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Background:

Methods:

Findings:

Conclusion:

Key words:

Abstract

Myocardial Infarction is a common and lethal diggasspecially in
first hours. Rapid and correct decision is esskrita priority of
advance therapies and this study follows the acgucd a scoring
system for this triage. The aim was to assess treclation of
Thrombolysis in Myocardial Infarction Risk scoredaAngio score in
patients with ST Elevation Myocardial Infarct.

In this crosssectional study, 240 patients wST elevation myocardial
infarction from CCU of universal hospitals partaied in the study.
Thrombolysis in myocardial infarction risk score svaalculated and
during Z month they undwent angiography and follow t.

Mean age was 60. anc 79 patientswere female. Correlation betwe
thrombolysis in myocardial infarction risk and amgscore was
significant (P < 0.001). Correlation between egattifraction and
thrombolysis in myocardial infarction risk score €<P0.001) and angio
score with age (P < 0.001) was significant too.ré&hveas no significant
correlation between Angio score and recurrent andid = 0.143),
rehospitalization (P = 0.524) and death (P = 0.1P8arson's correlation
showed significant relation between thrombolysis myocardial
infarction riskscore an@ngio score (P < 0.001, r = 0.5.

This correlation shows ththrombolysis in myocardial infarction ris
score probably can be used for evaluating angidgcapxtent of
coronary artery disease. Simple clinical use of Huore at bedside if
confirms with a prospective cohort study, makes 8tore a method
to stratify patients in high and low risk groupsdaaccordingly
diagnosti- therapeutic strategi.

Thrombolysis in myocardial infarction risk score, Angio score, ST
elevation myocardial infar ction, Ejection fraction.
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