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Abstract

Backgrounds: Acute myocardial infarction is one of the most important
cardiovascular complications common all over the world, the number of which
IS increasing every day. In recent decades, the knowledge of risk factors
effective in the occurrence and worse prognosis of this disease has become one
of the important research goals in the field of cardiovascular disease. The aim
of this study was to investigate the relationship between dysrhythmias and the
incidence of acute myocardial infarctions based on the presence of ST-segment

elevation.

Materials and methods: The present cross-sectional study was conducted
using the data recorded in Fasa heart registry. The patients with acute
myocardial infarction who were over 30 years old and did not suffer from
mental illnesses were included in the study. Then, the association between
dysrhythmia and the type of acute myocardial infarction was analyzed using

independent t-tests, and chi-square.

Results: In this study, 2256 patients with an average age of 63.2 £ 13.2
years, 68.3% of whom were male, were investigated. Among the studied
subjects, 67.2% of the subjects had elevated ST segment. Also, the frequency
of dysrhythmia was 21.3%. The results showed that dysrhythmias are more
common in men (p value = 0.02) and older people (p value = 0.002). In
smokers, dysrhythmias are significantly more when the ST segment is elevated
(p value = 0.009), and opium users have significantly more dysrhythmias (p
value = 0.002). Also, hyperlipidemia, heart failure, low cardiac function,
stroke, and history of open-heart surgery are positively associated to

dysrhythmias.



Conclusion: The results of this study clearly show that acute myocardial
infarction without ST-segment elevation in men is directly related to the
occurrence of dysrhythmias. Also, gender, age, smoking and drug use and
previous underlying diseases can increase the risk of dysrhythmia in these

patients.

Keywords: dysrhythmia, acute heart infarction, ST-segment elevation, risk

factors.






