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MI : Myocardial Infarction
AMI : Acute Myocardial infarction
STEMI : ST Elevation Myocardial Infarction)
AU : Unstable Angina
NSTEMI : Non ST Elevation Myocardial Infarction)
ESRD : end-stage renal disease
CKD : chronic kidney disease
PTCA : primary percutaneous transluminal coronary angioplasty

PCI : Percutaneous Coronary Intervention



EF : Ejection Fraction
LVEF : Left Ventricular Ejection Fraction
CABG : Coronary Artery Bypass Graft

Abstract :

Considering the unpleasant side effects of acute myocardial infarction and its high
mortality, identifying the factors

Risk and accelerating factors in the incidence of death in these patients is very
important.

The aim of this study was to determine some risk factors and accelerating factors in
the incidence of death in patients with death.

Acute myocardial infarction was performed at Vali-e-Fasa Medical Education
Center in 1401.

Materials and Methods:

The exact information of all patients who were referred to Valiasr Hospital from
2016 to 2020 by diagnosis of myocardial infarction has been reviewed and analysed
using data in MI Fasa system that have been written and collected through the file
reading. In this descriptive-analytical cross-sectional study, patients with diagnosis
of myocardial infarction with intra-hospital death with the group of patients who
have been discharged from the hospital, in terms of variables such as age, sex, opium
consumption, Sig consumption, previous history of coronary artery disease,
underlying disease, patient GFR, diabetes, hypertension, CABG history, history of
angioplasty, incidence of re-infarction, history of heart failure, cardiovascular shock,
history of stroke, consumption of spirine and autorostatin, type of arrhythmia, Ml
location, EF of left ventricle are compared.

Results:

In the study sample, 98 out of 1944 patients registered with AMI diagnosis were 98
deaths, of which 87 died due to AMI and 11 were due to other than AMI. The mean
age of the deceased was 13.458+ 17.36 and the sex ratio among the deaths was 48



(49%) female and 50 (51%) were male and their mean LVEF was 11.288+ 36.96
and the average GFR was 17.66+_36.15.

Among the deceased, 23 (23.4%) smokers — 28 (28.6%) with hyperlipidemia —

79 patients (80.6%) were taking lipid-lowering drugs or statins and 84 (85.7%) were
aspirin users and 74 (75.5%) had a history of reperfusion therapy. 43 patients
(43.9%) with anterior infarction - 34 (34.7%) had cardiogenic shock — 36 (36.7%)
had ventricular arrhythmia - 7 (7.1%) had hyperventricular arrhythmia. Primary PCI
was performed for 52 patients (53.21%). All of the above cases had a significant
relationship with death in these patients.

Discussion & Conclusion:

Age, female sex, embolization, CPR in ambulance, CPR in hospital, low left
ventricular EF, low GFR, anterior infarction, hyperventricular erythema, ventricular
erythema The incidence of cardiogenic shock has been associated with an increase
in intra-hospital mortality after AMI, while history of smoking, history of spirin use,
history of lipid-lowering drug or statins have been associated with a decrease in
intra-hospital mortality after AMI. Other factors such as history of opioid use,
history of CABG, history of PCI/PTCA, history of heart failure, diabetes, history of
hyperthyntheism, incidence of re-infarction and places of infarction except anterior
infarction had no significant relationship with intra-hospital mortality after AMI.



