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Introduction

ST segment elevation myocardial infarction continues
to be a significant public health problem in industrialized
countries and is becoming an increasingly significant
problem in developing countries (Antman et al., 2004).

Many studies of sex-related differences in the short-
and long-term outcomes of acute myocardial infraction
(AMI) have concluded that mortality is higher among women
than men (Sakurai et al., 2003).

The reason for poorer outcomes in women remains
unclear. The higher mortality among women may be partially
explained by the fact that women were older than men and
had higher rates of unfavorable prognostic factors, however
several studies continued to show a survival disadvantage for
women (Kudenchuk et al., 1996). The persistence of higher
mortality after risk adjustment may be because women
usually receive less aggressive treatment for AMI than men
(Chandra et al., 1998).

Another potential explanation for the higher mortality
among women is delayed presentation to the hospital
(Meischke et al., 1998).

In general, women with AMI present to hospital later
than men, suggesting different behavioral responses. WWomen
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have been reported to be less likely than men to believe that
they are having a heart attack when they experience
symptoms of AMI (Meischke et al., 1995).

Several studies have reported that women have different
or less typical symptoms of AMI than men (Meischke et al.,
1998). Women are more likely to have non typical chest pain,
nausea or vomiting (or both), and shortness of breath (Patel
et al., 2004). These atypical symptoms may make it difficult for
not only women with AMI, but also bystanders and health-care
providers to correctly interpret the situation and take action
(Masami et al., 2006).

However, analyses adjusting for baseline differences
between women and men have yielded conflicting results.
Several studies have found that sex is an independent risk
factor for increased mortality after AMI (Babak et al., 2001),
whereas others have not (Kosuge et al., 2005).




