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ABSTRACT

EEMCI R ROl [EIRIVES Cardiovascular diseases are the leading cause of death and
the most important cause of disability in most countries. This study aimed to investigate

short-term survival (28 days) in patients with acute myocardial infarction (AMI) and to
determine some predictive factors of short-term survival in these patients.

This study was a retrospective cohort study conducted on 260
patients with AMI in Ganjavian Hospital, a referral hospital in Dezful, Iran, during 2018-
2019. Life table and Kaplan Meier analyses were used for the assessment of short-term
survival rate. Log rank, Wilcoxon tests, and Cox multivariate regression were used to
compare survival functions and determine the predictive factors of short-term survival.
The mean age of the patients was 57.91 + 10.76 years, and 193 (74.23%) were
male. The survival rate was 90% on the 28th day. In Cox regression, the risk of death in
women was higher than that in men (HR=1.82, 95% Cl: 1.08-3.47). Also, the risk of death
had a statistically significant association with diabetes status (HR=2.87,95% Cl: 1.21-6.78),
history of ACS (HR=3.03, Cl95%: 1.32-6.92), EF<30 (HR=5.24, ClI95%: 1.68-9.30),
thrombolytic drugs (HR=1.84, CI95%: 1.10-3.57), arrhythmia (HR=6.98,95% Cl: 2.31-21.08)
and anterior M| (HR=1.67, CI95%: 1.27-2.79).

Received: 29 Dec 2023 In the AMI patients, the 28-day survival rate was about 90%, which was
Accepted: 17 Mar 2024 the highest risk of death in the first 8 days after an AMI. The factors of sex, diabetes
Available Online: 20 May 2024 status, history of ACS, EF, thrombolytic drugs, arrhythmia, and location of AMI were
associated with the survival of patients. Therefore, timely and appropriate follow-up
of treatment, especially in high-risk groups, plays an important role in increasing
survival in patient with AMI.
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Extended Abstract

Introduction

ardiovascular diseases (CVD) are the leading

cause of death and the most important cause of

disability in most countries. At the beginning of

the 21st century, CVD accounted for almost
50% of all deaths in developed countries and 30% of deaths
in developing countries. Acute myocardial infarction (AMI)
is one of the most common diagnoses in hospitalized
cardiovascular patients in different countries. The survival
rate is the main measurable outcome of AMI. The follow-up
period in the survival studies related to AMI is usually a
short-range period. In past studies, factors such as age, sex,
hypertension, diabetes, smoking, and hyperlipidemia have
been proposed as factors predicting the survival of patients
after AMI, with about 90% of AMI risk factors being
preventable. Studying other predictive variables that may
play a role in predicting the survival rate of Ml, such as the
type of clinical interventions performed, the type of
diagnostic method, drug addiction, and the history of disease
in vital organs, can create a more accurate model to identify
high-risk groups in AMI. This study aimed to investigate
short-term survival (28 days) in patients with acute
myocardial infarction (AMI) and to determine some
predictive factors of short-term survival in these patients.
Results of this study could be effective in health-treatment
policies and improve the survival status of the patients with
AMI by determining the factors related to the survival of
these patients.

Methods

This was a retrospective cohort study conducted on 260
patients with AMI in Ganjavian Hospital, a referral hospital
in Dezful, Iran, during 2018-2019. In this study, each AMI
was considered 28 days according to the definition of the
Monica protocol and the World Health Organization, and a
repeated attack during this period was not considered a
separate AMI related to the first attack. Also, the condition
of the patients after discharge from the hospital was followed
up to 28 days after the AMI by phone calls or by visiting the
patients at their homes. The variables examined in the study
included mortality status (alive = 1, dead = 2), follow-up date
in the first 28 days, age, sex (male = 1, female = 2), place of
residence (urban = 1, rural = 2). ), smoking (yes=1, no=2),
diabetes (yes=1, no=2), high blood pressure (yes=1, no=2),
family history of AMI (yes=1, no= 2), history of ACS
(yes=1, no=2), use of streptokinase thrombolytic drug
(received=1, not received=2), cardiac arrhythmia (without
arrhythmia = 1, with arrhythmia including VT and VF = 2),
performing PCI (yes = 1, no = 2), and location of cardiac
involvement (anterior = 1, NSTEMI = 2, other =3 ). In the
variable grouping of the location of cardiac involvement,
Anterior MI, Extensive anterior MI, and Anterolateral Ml
strokes were included in the anterior group. Also, Inferior
MI, Posterior MI, RV MI, and Lateral M| were categorized
in the third group. Life table and Kaplan Meier analyses
were used for the assessment of short-term survival rate.
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Log-rank, Wilcoxon tests, and Cox multivariate regression
were used to compare survival functions and determine the
predictive factors of short-term survival. The proposal for
this research was approved by the Ethics Committee of
Dezful University of Medical Sciences (Ref. ID: IR.DUMS.
REC.1399.048).

Results

The mean age of the patients was 57.91 + 10.76 years,
and 193 (74.23%) were male. Also, the total number of
deaths was 24 (9.23%). In terms of high blood pressure,
36.92% of the patients (n=96) had high blood pressure, and
6.16% of patients reported a history of AMI. In addition,
26.15% of the patients (n=68) had a family history of AMI.
The cumulative survival rate of patients at the end of the
28th day was about 90%, and the greatest decrease in the
survival rate of patients was obtained in the intervals of 0
to 4 days and 4 to 8 days after AMI. According to Kaplan
Meier analysis, a decrease in the survival rate occurred in
the first 5 days after AMI. Then after the 5th to 28th day,
the survival status of the patients was almost stable. The
average short-term survival of patients was 25.72 + 0.44,
Cl 95% (24.85-26.59) days. The survival rate was 90% on
the 28th day. In Cox regression, the risk of death in women
was higher than that in men (HR=1.82, 95% CI: 1.08-3.47).
Also, the risk of death had a statistically significant
association with diabetes status (HR=2.87, 95%Cl: 1.21-
6.78), history of ACS (HR=3.03, CI95%: 1.32-6.92),
EF<30 (HR=5.24, Cl195%: 1.68-9.30), thrombolytic drugs
(HR=1.84, CI95%: 1.10-3.57), arrhythmia (HR=6.98,95%
Cl: 2.31-21.08) and anterior Ml (HR=1.67, CI95%: 1.27-
2.79). However, in the Cox model, smoking (HR=1.18,
95%ClI: 0.52-2.67), high blood pressure (HR=1.02,
95%Cl: 0.44-2.30), and PCI (HR=0.54, 95%Cl: 0.18-1.57)
did not have a statistically significant association with the
survival rate of AMI patients.

Conclusion

In AMI patients, the 28-day survival rate was about 90%,
which was the highest risk of death in the first 8 days after
an AMI. The factors of sex, diabetes status, history of ACS,
EF, thrombolytic drugs, arrhythmia, and location of AMI
were associated with the survival of patients. Therefore,
timely and appropriate follow-up of treatment, especially in
high-risk groups, plays an important role in increasing
survival in patient with AMI.

Ethical Considerations

Compliance with ethical guidelines

The proposal for this study has been officially
approved by the ethics committee of Dezful University of
Medical Sciences(IR.DUMS.REC.1399.048).

Additionally, the confidentiality of the information
was carefully considered and ensured.

Saadatifar H, et al. Short-term Survival of Patients with Acute Myocardial Infarction. JSMJ. 2024; 23(1):32-43



Jundishapur

Scientific Medical Journal
Funding

This research was financially supported by the Dezful
University of Medical Sciences, for which we are grateful to the
respected officials.

Authors contributions

The authors were equally involved in the research process.
The order of names has been recorded with the consent of all
authors.

Conflicts of interest
The authors of the article have no conflict of interest.
Acknowledgements

Respected authorities and all those who cooperated in this
research as well as patients in the research are appreciated.

Saadatifar H, et al. Short-term Survival of Patients with Acute Myocardial Infarction. JSMJ. 2024; 23(1):32-43




- . a . 3
Y e Y 093 VFo¥ Cadudyl 9 (313958 ) | Y 3 A
a‘: d *

I;w.% 9).: Al

s 2o ol &S 3l lows 93 088 St St Sy956 31 (B 9 ke BUsS My
YFAA-AQ Jlo 4> Jgd3d

Tl 5230 TSl o) plo B S3law derSs

-0l 9853 J9Bs (S pole BRI (b3 0aSWS1S (g e 9 cld 09,5 ¢ B1523, 55T ;Lskiw!

Ol Jgd3n (Jgd d (Siisy pole alKiG1 (S 5y 0aSUESIS (e (S iy (Geuiiils LY
Ol (Jed3d (Jedid (S eale 8IKGID (S 0aSiIn (elodn] (S js 09,5 (550 gmedm] luils Y

Use your device to scan

and read she artile ontine Saadatifar H, Rezaie Taheri P, Kassani A. [Assessing the Short-term Survival of Patients with Acute
Myocardial Infarction and Some of its Predicting Factors in Dezful during 2018-2019 (Persian)]. Jundishapur
Scientific Medical Journal. 2024; 23(1):32-43. 10.32592/JSMJ.23.1.32

d https://doi.org/10.32592/JSMJ.23.1.32

0SS ONole
BY NC

B ALl (o0 (TSI 51 Cle (2 yhoren g o julS il )3 S po e o UG 99)‘@15«5%;1%2
4 Mo llons 53 Sote 0UigS ey 0uLS S iy Sy PS Y 5 (Bt ot 9 0595 YA St 2UigS clly oaw 2 axlllan
g sl u..lﬁ S
23l b S b sl Y5 ﬁ&we;euﬁw“fbseﬁ&ﬁfuﬁs;fww‘h&wébwm
Do 93 Sloj Alold )3 (9853 ol b 53 820 Floyd (90 530 WS e 4 B35 332 lewLows B iy
dglio (gl b 02l LS g jos Joda g, jl e UgS sy (a0 owy 0 S 8,5 olodil 1TAA-A4
wui 03iw! COX 5 ko Wi ygam )5 5 gWilcoxon dLog rank (ygejl 31 sl (61 oS s (st § (o slows Ly @ty
0l lw i e 9392 350 3l lows (20, VEIYY) 135 VAY 5 395 Sl BY/AY 2+ /Y5 5l oy gl (o
CIAB: VoA ~¥/F¥)ags s p0 51 YL U5 33 Spo yhad lime €COX Cyguuisy 53 Bgs doy3de FA g, LU
—£IY) ACS aislw « (HR=Y/AY «€I720: V/YY -F/VA)Cabs @ Wl Cardg b Spo yhd ol cwidmon (HR=Y/AY
YIOY)Sidgso s g5,15 il 3 o5 « (HR=D/TE CIZAB: VSA-R/T o yy5 b pusSe (HR=Y/o ¥ (CIADY 1 V/TY
YY) o A golaB (655 )3 o g (HR=S/AA CIZAB: Y/TY —¥Y/eA) ool oot (HR=V/AF (CIABY 2 /Yo

s bl Iy e bLS ) (HR=Y/SY < CIABY, : V/TY VEoT (65« A 1l g, b
ot ol 595 A 53 yog S g shad () gt 85 WL (0 a0 DA ¢ dgua (B Sl A b ol jlow 09, YA =‘5-e VEOY Sl VY 00 )6
50531 (S 300 55 (5 g 515 b o ¢ oaid unS's ACS disluw (alyd 4y Wl cCommnin 510 )9S 8 il oo (B Bl S VFY Calgen,) V2,1 &6

P orpad & Glyd cuslio 9 g0 4 gy I Al (oo bLIT 55 ol jlow sl b (B WS (505,30 Joeo 9 olB
2513 ol sloss sl RT3 53 et BB St 5 Glapg S
CoX (yomm Sy o Jgi e palo WS coo oS gy eols ool 0Sus

HI VI X VWY

S 5

I I3 Jb (Kb, pole ol o S oSl laial (S5, 05,8 1S
SSVEVEYAVTY 3080

Kassani.aziz@gmail.com :4.UL],

dla B S oyl jlows )3 0K i (5,98 31 B g e 0ligS sl .o, Kod g 8 Tdlaw deuSs



file:///E:/graphic/صفحه%20آرایی/جندی-شاپور/jsmj.ajums.ac.ir
file:///E:/graphic/صفحه%20آرایی/جندی-شاپور/jsmj.ajums.ac.ir
https://doi.org/10.32592/JSMJ.23.1.32
mailto:Kassani.aziz@gmail.com

Y 0ylond ¥ 855 N F oY Cuigurd, 9 (2359,8

ol go—>
Ol 4 jlad  cloog S alolid (ly §E8> (Jue Sbxl
3ol g 65l byt b VY ) s S8 Gloyd 5 (ailagy
B b lon lopd dlej )3 Wi (slag)ly o Slopd b by,
9 Ohlew ol Gloyd S 5 Cundy 50 sl By e
@y ghles oloyd o s slo by 5 loyd Cudibge (e il
SN CaisS Gl g Sll el dler 5l Se5UsS sla )
(sl S 2118 51 ey Lo 2l (lee ol 31 g oMo b Lai s
Ol Oleyd By (bl e gy e VY ) ¢ 35 o0 oo
Olles sl Glie 35y dualie g 00 5 Spo (e dualio (]lon:
Sl ulp sl ger a8l o @ise sagle; Job 5
e b glag)ls g Sloyd sla by 2wl 5 (5SS b iy

LW O ad azsdS a comd olylaw sy (ljue il 58] 4

S joy jl o dsl 390 YA ©de 3 008 i ey gyl
2L e ohlen sl b bagye Jolse (s 4 25

i u-:’s)

Cumad 1 (Hae 45 391 SSALBIS (g St ddlllae S Sl ()

Olsis 4 (ObgeS 50)J555 Sy glsjlon B9ys 9 BB i
9 loj alold 1> 55> (liuopeds )3 g2 0 (Sloyd (sl 3550 e
S & Mg Jlo Y5+ I Cpg 4 )5 plosl AA-VYAA dlls
Gy yes pllas 8 ales ya adllas () )0 .00 adllas 5)lg ol (LB
g b ) L5 )3 59y VA (Slea cudling glojle 5 sge SS90
225 a2b S a5 )3 (gl las dles (o ) Jsb 55 6,5 ales
g G b bl Sl Ll oadl oo Jgl dles plon @y bgajo oS
2058 el s dles plgie a8 ales Sl gy (retin
@ bgpe Spo w350 @98 Jol jg) YA Job 13 jlew &5 (S5
s gl (ol i 51 (86 Spe glgie g 039 Jol des plen
e byl 53 slon po 4 bgrpe 3 JooSS 5l [VF 03,5
pie bdgzg prd cpl )3 &5 03,5 LSS (6380 58 S5 slon 2
Oygo 53 g odd dxalpe liw)lon g dles £989 &)U cales 92
ol Cud (13 Jore g 0dS 3lo @ pe «98 (353 o) e g
595 VAU glijlows 5l a5 ) am il Candg (ioman 392
Jile @0 4y amalyo by (8l 00 0l 8 S dlas 1

doddo

S pe g Sye e el g B slaglen
Qlizzen o5 ol (Sl )5l e oyt 9 Qo slaygiS
A3l 4 gy bnyedS i )3 (Bgre g (8 Saisslons o g,
(B ol Glr olew VY ()8 £ 0 &5 (b [N Al
WLy dngs 5l ygiS sy g Spo S5 j 030 Loy Jotne
LY OV ]cwl 0dgs dnwgs Jlo )3 (gl ygulS 3 yo 5 S e oy Ve g
Jol 45y Bgre b sslon VoV Jlo U oo (i
L [¥]aidl andls 1) S e pgaben YV 29051 oz 53 e 9 Sy
(e S9Nl g etinnd Gel Gy OlBl 4 ey
e ime g peg Sye kol e (Bgpe (B Slags)len
Disability-) i1l L 4l ks sl Jlo (asLs 5 b g ylogs b
ploul dalllas yuisren [¥ V]usl o (adjusted life year, DALY
@ (B9pe ol Glacsylan a0l LIV ND Jlo p3 Glnl ) 0as
S o 0o )0FF 2905 aS" Wbl o yueog S po Cle St leis
Copmo 55 )lia Ve ya (dlil @ glnl 53 oM 398 0 Jali 1)
4 Bgd oo Mo (Bgys (sl (slajlogy 4 JLo )3 80w e 350
10108l (oo ez 53 B lise (0 VL < j

Bt Ohlew 3 pasds (nigls I S 8 ase
3 0l oasiie VLI )3 il o calisie (slayguiS p3 (Bgye
Ve sgds bl ail e slas] 8 S )50 yaddee VY Jles
s 1y 253 gl ol 5 S & Mo 313 5 oy
8 e o > o B el 05 Lol iy [F] i o
o 2UsS edgae 1 sl Clalllae ST 3> (656K 09 [ V] Cawwl D>
Jlo 0 wile 5 Yo (sl 090 (Sl Hlws Slelllas il o ol 5
@Bl Y5k lej (slaoygs aslllae .l 03> )15 )y 3590
olisS" (slaoygn jl cglita |y sldy 4135 450 Jelge p3l ol oo a8
A Vel Jlayes p oYU Cusnl 5l s ol

9 O Oged (alse e il Ll > 435 plool lalllas )

Oy & (eddmle 5 K Bpan wubd (o Hlidy iz
018 golae Sl (B S Sl ey e Gl oS (29Kt Jalge
Sy 5 ols 5 wiSs s Jelge 1oyd R+ 3gds &S e
P Wlgn Cusl (Sae &S sl e plo awyp [V Aldies
CMalae gg dlor jl aisl ash il ohlew cpl iy osSiin
Mol sl ¢ i5e 3lge &y sliel pasulls yby) g9 i8S plol (Sl
b blg5 oo &S 5118 g 3)90 1S &S Sy a2y bl 3 (g )low @

dla B A oyl jlows 13 0SSt (i (5,98 51 B 0 g e 0TS sl .o, Kod g 8 Idlaw deuSs




Y 0 )lows T 0,93 ) F oY Cuiigudl 9 (035958

N=dl) (Percutaneous Coronary Intervention)PCl plc!
Non-ST-elevation =  ol8) A8 6,8, Joo o (Y=,
oo purie (s009,5 53 .59y (Y=,555 Y= myocardial infarction
5 Extensive anterior Ml ,c Anterior Ml ¢laaiSi « I8 (6,550
Inferior yiomen 058,85 1,8 ola8 09,5 ;> Anterolateral Ml
(5% 69)5)pow 09,5 1> 3o Posterior Ml, RV MI, Lateral MI M,

REEW P RVIF N

9 W aows Stata-SE I8l o 5l oolaiwl b Leodly Julow oy 350

(Kaplan-Meier) ylo /M5 (Life table) yoe Joi> g, jl oolitul

opiio X3 yom,S, 9 Wilcoxon dog rank (s yiel,b (claygesl
35,5 sl (Cox regression) S8

Ladl

3)lg 3,8 000 Dl ugiS el 4y Mo Jlog ya3 Y8+ dlaws IS jobo &

185 VAT S 39y Jlo OV/AN )+ IVE (Lo w0l 505 aalllase
T¥ Sy d)lae JS olawd puizmads 31 350 lylews (o> YF/YY)
Volods Jsiz 53 hilen suoss lasuio plo 4335 dus y33/YY)3 00

ol 045 o.))ﬁi

= o>

Gkl beols IS Cyse a5 09 (g o Gl ylow 5 pas 5
4.1}‘).0 9 u.,.o.l; dLbd)..iu ‘ul)lo.u b..\)5)) ‘u_’Luw)Lo.u L_JLCMJDI
235 Gyglaes ohlen Jje 4 (5)98>

A3 8 dles ol 51 59y VA Jsbo 53 o &7 (S50 52

Sosee Ol g2y oo gl (g5lons (B (25095 Bila
L (Boye olon B985 )53 (ot o pusilog) Srlow (g
a3 &S5 lows 053 123, B> adllas Sl 2305 158 35 ISl
adllas 1 395 paieie S5 35> Gl b S o> g585 3255
Sye Candy Jold aadllas )5 () 3)90 o jate 3,5 Bi>
o Jol 39y YA > 6pRe E,b (YZoud 098 ¢ VZ0ij) e
S pae (V= (liwgy V=06 o) S 9Sm Joro (V=5 V=3 50) i
ol (1= Aab)eals & Ml (Y= =ab), K
Y=y A=aly) 8w Solgls aile (Y=, N=al)YL
B yas (V=5 V=aly) (Acute coronary syndrome)ACS ¢ dalw
oS (Y28l pae A=l ) LS gyl Seidgee 5 o)l
5 ¥Y=0-=¥. ¥=¥.-Y. N=Y.>) (Ejection fraction, EF)_.ig>
Jols at)l L V=getyl ggan) (el (F=0-<
(Y=(Ventricular fibrillation) VF 4 (Ventricular tachycardia)vVT

3,8 500 3l o3 )il 4 Mine () jlo (sino s Slaseio .Y 0 lowd Jgua

5o ohas 55 0p5 s
YV/£A aA dO>

FA/-A YO V-0 o
VFIYY Yv v.<

VE/YY yar B

YOIVY sV 85 o=
¥Y/ A WY 3, () s
oF/AY VFA 5 -+ "

S¥/YY VEY S

Yo/vY ay sliwg) gt e
VA5 A Y>>

Y¥IEY ¥ ¥y

YV ay be—¥- (EF)siter o8
Va/8y A n-<

YV/¥o AY il Rl
ZNArd \YA el pas T

MJ-A yya 515 plg

WAy ) oss ploc] el
5o I¥A \av el

£1\0 \$ NSTEMI B (6,55 (Suogill Joro
YY/ts AY 503 gy

Sl S A oyl jlow 53 84S S i 50,981 51 B g e algS el ] Ko g 8 ol oS>




Y 0 )lond YY 8,93 VF oY Cuiigudyl 9 (120 9,8

ol go—>

Y ol Joua aold!

YA/ <A aa 3,
Cabs 4 Mol

£V/AY 3 5y

Ad/VY YYY oyl s

. - ]
VYT YV (553 5 VF VT s o

Y.y A+ 3l
ACS (¢ dalw

sa/vy A 5y

Life-table 3JU1 & do g5 by ol (08 4 4y Mo ) )lows o oS <1y . V0 ylowi Jgut
. . Slass D lows

s e s o515 i, ) Caru , A sl o3l
Hosardvate | Probability g Rde o ) P Bl o gyt Gaglosles
density == > S5 i (D) )2 9% ) J9)S)
o/ o[y .20 AW o0 \Y Y5 . Y5 f-
o/ A <Ay a5 A q YYY/0 o) YA A-¥
ey -2y AR A ¥ WY Y \AA \Y-A
-2y Yoo \FY Y. \oOF VY
ofeey A AR A ) Y0 A Nt Yoo\
./a. Yoo Vo5 A MO Y¥-Yy.
.. Voo a¥/a [ ay YA-YY

3503 3 el Cwd ol B 4l am Jol 59, ALY g 59, ¥ G
uLuJ)JLOQMJKQ&’) u»l,wl).:l) ul)l.o.u)]a>5;l.(u ésb\‘s\ D)lmf)

RO WIS K

395053 ohlew clis cud (IS e ptiin ) o)l o900 gl 3o
Loy YA (10 59, jlan s 9 330 &) 28 900 (oS )i 51 ms )
D e N )

28 o gy ol 4 5 am Jol 59y A 4D ey Sy s o i

0107 —— Censored

0.08

0.06

0.047

Cumulative Hazard

0.02+

0.004

T T T T T T
00 5.00 10.00 15.00 20.00 25.00 30.00

Day

3 se0 o5 8l ot g, YA s .Y 0 lon 413905

— Survival Function

Mia (N=45) ko 2o )3 YF/AY VL (95 )L 4 Ml Jlas I pioman

oosS Wl Al hlasdoys £V sgus 5 widg YU ed,lid
Wil (N=FA)hlons 2oy VEND 09Dl 35,8 UylsS 1y 3,5
Candg ¥ osled Joiz )3 il 1) 3,08 gpe (o8 )lail & Ml (Sl

Gl o 0313 Ui yas Jodo wlel 5 lilews 039, YA £l

595 Okl 3 Ghlew (oo <l je ¥ 05les Jgi> @l 3o
soil o hlew sldy e ialS oy giies g 090 Jo DR+ Dgd YA

— Survival Function
1.00] —t+- Censored
0,954
s
Z
=
5
@
£ 090
=
3
E
1
o
085
0,80
T T T T T T
a 5 10 15 20 5 30
Day

dla B A oyl jlows 13 0SSt (i (5,98 51 B 0 g e 0TS sl .o, Kod g 8 Idlaw deuSs




Y 0 )lows T 0,93 ) F oY Cuiigudl 9 (035958

Syo bt (i €OX (a5 5 0y0ake Nz Jloo gl (bl

o ol SYL o5 > (b 4 e gl 9y VA 52 e
Syo jhad yliee cpien (HR=V/AY CI720: /A —Y/¥Y)asl
CIZ20: VYN =FIYA)cobd @ Mol candg b (I8 4 I yuo
S (HR=Y/-Y (CIZ20: VY'Y —£/AY) ACS aisl « (HR=Y/AY
logyls Gpas (HR=O/YY CIZ20: VIEA —A/Y ¥ 15 das
il VIOV )Ssid gen 5
o8 20550 e g (HR=F/AA LI20: VY'Y =VV/-A) 18
S xe b3yl (HR=V/EY ¢ CIAAZ = V/YY =Y/VA) b5 asos

(HR=V/AY  CIZa0: VY-

_Y/;V))li;u» A.B).«m ‘OI)LQ.:J L;‘ud 05; JJA )0 Lo .Q)l.) d)l«oi
CIZ20: «/FF =Y/¥ )L 5 ,Lié (HR=VA CIZ20: «/oY
S5 5l (HR=+/0¥ 1807 : /YA =V/aV) PCl plos! ((HR=Y/-Y

LAl xe gLl

= o>

alols Uy 5oy YOIVY £/FFL ol hlen e obsS” o8y uko
&5 duslio ;3 o] Csd 4y o) VE/OR B YF/AD (40 10 )30 lisabol
ol 5 i ciglis aS 3l - LisWilcoxon ¢ Log rank yge5] guls &
((P-value=+/¥a) cisSus Joro (P-value=+/VA) JKow Bpae 'y
P-+IY5) oys3 (s lidyy o (P-value=+/VA) L6 s  Shgils il
sl dg 5 ol jlow sy 4 (Value=

(P-value=+/-Y) Comir slayiio cpo (slol 5 gxe cglis Lol
(P-value=+/+V\)Sidgo i Byas P-value=+/+3) _in> S
oyl (P-value=+/+\) cubs 4 Ml (P-value=-/-¥) PCl plxl
Sl oxo g (P-value=+/+1) ACS ails (P-value=-/+\) 15
Joda 330,85 sanlie lylew i b (P-value=+/+¥) I8 (5,5,
sy Cap COX (jges)S) opite Mz Ggofl @B T oo)leds
ol 0 03,9] sl I8 4 b yllews £l b b po (ol puie

COX o piiodis (yommySy | o3l b ols (B 4o ol ylogs £ld 008 o i Joloe WY b)Lo..fS Jgas

20y lisebo! ol 5 33kl 8y sl Cagud SE B cups S ik e
- - - - b0>
N ARRYL VIYE -IfV -Ivs V--00 o 055
5¥ -/ -0 VIA- NISE -[oA v.<
- - - - 3y o
>
VA =Y/¥Y VIAY i e 5 -
-Jov —Y/sv A% " s |
¥ b, PLNWRE J
- - - - 3,
VIY\ —FIVA Y/AY - I¥¥ Vb |
/ / / /¥ / 3l ol 4 M)
= = = = 3,
AR VY /¥y /N |
> J, U
- - - - 3%
VIYY —$/aY Yy J¥Y VA 5l .
ACS 4l
- - - - 3%
VA /Y- bIVE -IoA V5D Y>>
VTS <) /5) YIA -loy V¥Y ¥y
EF)
BV VeI \at .J5a -y De—¥- (EF) i oS
] . ; ; 5.<
VY- Y/ov VIAY /¥ V/£D il pas
b Stdgeng 5 59>
) ; ) ) y
- - - - ol e
) 09 . 1
o)
Y'Y =YV/-A S1AA -los V/A¥ (503 5 VF VT)s,ls o o
A =V[ov -Io¥ NN I5Y o1 plosi
PCI
- - - - AW Pl?ul
VY =¥/VA VIEY Niis 5% o
AR VY \TAN <[0) QAR NSTEMI ol A (6,50 Joro
- - - - S0 glgil

Sl S A oyl jlow 53 84S S i 50,981 51 B g e algS el ] Ko g 8 ol oS>




Y 0ylond ¥ 855 N F oY Cuigurd, 9 (2359,8

.

Il ga—>
Sllllae jl o3k ol > Stdgue 5 slagyls 1 eslatl (2l cue
CgemyS ) 3T 4 dogi b sl addllas )3 [YY (Y |l odds o3l ol
 Sedgregys 59y &5 Shlow > Sye (31 &) Jhd s S
ol &S sl 0355 Slhlows ol VAY dalllas ol )3 W39y 03,50 il yo
dnel> L 0,500 9 (Sbnian bawg o (gl adllas ile3)S il o 1 515
S Gb5 o el o oS pbul ladsl 13 lan WAYA (L]
S GUy » g aepMIN Pl G 038 8Ly Sidgng
2 0]l 5 oAV L ply L0g 03, bl Sitgrogys
51 55 Aee gg) g1 olSomy ol lawg 45 50 (s adlllas
Sidseens 9,13 &5 Silow &5 A5 (asedie €85 ploxl (8w
Lo yre 3 3l a8,S Sidgneg s a8 (631,81 ol VE W10 S5 il o )
IYF18)1 )3 S pe s

0393 b 5 S sl Sldllas L adlllan il I Jols mmls (eiomen
o s 3 yo S o plad il )3 s b & bgrpe Yok
P e gl ddllas S Cpisred [VE YO Slgen 18
Cabd &S ol L FeYY Jlo jo ol B diste jlew YA L o3l
w8 & Mo ohlesy slis 69y p Sl (o (somdlie slo 5 lon
o wily U adlls oyl cloassly a8 [YV]ail 5 06 sl b8
5 Antmon buwg oS glasllas (0 )b cills yobs (o adllas
i 035530 S nlS b (8 S 15 po Vo8 JLo o o Son
@l b oS ey sload bl 5 pudite b3yl oo 9 Spo (liee
[YALS )l (Sales adllas -y

2 Sbaslon o 5 Syo o )Kar g Popma lawg (6)K0 adlas
P olme ol &S J 309 Mo VI ply sidly w39 PCl aS 295
2 VAl osds 4555 3o pd WIV b ol 8588 Sloydgyly &8 295
o 9 Sye &S 05 (IS b > JilSan o Greig g Ve rA Jlo
I8 PO o pmn 5 o5 s gl Clelio > o (@l 53 Jliwlog
Cal )3 loyd 3l jieS lise oyl g 0dg o3V /A L F/D Wlas S
O e 3 oyt 4 Al PCIAS il 03,5 5,9l dalllae (> (et
7155 5ol B s m 5 S0 ) i Y

S5 4o

oS ..\wl.: «° _\,«o).)\' .)9J.> L?"b S alw l) u‘)l.o.u 059) YA s‘.&b
Al o Bl S I ey Jgl 590 A 03 saeg Sye slad i
CBpuno o g puSe ACS dilo «obd & Mol o (sl
iy b (ol S (6550 Joe g (ol o)l «Sitdgen i slag I
Solews (5 4l 3939 CCU GM)T 999 bl oo LUyl 3 oy

ES )

I B o g a0 oligS el e gy Saa b Sl adlllas
Ol el 53 0l (o aiS b plilew el 018 (o (i (sl it
s e adlas gl by .100,5 plodl WWAA-AR s j5 5850
il e g 392 Moy 393 YA oy (bl 3 (il (e
S jlam Jgl oy ALY 550, ¥ 6 e gloojl o lilow sl ljee
2 9 o WVVY b se 50 e olieS sldy e i )15 s> 8
GomsSy Jhe 33 cpsomen (p=e/o V)l Cowd 4 doyd AR L5
2 b &S el cand 4 glage I YL 15U )0 jeeg S pe ylas (Cox
adlas ) )3 a8 5y cilbs ldol  oLKen g Sbriin ddlbe
oye yd el a5 (gygb el Cavd a4y 2o >4/ 659, YA sli e
2 ANO)(p=+ V) )55 4 aoyd A IY 15 50 9 Lo yd AV/D
A (8 4w 51 (U yrmg Sye jlad (92 $VL 5 S0 adlllas i
i olel 5 IV=V0]cwl s (5155 ol ye 4 Cans b )
Sl o5b (g3935 U1y U5 508 sy (lime g5 (oo i plos] Cilelllas
35 Gnitio (o0 4 Camd ks (A51 i b sloygSl g ity
Olomen Lol 503 59818 (ptin (pged Guedad b aalllas i > anll
s goed [V OF Jowl odg o5 1 s loye > sl g
U5 o GRIBL Go gl QLB Sl el i) s low:
sudiy Jloinl g (Sl (p s ) (i G (90)98 3929 s
slp 6% Jds cunl (S il 4 ey S S8 (e S pe
S0 59y VA 3 ol @98 Jlaisl 0390 YL VA VD |l yal
o el pus sile il Jlo Wl o ¢ (8 5 4 (Pl g 5]
Caley pas e Flopy SThe 4y (3,5 aslpe 3 <355 (KB hlug &
il 5o Jelse g (sl ainej o glon ¢ oo Sy gz
VA A0 ]asb

Lol B diSs ) e Syo jlod i ol dslllas gl bl

s B3] 8 S o0 5,55 o 5 B (i) S
L;al.).g J?u D o9 A.f)ﬁ ).‘a>)¢>‘.> dxlllas BEl culy S99 d)LaT )l.)
Ollllas 1 golaas y3 a8 liomad D9y l a0 glgil 51 YL B
B o8 s Dl B axSs &S (g bo Cunl 0l 00y b3l ol 50
B le s S gl 4 cuns i ST i b
B VYY J jo o )Ken o Fanta cyengS adllas j> [ 101 ]5 )l
Sy Jlain! Lol58] 55 g0 Jle 51 (S ST ashad (8, YL b 18 aiSls
2 Sy Cunl 0dd lo (8w 4 Mo lylews o obeS sldy 4>
&yl [V V] sl NSTEMI Iy il dus 3905 STEMI gl 518l

dla B A oyl jlows 13 0SSt (i (5,98 51 B 0 g e 0TS sl .o, Kod g 8 Idlaw deuSs



https://link.springer.com/article/10.1186/s12873-021-00433-3#auth-Korinan-Fanta

o

o .. . XS
Y e Y 093 VFo¥ Cadudyl 9 (313958 ) | Y 3 A
30’0 d *

L wlyi o Al (5 45w £98g (Sl oo cizeod g (B (59,5
st e olisS ey LialS sl alh cocadled § B g 1 5l
clelo j 3135e5l plul Sl )3 wigd sl 8 4o 4 Miwe
Ssilen J5S 5 cSdy oeamen 5 Slopd e 4 9)9 (2l
P 0jgy YA e oligS sldy ilisl el Wilgh oo ¢ ol wisle (glaise
gy JyS b g loyd ¢ puKiin b 03,8 sl (B i 4 s ol 3
il aSo b plhlan (loyy cuslio g dBge 4 (61N b g b yite oyl
Sl el ) o s ol <l e giee Sl

W Ollia Ve

oeei GBI Jgel 5l 59

L 9> (Sb pole olRiily GBI aneS > o cpl g
aod SleMb iy Cugas 4 IR.DUMS.REC.1399.048 M
O3y 3 GME] Jauol g dile | Bl dilo e jguo s dalllas 40 andigas
A0S coley

S s

Sl ¢ Sj9e] Cigleo b Gimgly ol (Jlo cales Jlo (o>
ol &85 Spg0 S35 Sy pole oS 55 5

lie )0 Geimen 9 ) el Jolpe plod )3 (Bt don
...\J‘oby. foabow

&lo o,

5 355 (S g 5 lia 215 455 g

‘_s.;,b)-\s 9 M&“

oo ol Pl )3 1) (B oS o8l lSen (ol ]
D355 (50 (1,48 5 S5 3905 )b

Sl S A oyl jlow 53 84S S i 50,981 51 B g e algS el ] Ko g 8 ol oS>




Jundishapur
Scientific Medical Journal

References

[1] Hessami A, Shamshirian A, Heydari K, Pourali F, Alizadeh-
Navaei R, Moosazadeh M, Abrotan S, Shojaie L, Sedighi S,
Shamshirian D, Rezaei N. Cardiovascular diseases burden in
COVID-19: Systematic review and meta-analysis. The American
journal of emergency medicine. 2021 Aug 1;46:382-91. [10.
1016/j.ajem.2020.10.022] [PMID]

[2] Prabhakaran D, Jeemon P, Sharma M, Roth GA, Johnson C,
Harikrishnan S, Gupta R, Pandian JD, Naik N, Roy A, Dhaliwal
RS. The changing patterns of cardiovascular diseases and their
risk factors in the states of India: the Global Burden of Disease
Study 1990-2016. The Lancet Global Health. 2018 Dec
1;6(12):e1339-51. [10.1016/S2214-109X(18)30407-8] [PMID]

[3] Countdown NC. NCD Countdown 2030: worldwide trends in
non-communicable disease mortality and progress towards
Sustainable Development Goal target 3.4. Lancet (London,
England). 2018 Sep 22;392(10152):1072-88. [10.1016/S0140-
6736(18)31992-5] [PMID]

[4] Masaebi F, Salehi M, Kazemi M, Vahabi N, Azizmohammad
Looha M, Zayeri F. Trend analysis of disability adjusted life
years due to cardiovascular diseases: results from the global
burden of disease study 2019. BMC Public Health. 2021
Dec;21:1-3.[10.1186/512889-021-11348-w] [PMID]

[5] Sarrafzadegan N, Mohammmadifard N. Cardiovascular disease
in Iran in the last 40 years: prevalence, mortality, morbidity,
challenges and strategies for cardiovascular prevention.
Archives of Iranian medicine. 2019 Apr 1;22(4):204-10. [PMID]

[6] Tran P, Tran L, Tran L. A cross-sectional analysis of binge
drinking levels in US myocardial infarction survivors. Heart &
Lung. 2021 May 1;50(3):461-4. [10.1016/j.hrtIng.2020.10.003]
[PMID]

[7] Chew DP, Huynh LT, Liew D, Astley C, Soman A, Brieger D.
Potential survival gains in the treatment of myocardial
infarction. Heart. 2009 Nov 15;95(22):1844-50. [10.1136/hrt.
2009.174276) [PMID]

[8] Hafshejani AM, Baradaran H, Sarrafzadegan N, AsadilLari M,
Ramezani A, Hosseini SH, Hafshejani FA. Predicting factors of
short-term survival in patients with acute myocardial
infarction in Isfahan using a cox regression model. Iranian
Journal of Epidemiology. 2012 Jan 1;8(2):39-47.

[9] Bravata DM, Daggy J, Brosch J, Sico JJ, Baye F, Myers LJ, Roumie
CL, Cheng E, Coffing J, Arling G. Comparison of risk factor
control in the year after discharge for ischemic stroke versus
acute myocardial infarction. Stroke. 2018 Feb;49(2):296-303.
[10.1161/STROKEAHA.117.017142] [PMID]

[10] Salah HM, Minhas AM, Khan MS, Khan SU, Ambrosy AP, Blumer
V, Vaduganathan M, Greene SJ, Pandey A, Fudim M. Trends in
hospitalizations for heart failure, acute myocardial infarction,
and stroke in the United States from 2004 to 2018. American
heart journal. 2022 Jan 1;243:103-9. [10.1016/j.ahj.2021.
09.009] [PMID]

[11] Hochman JS, Sleeper LA, Webb JG, Dzavik V, Buller CE, Aylward
P, Col J, White HD, SHOCK Investigators F. Early
revascularization and long-term survival in cardiogenic shock
complicating acute myocardial infarction. Jama. 2006 Jun 7;
295(21):2511-5. [10.1001/jama.295.21.2511] [PMID]

[12] Skinner JS, Staiger DO, Fisher ES. Is Technological Change In
Medicine Always Worth It? The Case Of Acute Myocardial

March & April 2024. Vol 23. No 1

Infarction: Waste and inefficiency are not inevitable by-
products of technological growth. Health affairs. 2006;25
(Suppl1):W34-47. [10.1377/hlthaff.25.w34] [PMID]

[13] Tavazzi L. Clinical epidemiology of acute myocardial infarction.
American Heart Journal. 1999 Aug 1;138(2):548-54. [10.1016/
s0002-8703(99)70320-0] [PMID]

[14] World Health Organization. WHO MONICA Project: MONICA
manual. INWHO MONICA Project: MONICA manual 1990.

[15] Mohammadian Hafshejani A, Baradaran attar Moghaddam HR,
et al. Evaluation of short-term survival of patients with acute
myocardial infarction and the differences between the sexes in
Isfahan and Najaf Abad between (1378-1387). Razi Journal of
Medical Sciences. 2012 May 10;19(95):25-34.

[16] Champney KP, Frederick PD, Bueno H, Parashar S, Foody J,
Merz CN, Canto JG, Lichtman JH, Vaccarino V. The joint
contribution of sex, age and type of myocardial infarction on
hospital mortality following acute myocardial infarction. Heart.
2009 Jun 1;95(11):895-9. [10.1136/hrt.2008.155804] [PMID]

[17] Mehta LS, Beckie TM, DeVon HA, Grines CL, Krumholz HM, Johnson
MN, Lindley KJ, Vaccarino V, Wang TY, Watson KE, Wenger NK.
Acute myocardial infarction in women: a scientific statement from
the American Heart Association. Circulation. 2016 Mar 1;133
(9):916-47.[10.1161/CIR.0000000000000351] [PMID]

[18] Bueno H, Viddn MT, Almazan A, Lépez-Senddn JL, Delcan JL.
Influence of sex on the short-term outcome of elderly patients
with a first acute myocardial infarction. Circulation. 1995 Sep
1;92(5):1133-40. [10.1161/01.cir.92.5.1133] [PMID]

[19] Anderson RD, Pepine CJ. Gender differences in the treatment
for acute myocardial infarction: bias or biology?. Circulation.
2007 Feb 20;115(7):823-6. [10.1161/CIRCULATIONAHA.106.
685859] [PMID]

[20] Hayiroglu Mi, Keskin M, Uzun AQ, Yildirim Di, Kaya A, Cinier G,
Bozbeyoglu E, Yildirmtirk O, Kozan O, Pehlivanoglu S.
Predictors of in-hospital mortality in patients with ST-segment
elevation myocardial infarction complicated with cardiogenic
shock. Heart, Lung and Circulation. 2019 Feb 1;28(2):237-44.
[10.1016/j.hlc.2017.10.023] [PMID]

[21] Fanta K, Daba FB, Tegene E, Melaku T, Fekadu G, Chelkeba L.
Management quality indicators and in-hospital mortality
among acute coronary syndrome patients admitted to tertiary
hospitals in Ethiopia: prospective observational study. BMC
emergency medicine. 2021 Dec;21(1):1-9. [10.1186/s12873-
021-00433-3] [PMID]

[22] Valizadeh A, Soltanabadi S, Koushafar S, Rezaee M, Jahankhah
R. Comparison of QT dispersion in patients with ST elevation
acute myocardial infarction (STEMI) before and after
treatment by streptokinase versus primary percutaneous
coronary intervention (PCI). BMC Cardiovascular Disorders.
2020 Dec;20(1):1-8. [10.1186/s12872-020-01767-9] [PMID]

[23] Bawaskar HS, Bawaskar PH, Bawaskar PH. Preintensive care:
thrombolytic (streptokinase or tenecteplase) in ST elevated
acute myocardial infarction at peripheral hospital. Journal of
Family Medicine and Primary Care. 2019 Jan;8(1):62. [10.
4103/jfmpc.jfmpc_297_18] [PMID]

[24] Amani Fl, Hajizadeh EB, Hoseinian F. Survival rate in Ml
patients. Koomesh. 2008 Feb 10;9(2):131-8.

[25] Ouhoummane N, Abdous B, Emond V, Poirier P. Impact of

Saadatifar H, et al. Short-term Survival of Patients with Acute Myocardial Infarction. JSMJ. 2024; 23(1):32-43



https://www.sciencedirect.com/science/article/pii/S0735675720309086?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0735675720309086?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/33268238/
https://www.sciencedirect.com/science/article/pii/S2214109X18304078?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/30219317/
https://www.sciencedirect.com/science/article/pii/S0140673618319925?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0140673618319925?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/30264707/
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-021-11348-w
https://pubmed.ncbi.nlm.nih.gov/34187450/
https://pubmed.ncbi.nlm.nih.gov/31126179/
https://www.sciencedirect.com/science/article/abs/pii/S0147956320303940?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/33097296/
https://heart.bmj.com/content/95/22/1844
https://heart.bmj.com/content/95/22/1844
https://pubmed.ncbi.nlm.nih.gov/19666459/
https://www.ahajournals.org/doi/10.1161/STROKEAHA.117.017142
https://pubmed.ncbi.nlm.nih.gov/29284738/
https://www.sciencedirect.com/science/article/abs/pii/S0002870321002386?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0002870321002386?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/34582776/
https://jamanetwork.com/journals/jama/fullarticle/202951
https://pubmed.ncbi.nlm.nih.gov/16757723/
https://www.healthaffairs.org/doi/10.1377/hlthaff.25.w34
https://pubmed.ncbi.nlm.nih.gov/16464904/
https://www.sciencedirect.com/science/article/pii/S0002870399703200?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0002870399703200?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/10426859/
https://heart.bmj.com/content/95/11/895
https://pubmed.ncbi.nlm.nih.gov/19147625/
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000351
https://pubmed.ncbi.nlm.nih.gov/26811316/
https://www.ahajournals.org/doi/10.1161/01.CIR.92.5.1133
https://pubmed.ncbi.nlm.nih.gov/7648657/
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.106.685859
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.106.685859
https://pubmed.ncbi.nlm.nih.gov/17309930/
https://www.sciencedirect.com/science/article/abs/pii/S1443950617314889?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/29191504/
https://bmcemergmed.biomedcentral.com/articles/10.1186/s12873-021-00433-3
https://bmcemergmed.biomedcentral.com/articles/10.1186/s12873-021-00433-3
https://pubmed.ncbi.nlm.nih.gov/33789565/
https://bmccardiovascdisord.biomedcentral.com/articles/10.1186/s12872-020-01767-9
https://pubmed.ncbi.nlm.nih.gov/33228554/
https://journals.lww.com/jfmpc/fulltext/2019/08010/preintensive_care__thrombolytic__streptokinase_or.11.aspx
https://journals.lww.com/jfmpc/fulltext/2019/08010/preintensive_care__thrombolytic__streptokinase_or.11.aspx
https://pubmed.ncbi.nlm.nih.gov/30911482/

Jundishapur

Journal of Medical Sciences

diabetes and gender on survival after acute myocardial
infarction in the Province of Quebec, Canada--a population-
based study. Diabet Med 2009 Jun;26(6):609-616. [10.1111/
j.1464-5491.2009.02740.x] [PMID]

[26] Kumler T, Gislason GH, Kober L, Torp-Pedersen C. Diabetes is
an independent predictor of survival 17 years after myocardial
infarction follow-up of the TRACE registry. Cardiovasc Diabetol
2010;9: 22. [10.1186/1475-2840-9-22] [PMID]

[27] Firdaus Aziz < Sorayya Malek, et al. Short- and long-term mortality
prediction after an acute ST-elevation myocardial infarction
(STEMI) in Asians: A machine learning approach 2021 Aug
2;16(8):0254894. [10.1371/journal.pone.0254894] [PMID]

[28] Antmon EM, Braunwald E. Acute myocardial Infarction. In:
Braunwald E, Zipes P, libby P, Bonow O, Braunwald Heart
Disease. 8th ed. Philadelphia: W.B. Saunders; 2008. Vol
2.p.1141-1167.

[29] Popma J, Kuntz R, Baim D. Percotaneus coronary and
intervention. In: Braunwald E, Zipes DP, Libby P. Heart Disease:
A textbook of cardiovascular medicine. 8th ed. Philadelphia:
W.B. Saunders; 2008.p.1367-85.

[30] Greig D, Corbalan R, Castro P, Campos P, Lamich R, Yovaniniz
P. Mortality of patients with ST-elevation acute myocardial
infarction treated with primary angioplasty or thrombolysis.
Revista Medica de Chile. 2008 Sep 1;136(9):1098-106. [PMID]

Saadatifar H, et al. Short-term Survival of Patients with Acute Myocardial Infarction. JSMJ. 2024; 23(1):32-43



https://doi.org/10.1111/j.1464-5491.2009.02740.x
https://doi.org/10.1111/j.1464-5491.2009.02740.x
https://pubmed.ncbi.nlm.nih.gov/19538236/
https://cardiab.biomedcentral.com/articles/10.1186/1475-2840-9-22
https://pubmed.ncbi.nlm.nih.gov/?term=Aziz+F&cauthor_id=34339432
https://pubmed.ncbi.nlm.nih.gov/?term=Malek+S&cauthor_id=34339432
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0254894
https://pubmed.ncbi.nlm.nih.gov/34339432/
https://pubmed.ncbi.nlm.nih.gov/19030652/

