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Introduction  

 1 

INTRODUCTION 

therosclerotic coronary artery diseases (CAD) which is a 

leading cause of death worldwide, is on the rise and has 

become a true pandemic that respects no borders (Schunemann 

et al., 2008). CAD is responsible for 47% of all deaths in 

Europe women and 40% in the EU (European Heart Network, 

2012). However, results from reports do suggest that mortality 

and morbidity from CAD is leveling, especially in younger 

adults (Ford and Capewell, 2007; Vander Stichele et al., 

2008). 

Several studies have demonstrated a benefit from 

myocardial reperfusion, with reduced infarct size and 

associated improvement in later regional and global ventricular 

function (Sutton and Sharpe, 2000). 

Primary PCI is the treatment of choice for acute coronary 

syndrome with ST elevation myocardial infarction; but it is 

unclear whether it has also benefit on left ventricular function 

remodeling especially in relation to time delay to primary PCI 

that may affect patients morbidity (Saeed et al., 2012). 

Typically myocardial infarction allows significant 

architectural changes in composition, shape, and contractile 

function of myocardium. Especially left ventricle which is the 

major contributor to the contractile function of the heart, so it 
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