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[ INTRODUCTION )

An imbalance between the supply of oxygen and other
essential myocardial autrients on one hand, and the myocardial
demand of these substances on  the other hand results in
myocardial ischemia (Perveen and Michael, 1994).

Despite  impressive strides in  the diagnosis and
management over the last three decades, acute MI continues to
be a major public health preblem in the industrialized world
(American Heart Association, 1996). '

Transienl myocardial ischemia, frequently silent is not
uncommon in the acule phase of MI and progressively decreases
during the hospital stay. Ils recognition in the subacute phase of
MI may lead to the identification of a subset of patients at
highest risk of early major complications, who may benefit from
aggressive diagnostic and therapcutic strategics (Znachi and
Piazzo, 1995).

Extended ambulatory ECG monitoring in patients’
customary environment provides clear evidence of circadian
pattern in the myoccardial ischemic events.

In patients with effort angina, the highest activity occurs
between 6 AM and afterncon, this coincides with peaks in
diurnal variation of frequency of acute MI, stroke and sudden
death (Pepine, 1991).

However, retrospective analysis study showed higher
evidence of episodes of transient myocardial ischemia during the
afternoon and evening hours in the hospital phase after actue MI
(Astorri et al., 1993),

Silent ischemia is frequently found afier acute MI and has
been identified in 235-60% of the patients with acute MI
according to results of dilferentl studies and diflerent criteria
empiyed for diagnsosis (Lopez et al,, 1990).
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(Am oF THE woRK)

* Evaluation of silent and symptomatic transient ischemic
episodes following recent acute myocardial infarction, to
detect high risk group of patients in need for further
management whether surgical or interventional.

« Assessment of the ischentic circadian rhytlm in patients with

recent myccardial infarction.




