5 AN A .5

Ay i) Jallail) ility (581 Add (2-5) Jgead)

35< Jsed 35> cluddl
P Std.D | Mean | Std.D | Mean

0.691 5.9 10.7 2.2 11.2 WBC
0.155 1.4 13.6 1.2 14.1 HGB
0.987 68.4 259.9 49.4 259.6 PLT
0.701 0.19 0.96 0.11 0.94 Crea
0.408 36.8 170.6 33.9 177.9 Total Chol
0.963 | 84.7 | 1445 | 91.6 | 1455 TG

O Aegliie Agpaaal) Jllal) il el wgie o Jaadls (2-5) Jsaad) (e
Lagi (Al Ailiaa] Lpaal Vs (e sanal
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TG Total Chol
i ganal) cpar AL agailly g sl §pslaa ilis Aiylha (2-5) Laladal
:ECG g sliiaY) adgag YEF o 341 4u) .6
ECG quuay sliiay) adgag EF%0 o (3,81 du)ya (2-6) Jya

35< Jsesll 35> L)

P Std.D | Mean | Std.D | Mean
0.009 5.7 44.1 8.4 47.8 EF%

P % N. % N.
0.939 | %50.9 13 %50 9 Anterior Ml
0.530 | %10.1 27 %5.6 1 Posterior Ml
0.530 | %7.1 19 %11.1 2 Lateral Ml
0475 | %47.6 127 %38.9 7 Inferior Ml
0.122 | %l.1 3 %S5.6 1 Septal M
0.807 | %13.1 35 %11.1 2 Multiple locations
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Aflas) Lpaal Gfie gend) G G4

Multiple locations
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EF
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O ganal) (s LEAY) aligag SoEF 4jlia (2-6) Lakadal)

: sl Gldlly 5al dulp .7

35< Jsesd 352 st Coronary artery

P A N. A N. dominance
0.498 | %83.9 224 %77.8 14 Right Dominance
0.671 | %16.1 43 %22.2 4 Left Dominance
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sdabaaall Culpil) das g Baudail) daja GUAN A .8

Al oyl 2329 (aual) Ay (5,80 Aads (2-8) Jaaa
35< Jsest 35> Ll

P % N. % N.
%4.1 11 %11.1 2 Normal Angio
%6.7 18 %16.7 3 Minimal CD
%30.3 81 %50 9 Single Vessel Disease
%58.8 157 %22.2 4

LYY Gahyil) agaal il cpdll apall A ) 22D (2-8) Jsaal) (e
T gane b Sl dmg Ot b ala ) f Ais LK) L) agd S duepls

0.018

Multi Vessel Disease
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@352 bl
| | B 35< Jses)
1 1 1 1 1 0

Multi VD Signal VD Minimal CD Normal CAngio

o ganall s laall Cualpdl) sy Gl Aays A5 6a (2-8) Lbdal

:ladl) il 3al Al .9

Flaal ulbally (3 0 uads (2-9) Jgead

35< Jsed 35> cluddl
P % N. % N.
0.466 | %?2.6 7 %5.6 1 %50> LM
0.520 %2.2 6 %0 0 %50< LM
0.119 | %81.6 218 %66.7 12 LAD diseas
0.032 | %42.3 113 %16.7 3 LCx Diseas
0.079 | %54.7 146 %33.3 6 RCA diseas

t ) B2 (2-9) Jsaad) (g
Aabia) A Lty QL) apal) degana (3 5S) dagall LM dylia) A ¢

Orie sanal) G (3l S Al cJoeS (el Ao gana B S) 5308l LM
Agilas) dpaal callall 8
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|l 35< Jsesl) |

@35> <Ll RCA diseas
LCx diseas
LAD diseas
LM >50
LM <50
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o ganal) (s Aplaall Coplpl) A35a (2-9) Lbial)

i) ddady g dl Ay .10

o) iy (380 Ludys (2-10) Jsaad

35< Jsesl) 35> bl

P % N. % N.
0.038 | %228 | 61 | %444 | 8 hib gy g3le
0.903 | %375 | 100 | %389 | 7 i
0.052 | %39.7 | 106 | %16.7 | 3 QL) o

Laih 30 el Aalay () el A ) aad (2-10) Jsaad) (e
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Agalial) Aallal) ciludyl) aa A3 lGal

adl (adlaiuly Ly il Aglie dalle cilulyn aopl 0l daalpey Lid
1Y) bl il gy Winl)s ae Lgiijliay coluhyall oda il
1408l il e dadd o1
Aijlaal) cluha oo Aaal (2-11) Jgaad)

-

Zalyl) anad L) | dgal Ealy)

Demographics and Angiographic Findings in
Patients under 35 Years of Age with Acute ST | 2011 | s 51 Hosseini
Elevation Myocardial Infarction

Acute myocardial infarction in the young adults | 1994 | L s [76]Hong

Acute ST-elevation Myocardial Infarction in
Young Patients 15 Years of Experience in a Single | 2010 | o)\sb " Chua
Center

Acute coronary syndromes in young patients | 5o+ |, Schoenenberger
Presentation, treatment and outcome iy [78]

gl Gluhy o A0)lall clul (re G Jaadl (2-11) Jsaad) e

tdu)y (S @ el Jualdl) jeal) oy by A 45yl 2

Jeesd )
% N. % N. -
%93.7 | 267 | %63 | 18 285 (Lls 35) L)
%98.1 | 5544 | %1.9 | 108 | 5652 (Ll 35) " Hosseini
%89.7 | 566 | %103 | 65 | 631 (Ls 40) "Hong
%88.3 | 750 | %11.7 | 99 | 849 (L 45) " Chua
%99.3 (28583 %0.7 | 195 | 28778 | (L 35) "™ Schoenenberger




s 7 Hosseini dls oy e 8 40l 2aad (2-12) dsaall o

O\ Law Lele 35 (e seaall (o Jualill el o< 7 Schoenenberger iy

fws cuaglii agy 7 Chua sl 85 "7Hong due b ST Lale 40
P11.7-0.7 S L Slabpall 3 oyl desane (e bindll el

toadadly BMI 5 sandl Jacigiay (340 43)8a .3
ouially BMI g sead) o giay (580 43)8a (2-13) Jsaad)

P |Std.D|Mean|Std.D| Mean
0.001> 7.9 | 54.6 | 3.3 | 30.8 Libeafd
0.05>| 86 |575| 4 | 354 "IHong
el o gia
0.05> | 10.6 | 63.7 | 4.3 | 404 " Chua
0.001>| 129 | 65.8 | 2.8 | 31.2 | " Schoenenberger
0.406 | 2.6 | 274 | 25 | 279 Libeahd BMI
0.111| 43 | 272 | 43 | 277 75! Hosseini kg/m?
P % | N | % N.
0.047 |%73.4| 196 |%94.4| 17 Uibaufyd
0.001>| %79.6| 4412 |%92.6| 100 "3 Hosseini
0.05> | %80.3| 602 |%92.9| 92 "6IHong 83
0.001>| %72.3 20652 | %85.1| 166 ' Chua
0.05> |%82.7| 468 |%100| 65 | "® Schoenenberger

r ) B (2-13) Jsaal) (e

e Ao gana (8 janll lagia GlS Uil jhe ey cluball ppen 8 9%
bl sl degane e ST S Lle 20 3l S
O yliie BMI awsie LS 7 Hosseini i s iuhy o
O ganall Op QAL Ailian] duaal Vs (yic sanall
by Lt el Ao sana (b ST )5S das calS labyall e b o
Lilan) ala



P Belgmadly claladly 3 AN Ad)laa 4
Crlsmadly Clalally (580 A3)lEa (2-14) 2ol

P % N. % N.
0.004 | %53.9| 144 |%88.9| 16 Uil
0.037 | %30.6| 30.6 |%39.8| 43 "3 Hosseini
0.05> |%67.8| 384 |%84.6| 55 "6IHong i)
0.05> | %47.2| 354 |%75.8| 75 1 Chua
0.001>| %37.7 | 10090 | %77.2| 146 | 7® Schoenenberger
0.013 | %46.8| 125 |%16.7| 3 Uil
0.001>| %41.4 | 2283 |%13.9| 15 3 Hosseini
0.05> | %36.6| 207 | %20 | 13 "6IHong HTN
0.05> | %50 | 375 |%34.3| 34 7 Chua
0.001> | %57.7 | 15757 | %17.8| 33 | "® Schoenenberger
0.197 |%31.1| 83 |%16.7| 3 Uil
0.001>| %27.7 | 1533 |%10.3| 11 "3 Hosseini
0.05> | %20.5| 116 | %4.6 | 3 "6IHong DM
0.05> | %33.4| 250 |%17.2| 17 1 Chua
0.001>| %20 | 5524 | %6.3 | 12 | " Schoenenberger
0.018 | %24.7| 66 | %50 9 Uil
0.012 | %24 | 1302 |%34.6| 36 "3 Hosseini F. History
0.001 | %34.4| 3361 | %55 | 33 |7 Schoenenberger
0.617 | %44.9| 120 |%38.9| 7 Uil
0.009 | %59.7| 3291 |%47.2| 51 731 Hosseini Dyslipidemi
0.05> |%19.9| 149 |%28.3| 28 1 Chua a
0.001>| %57.1 | 14554 | %44 | 80 | " Schoenenberger
0.482 | %6.7 | 18 |%11.1| 2 Ui
0.001>| %15.8| 858 | %8.4 | 9 "3 Hosseini Anemia
0.05> | %4.8 | 36 | %l 1 "l Chua




Liliaa) ala Gilayy ST itaall Aeas 4)al) il maen s Ly b o

t ) Baadl (2-14) Jsaal) (1

QLA el de pana A

Sl sl g Ll Gubad) dow £5)Ed) ciluls gues s L L3 o
J5eSl) oamall Ao sana b Lilias) ola (3l ]

b ST oSl elally Cpliadd) A £E) il apes g a8 %
el (yfie sanall Gy (Al Sy o1 Uiy 8 g cJ5eS) (oampall Ao sane
iilian)

78 Schoenenberger il 35! Hosseini o b Ly 8
S L) Jley elad Alle al agad (pdd) gl A S
Lilas) ola @iy QLA omjall de gana

i " Schoenenberger auls (a5 7™ Hosseini dulys i il 8 o
(sl ampall desena 8 €Tl pmd Qhlaialy liadl) il
cledll ) A gana & Sl agivas <l 77 Chua a8 e
Aflan) dpaal @il () o Ly B Lk

QL) zayall Ao sene A ST adll iy Cpuliadd) oaal) A Uiy 8 4
Chua by a5 7Y Hosseini a8 iy ¢ gill dlas) duaal sn;s
Lilaan] ol (3lass JseS (oanyall degana 3 ST pgisns calg 7
:%EF  dLilegl) Aul gl 3 AN A5lEa .5
EF% o 4l gl Lulal) galsmdly (380 45jla (2-15) Jgand)

Jse<l )
P % N. % N
0.651 | %8.6 | 23 | %5.6 1 Liaf Prior
0.006 | %19.4 - %9.3 - 751 Hosseini | Catheter
0.845 | %6.7 | 18 | %5.6 1 Whuf _
77 Prior HF
0.05< %3.3 - %2 - Chua




P % N. % N.
0.456 | %3 8 %0 0 Ui Prior
0.05> | %5.9 E %1 E "1 Chua CVA
P Std.D | Mean | Std.D | Mean
0.009 | 5.7 44.1 8.4 47.8 Ui
0.134 | 115 | 445 | 104 | 463 | " Hosseini | EF%
0.05< | 4.7 52.5 3.5 54.3 "¢IHong

r ) B (2-15) Jsaal) (e

shyal Gilyms agead i) el Ao 7 Hosseini dudys 5 il o o
o o) Ts Gl IS 0 el (pml) degane (8 Sl 2l 38

Las N Hosseini au))

Gl sl Gilgas gd) Gl sl A VT Chua dslys o Ly o o
JseSl) ompall degana 3 ST el e dula
EF% Lausic VIHong s 85 7 Hosseini du s i iy 8 o
i)y b daid Lilas) Lela (@il S5 el oyl desane & S
bl lpddl 38N A5)\a 6

Saal) Glipdlly Al A5)lEa (2-16) Jgaad)

dses) oyl Coronary artery
P % N. % N. dominance

%83.9 224 %77.8 14 Right

0.794 Ly
%16.1 43 %22.2 4 LCx
%83.4 | 4627 | %79.6 86 Right Hosseini

0.343 . [75]
%16.4 917 %20.4 22 LCx




i ™ Hosseini a8y Ly 8 asl sl (2-16) Jsaall (e
(J5eSll mmyall desana 8 81 vl s Gl Gl ageal udl) (o all
il al) 8 Ailan) Taaal Gll () o ()

dlaall Gulpid) daeg (Gl da (LAl a5)8a 7

Agladl) Gyl d3 udatl) Aayy @80 Ajia (2-17) Jsaad

Jsesl) )
P % N. % N.
0.018 | %10.8 29 %27.8 5 Wiheahyd
0.001> | %48 | 263 | %305 | 33 | Hosseini| \ormalor
Minimal
0.05> | %6.9 39 | %231 | 15 "IHong
0.018 | %30.3 81 %50 9 Lt
0.019 | 244 | 1355 | 343 37 |7 Hosseini| Single
- Vessel
0.05> | 47.9 271 56.9 37 Hong | Disease
0.05> | 27.6 207 56.6 56 1 Chua
0.018 | %58.8 | 157 | %22.2 4 Uit
0.001> | 70.8 | 2922 | 352 38 | Hosseini| Multi
- Vessel
0.05> | 452 256 20 13 Hong | Disease
0.05> | 724 543 45.4 43 1 Chua

L) s (2-17) Jsaall o

) el A "MHong Ay L35 7 Hosseini duh oy Ly b o
2l liy S) ALISY) &) 8 G agual Guls Adda Blia) agond
Al el e sana (G Lilias)
Chua iy 5 ™Hong duha 35 7 Hosseini 4l Loy iy & o
icsana o8 Sl aay CL) liyd 8 Ala) agal () el A 77
Ol (e SAST (8 dlia) agend () (el A Laty calinil) msal
O Gl IS ap V) lulall Ay «JseSll gl degana A ST L)

gilaa) doaal (yic seadll



:llaal) Gl 3dl A5l .8

Joesd) ladd)
P % N. % N
0.466 | %2.6 7 %5.6 1 Uit

%50> LM

0.001> | %7.7 | 428 %0 0 |7 Hosseini
0520 | %2.2 6 %0 0 Uiy
0.001> | %3.5 | 194 | %0.9 1 |7 Hosseini | %50< LM
0.05< | %1.7 13 %1 1 "7l Chua
0.119 | %81.6 | 218 | %66.7 | 12 Ui
0.001> | %85.4 | 4735 | %55.6 | 60 |7 Hosseini d'-is':gs
0.05< | %523 | 392 | %575 | 57 " Chua
0.032 | %423 | 113 | %l16.7 3 Ui
0.001> | %58 | 3215 | %25 | 27 |V Hosseini DITs(é);s
0.05< | %9.2 69 %8.1 8 ' Chua
0.079 | %54.7 | 146 | %33.3 6 Uit
0.001> | %65.6 | 3637 | %389 | 42 |U9 Hosseini ;?SC;:S
0.05< | %36.5 | 274 | %333 | 22 ' Chua

r ) B (2-18) Jsaal) (e

el desana 8 HSTLM 3 %50 (e Ji Bacad dsms A Liayn 8 o
el degana 3 St Al cls 7 Hosseini a8 ey s

U5l

gas A <& 7 Chua ey s 731 Hosseini ) b Ly 8 ¢
56l iyl Ao gena 3 ST %50 (e ST Gaa
icsene b ST LAD Llaal 4 7 Hosseini dalpn by Uil b o
ol degana b ST Al slS 7 Chua diuy 8 Law «J 5l
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LCx bal 4sus '™ Chua il a5 7 Hosseini s oy Ly o
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L i gaaall (s ALISY)
tE ) dady 3 AN 4)8a .9
Zoal) dady (380 43)a (2-19) Jsaadl

Jsesl) )
P % N. % N.
0.038 | %22.8 61 %44.4 8 hid d|g0
— L)
0.903 | %37.5 100 %38.9 7 A
Hosseini

0.001> | 60.5 3356 824 89 Audit g [75]

0.052 | %39.7 | 106 | %16.7 3 Libafy
0.001> | 39.5 2136 12.7 13 | "™ Hosseini

d P Hosseini dal s oy iy 8 4 Jaad (2-19) Jsaal) (e
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‘ Abstract

Risk Factors and Coronary Angiographic Findings in
Patients under 35 years of Age with Acute ST Elevation
Myocardial Infarction

Dr. Ibrahim Mohamad Aljabak
Objective:

The aim of the research was to study myocardial infarction
with ST segment elevation (STEMI) in patients aged 35 years or
younger in terms of risk factors and corneal angiography compared
to older patients.

Material and method:

DESIGN OF STUDY: Prospective study, conducted at AL-
Mouwasat and Al-Assad University Hospital in Damascus, on
patients with acute STEMI, between 1/6/2018 and 1/6/2019.

Results:

The study included 285 patients, divided into two groups, the
young patients group (included 18 patients aged 35 years or
younger) and the elderly patients group (included 267 patients aged
over 35 years).

The proportion of males, smokers and the positive family
history of coronary arterial disease was greater in the group of
young patients, the difference was statistically significant.

The proportion of hypertension was greater in the group of
elderly patients, the difference was statistically significant.

The difference between the two groups was not statistically
significant for BMI, diabetes, dyslipidemia, anemia, cardiovascular
history, and laboratory results.

The proportion of normal coronary angiogram or minimal
coronary disease or single artery disease was greater in the young
patient group, while the incidence of multi-vessel disease was
greater in the elderly patients group, and the difference was
statistically significant.




The proportion of patients requiring only medical treatment
was greater in the younger patient group and the proportion of
patients requiring CABG was greater in the elderly patients group.

Conclusions:

In myocardial infarction in young people, smoking, male sex
and family history are the most important risk factors for coronary
arterial disease, which are often located in a single artery, with a
higher likelihood of normal coronary angiogram or minimal
coronary disease, So the medical treatment with or without PCI is
the preferred treatment.

Key words: Myocardial infarction, Cardiac catheterization, Risk
factors, Young patients.
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