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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.
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