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Background

 Chest pain has been reported as the cardinal clinical
feature of Acute Myocardial Infarction

* A substantial number of patients may have atypical or
no symptoms on initial evaluation

 The absence of typical chest pain and the vagueness of
symptoms might result a delay in seeking medical care

* In this study, atypical presentations of AMI and
in-hospital mortality and outcome were evaluated
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Rationale of the study

The aim of this study is to find out the

occurrence of atypical presentations in

patients with AMI




Objectives
General Objective:

To evaluate the atypical symptoms of AMI

Specific Objectives:
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v'To estimate the frequency of atypical presentation of AMI

v'To determine if any association between atypical
presentation of AN]I and variables like age’and gender

v'To determine if any association between atypical
presentation of AMI & site of infarction

v'To determine if any association between atypical 2
presentation of AMI and other co-morbid illness 5




Materials and Methods \

Study Design:
A Hospital based observational, descriptive,
cross sectional study

Study Period:
» July, 2013 to January, 2014.

Study Place:
» Dhaka Medical College Hospital

Study population:
 Patients admitted in CCU of Dhaka Medical College
Hospital
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Materials and Methods

Inclusion criteria:
Patient were included who fulfilled the diagnostic criteria

MI was confirmed by ECG changes and/or cardiac enzymes.
Criteria for ECG changes was as follow:

ST-segment elevation of more than 2 mm

Pathological Q-Wave

Inverted or flattened T-Wave

The CARDIAC ENZYMES included in the diagnostic criteria:
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CK-MB and/or Troponin-I

Diagnosis of site of infarction : ECG leads




Materials and Methods

Exclusion criteria:

v'All patient with clinical symptom mimicking
MI but having no ECG changes and no

significantly raised CARDIAC ENZYMES were
not included in the study
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v'Patients unwilling to participate in this study



Materials and Methods

Sample Size:

v"110 non-consecutive patients admitted in CCU of

DMCH, Dhaka presenting with MI fulfilling the

inclusion and exclusion criteria's over the period of 6

UOSSUSJEB|\ Susf

months were included in the study

Sampling Technique:

v'Purposive



Materials and Methods

Data Processing and Analysis:

Data entered into computer, with the help of SPSS
20 for Windows 7 program version
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Results

Among the 110 patients diagnosed as having MI,
22 (20%) patients that means one fifth of AMI
patients presented with atypical presentation to
the hospital.
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Presentation of AMI
Presenting Number %
symptom

Typical 88 80% .
Atypical 35 D% |
symptom

In the study a total 20% patient present
with atypical symptoms and 80% patient
present with typical symptoms.




Presentation of AMI according to age
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The maximum incidence of AMI with atypical
presentations was in the age group of 65-74 years;
(28.57%) followed by the age group 55-64 years (25%)



Presentation of AMI according to sex
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In the atypical group, 15(68.18%) patients were
male and 7(31.82%) patients were female. On the
other hand in the typical group 76(86. 36%)
patients were male and 12(63.15%) patients were

female.



Atypical Symptoms

Epigastyc?BQR; 4.548
9.09%

Palpitd .09% Dyspnoea, 36.36%

Sweat
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Vomiting, 22.72%
Sy %

Dyspnoea Vomiting ®mSyncope ®mSweating = Palpitation Epigastric pain Vertigo

Dyspnoea (36.36%) was the most among the atypical
symptom followed by Vomiting 22.72%, the least incident
with vertigo 4.54%. Other presentations are Syncope
13.63%, Epigastric pain 9.09% and Palpitation 9.09%.
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Proportion of Atypical MI according to
antecedent diabetic status
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Diabetic NonDiabetic
m Atypical 13 10
m Typical 37 50

Among Diabetic patients 26% and among non
Diabetic patients 17% present with Atypical |
presentation.



Mortality in patients with typical and
atypical presentation of AMI
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In-hospital mortality of AMI patients with
typical and atypical symptoms were 15% and
36.36 %.




Site of infarction in Atypical
Presentation of AMI
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Ant + Inf , §
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Anterior wall

H Atypical

The inferior-MI being the highest - 46%
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Characteristics according to delay after
the onset of acute symptom until
hospital arrival

Time of arrival after onset of symptoms:

31 patients - within 1 hour
41 patients- delayed between 1 to 6 hours
38 patients- more than 6 hours
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Most of the patients with atypical symptoms (22 patients)
presented lately more than 6 hours compared to patients

with typical symptoms
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Discussion

In the study 20% of patients with AMI presented with
atypical symptoms on initial evaluation. In the Reykjavik
study, about 30% of AMI presented with atypical
symptoms

There is a pronounced gender difference with males far
out-numbering female (68% vs 32%) in the incidence of
atypical presentation which is similar to the results found
in the study conducted by Muller RT et al
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Atypically presenting MI Patients were mostly elder (imean
age 64 vs 59). No patients presented with atypical
symptoms below 30 years
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Discussion .

In this study, most of the atypical
symptoms-

dyspnoea36.36%

Vomiting 22.72%

vertigo 4.54%
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Brieger D, et al. showed similar findings

The prevalence of atypical presentation
was 8.4% in the Global Registry of Aeute

Coronary Events (GRACE)
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Discussion \

Most of the patients with atypical symptoms (22
patients) presented lately for more than 6 hours
compared to patients with typical symptoms.
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Increase in the delay was associated with
increase in age, female sex.

The Worchester heart attack study, confirms the
same findings




Limitation of the study

Small sample size

Short study period
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The study was a hospital based in the capital
city




Recommendation

AMI patients with atypical presentation are
under-diagnosed and under-treated high risk

group
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Multicenter study with large sample can be
done in future to have a consolidated result

about these findings
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Conclusion \

The patients without chest pain represent a
substantial segment of the MI population.

The most common atypical presentation is
breathlessness
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Elderly patients presented with more atypical
symptoms

Mortality was high among the patients who*”j
presented with atypical symptoms
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