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INTRODUCTION 

Acute myocardial infarction (AMI) remains a leading 

cause of morbidity and mortality worldwide. Patients with AMI 

and Coronavirus-induced disease-2019 (COVID-19) infection 

have increased mortality risk mainly due to increased burden of 

comorbidities. After myocardial infarction, patients are at 

increased risk for major adverse cardiac events (MACE) 

including re-infarction, heart failure and mortality. This risk 

increases with the presence of left ventricular systolic 

dysfunction (1,2,3). 

Echocardiography plays an important role after ST-

segment elevation myocardial infarction (STEMI) in evaluation 

of left ventricular systolic and diastolic functions and in 

identification of mechanical complications if present (4). Despite 

technical improvement, there is considerable inter-observer 

variability in evaluation of left ventricular ejection fraction and 

resting segmental wall motion abnormality (5). Measuring left 

ventricular peak systolic global longitudinal strain may be a 

useful addition to ejection fraction with some evidence of lower 

observer variability (4). 
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AIM OF THE WORK 

Aim of the study: is to evaluate different parameters of 

echocardiography in predicting MACE in patients after acute 

STEMI in the era of COVID 19. 
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Review of Literature 

Chapter 1 

ACUTE MYOCARDIAL INFARCTION 

Definition of AMI 

The clinical definition of Myocardial Infarction denotes 

the presence of acute myocardial injury detected by abnormal 

cardiac biomarkers in the setting of evidence of acute 

myocardial ischemia defined by detection of an elevated 

cardiac Troponins (cTn) value above the 99th percentile. The 

injury is considered acute if there is a rise and/or fall of cTn 

values. (Fourth universal definition of myocardial infarction 

(2018). (6) 

Pathophysiology 

AMI is commonly defined as a cardiomyocyte death due 

to a prolonged ischemia resulting from an acute imbalance 

between oxygen supply and demand. The ‘clinical’ definition 

of MI was recently updated, focusing on the values of serum 

markers of cardiac necrosis, such as cTn.(7) 


