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The Most Frequent and Fatal Types of Acute Myocardial Infarction in
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ADbstract

Cardiovascular diseases, particularly coronaryrartiseases, are the first cause of death in Iran.
Patients with acute myocardial infarction who whospitalized in hospitals of Isfahan (Iran) during
2000-09 were identified and followed up for 28 dagsdetermine their survival status. The most
frequent and most fatal myocardial infarction typese anterior wall acute myocardial infarction and
acute transmural myocardial infarction of unspedifsite, respectively. In order to increase sutviva
rates, planners of diagnostic and therapeutic @oes should pay more attention to these two types
of myocardial infarction.
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