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180 | ACUTE MYOCARDIAL INFARCTION

LeadV.-\f T \

Lead V, an

Lead V3

Lead Il AR

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 precord:al 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 af. ST4egment elevation in condibans osher than acute myocardal infarction, N Engl / Med 2003,349.2128-35
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0.001> 9.6 51.6 7.6 59.9 saad) hgia
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0.001> 9 80.5 8.1 67.6 Cosd) Jagia
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P Percent |Frequency| Percent |Frequency

0.001> | %65.9 141 %33.3 26 Smoking
0.006 | %39.7 85 %57.7 45 HTN
0.018 | %26.6 57 %41 32 DM
0.157 %23.8 51 %32.1 25 F. History
0.044 | %36.9 79 %50 39 Hyperlipidemia
0.020 %7.5 16 %16.7 13 Anemia
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P Percent |Frequency| Percent |Frequency
0.230 | %23.8 51 %30.8 24 P. IHD
0.225 | %11.2 24 %6.4 5 P.MI
0.212 %7 15 %11.5 9 P. Cathter
0.459 %6.1 13 %3.8 3 P. PCI
0.732 %1.9 4 %1.3 1 P. CABG
0.647 %5.1 11 %3.8 3 P. HF
0.461 %3.3 7 %5.1 4 P. Stroke
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0.575 5.9 44.3 5.9 43.9 EF%
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P Std. D Mean Std. D Mean

0.061 2.5 10.3 10.1 11.7 WBC
0.001> 1.3 13.8 1.6 12.8 HGB
0.087 66.8 256.5 66.9 271.7 PLT
0.950 0.19 0.96 0.21 0.96 Crea
0.191 42.3 177.9 41 185.2 T. Cholesterol
0.837 88.2 145.5 70.5 143.2 TG
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S AN
P Percent |Frequency| Percent |Frequency
0.846 %50 107 %48.7 38 Anterior Ml
0.843 %8.4 18 %7.7 6 Posterior Ml
0.873 %5.6 12 %5.1 4 Laterral Ml
0.749 %45.3 97 %47.4 37 Inferior Ml
0.732 %1.9 4 %1.3 1 Septal Ml
0.904 %10.7 23 %10.3 8 Multi M1
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JsS KA
P Percent |Frequency| Percent |Frequency
0 %85 182 %83.3 65 CAD Right
0.72
%15 32 %16.7 13 CAD Left
S W
B Br

CAD Left CAD Right
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P Percent |Frequency| Percent |Frequency
0.105 %3.3 7 %7.7 6 Normal CAngio
0.842 %7 15 %7.7 6 Minimal CD
0.062 | %37.9 81 %50 39 Single VD
0.009 | %51.9 111 %34.6 27 Multi VD

MultivD
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Minimal CD

Normal
CAngio
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P Percent |Frequency| Percent |Frequency

0.912 %2.8 6 %2.6 2 %50>LM
0.938 %1.4 3 %1.3 1 %50<LM
0.637 | %60.7 130 %57.7 45 LAD Disease
0.510 | %32.2 69 %28.2 22 LCx Disease
0.791 | %50.5 108 %48.7 38 RCA disease
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P Percent |Frequency| Percent |Frequency
0.811 | %32.2 69 %30.8 24 Need Medical
0.595 | %54.2 116 %57.7 45 Need Stent
0.651 | %13.6 29 %11.5 9 Need CABG
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W sy
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Madical Or PCI
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Gender Based Differences in Risk Factor Profile
and Coronary Angiography of Patients Presenting . - =[151]
with Acute Myocardial Infarction in North Indian 2015 | gl BaJaJ

Population
Differences Between Men and Women in Terms of i
Clinical Features of ST-Segment Elevation Acute | 2006 | oL Kosuge[ ]
Myocardial Infarction

Gender Differences in Clinical Features and In-
hospital Outcomes in ST-segment Elevation Acute [153]

Myocardial Infarction: From the Korean Acute 2010 | s Park

Myocardial Infarction Registry (KAMIR) Study

Presentations of Acute Myocardial Infarction in [154]

Men and Women 1997 s | Zucker

Outcomes and Optimal Antithrombotic Therapy e
in Women Undergoing Fibrinolysis for ST- 2007 |Jga 52 Mega[ ]
Elevation Myocardial Infarction
Smoking and risk of myocardial infarction in PR [156]
women and men: longitudinal population study 1998 Ll Prescott
Gender perspective on risk factors, coronary G
lesions and long-term outcome in young patients | 2009 | gl Lawesson[ ]
with ST-elevation myocardial infarction
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% N. % N.

292 %73.3 214 %26.7 78 L)y

100 %50 50 %50 50 Bajaj

457 %76.8 351 %23.2 106 Kosuge
4037 %73.2 2954 %26.8 1083 Park
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‘ Abstract

Comparison of Risk Factors and Coronary Angiographic
Findings between Men and Women with Acute ST
Elevation Myocardial Infarction

Dr. Muhamad Fadi Shabarek
Introduction and research objective:

Myocardial infarction with ST segment elevation (STEMI) is
the main cause of death from cardiovascular disease. The aim of this
research to study the difference between men and women with
STEMI in risk factors, clinical outcomes and coronary vascular
lesions.

Material and method:

DESIGN OF THE STUDY: A Cross Sectional Study,
conducted at Mouwasat and Al Assad University Hospitals in
Damascus, on patients with STEMI, between 5/8/2018 to 5/8/2019.

Results:

Research included 292 patients 78 female (26.7%) and 214
male (73.3%).

By comparing the risk factors, we found that in the female
group, the mean age was greater, the prevalence of hypertension,
diabetes, hyperlipidemia and anemia were greater. While in the
male group was mean BMI end the proportion of smokers is greater,
The difference between the two groups was statistically significant.

Coronary Angiography showed that the proportion of patients
with normal or minimal or had significant lesion in single artery
was greater in the female group, but the difference was not
statistically significant. While in the male group the proportion of
patients with more than one artery lesion was greater, the difference
was statistically significant.

The difference between the male and female groups was not
statistically significant for each of the infarctions place, the injured
artery and the management plan.
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Conclusions:

The most common risk factors in males were overweight and
smoking, while in females the most common risk factors were
larger age, HTN, DM, hyperlipidemia and anemia. In males, the
lesion tends to be multiple (more than coronary artery), whereas in
females it tend to be mild or include a single artery.

Key words: STEMI, Risk Factors, Coronary Angiography, Gender.
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