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Abstract:

Cardiovascular disease is considered to be one of the main causes of death worldwide. The most common
cardiovascular disease is ischemic heart disease (IHD). The cause of IHD is coronary blood flow reduction

therefore also known as “coronary heart disease”.

Incidence of IHD has been increase worldwide. IHD symptoms and sign range from typical classic chest pain to
atypical e.g., epigastric discomfort and seizure. Patients present with atypical picture been misdiagnosed, this
lead in delay of providing the appropriate care and treatment which will lead to worse outcomes and even death.

In this review we are aiming to study the different clinical pictures of IHD mainly atypical presentation so patient
can be treated earlier. Also, we are studying risk factors associated with IHD so can be managed as long as

possible.
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Introduction

In order to preserve the constant physiology missions of the heart such as
blood supplying to other oragans, adequately perfusion of tissues with
oxygen.the cardiac muscle continues working like a living machaine for
power production that reflected in the form of hear rate, different stages of
cardiac cycle.etc [1-2].

_One of the most serious problems of modern times are cardiovascular
diseases. Different studies was done in poland show increase age of
population along with increase incidence of risk factors for ischemic heart
disease, so ischemic heart disease is considered the most common cause of
death in poland.According to the World Health Organization (WHO), the
number of deaths due to ischemic heart disease will increase from 7,200,
000 in 2002 to 11, 000, 000 in 2020 (3).The incidence of angina pectoris in
men between 45 and 54 increases from 2% up to 5% and in 56-74 year-olds
grow from 11 to 20%. In women, they are at the level of 0.5-1% and 10-14%,
respectively. After the age of 75, the frequency of diagnosing ischemic heart
disease is comparable in both genders [3-4].
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_Epidemiological studies show that the elimination of harmful risk factors
such as smoking, alcohol abuse, lack of physical activity, unhealthy and
irregular nutrition, stress, lack of sleep, influences the behavior of health to
a greater extent than genetic factors, quality of medical care or environmental
conditions [5].

_Sex differences exist in the presentation of IHD. Women less often report
chest pain and diaphoresis and more often complain of back pain, jaw pain,
epigastric pain, palpitations, and lightheadedness; the additional, nonspecific
symptoms can mislead both patients and providers. The National Registry of
Myocardial Infarction demonstrated that 42% of men vs 31% of women
presented with chest pain in the setting of myocardial infarction(6)« the
VIRGO (Variation in Recovery: Role of Gender on Outcomes of Young
AMI Patients) trial, the poorer 1-year outcomes among middle-aged women
(age <55 years) were largely attributed to less frequent reporting of typical
chest pain [7].This atypical presentation in women as well as social and
behavioral barriers contribute to delays in seeking care, diagnosis, and
delivery of appropriate treatment strategies, resulting in worse outcomes.
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_ Age-standardized acute myocardial infarction (AMI) incidence and angina
prevalence decreased globally between 1990 and 2010; ischemic heart
failure prevalence increased slightly [8]. The global burden of IHD increased
by 29 million disability-adjusted life-years (29% increase) between 1990 and
2010. About 32.4% of the growth in global IHD disability-adjusted life-years
between 1990 and 2010 was attributable to aging of the world population.
22.1% was attributable to population growth, and the total disability-adjusted
life-years were attenuated by a 25.3% decrease in per capita IHD burden
(decrease rate). The number of people living with nonfatal D increased more
than the number of IHD deaths since 1990 but 90% of IHD disability-
adjusted life —year in 2010 were attributable to IHD deaths (8).

_Cardiovascular disease cause 1 in 6 deaths in US in2006 and each year
about 795,000 people will have stroke (9). Cardiac deterioration occurs in
both acute and chronic fasion. Major modifiable risk factors include high
lipid value, diabetes, overweight and obesity [9].

Therefore, Cardiac ischemia causes complex interactions between ionic,
metabolic and neurohormonal factors with deleterious effects on cardiac
cellular electrophysiology. The end result is the induction and maintenance
of supraventricular and ventricular tachyarrhythmias, and conduction
disturbances. Despite improvements in the management of myocardial
infarction, the arrhythmias generated during myocardial ischaemia
contribute significantly to the morbidity and mortality seen in the peri- and
post-infarction periods [10].

Pathophysiology and epidemiology of cardiovascular diseases

-The cause of cardiac ischemia involves a mix of factors like elevated levels
of blood pressure, blood sugar, and cholesterol, and inflammation. When
such components affect the arterial walls, they induce leukocytes to adhere,
resulting in plaque development. As inflammation continues, muscle cells
move inside the walls of the arteries, creating a complex structure. Enzymes
known as matrix metalloproteinases (MMPs) play a role, responding to
signals like oxidative stress and inflammation. The plaques progress, and
cells within them may die, forming a fatty "necrotic" core. Arterial
remodeling is now seen as a crucial part of IHD development, challenging
the old focus on narrowing. Understanding that plaques often grow outward
rather than causing significant narrowing changes how we see the disease.
Knowing that substantial plaques can exist without narrowing has
implications for understanding heart attacks. In summary, IHD origin
involves a complex interplay of risk factors, cellular responses, and
inflammation in the artery walls.[1]

Risk factors of IHD
Elevated blood pressure

Heart disease is significantly influenced by elevated blood pressure. Its
impact is complex, involving accelerated plaque development, damage to
blood vessels, and altered coronary circulation. Lowering blood pressure has
a critical effect in reducing the risk of coronary events. Therapeutic strategies
targeting blood pressure, enhancing the function of endothelium, and
preventing complications contribute to mitigating hypertension's impact on
coronary artery disease (CAD).[2]

Diabetes mellitus

Diabetes mellitus elevates the chance of developing heart illness, especially
ischemic heart disease (IHD). The complex interplay involves mechanisms
like coronary stenosis, microvascular disease, ion channels, and genetic
variants, especially those related to ATP-dependent potassium channels.
Understanding these intricacies is vital for comprehending the
pathophysiology of IHD in diabetic individuals.[3]

Obesity
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Being overweight or obese significantly contributes to (IHD) by means of
conventional and unconventional risk variables. Obesity is acknowledged as
a separate cardiac disease risk factor, particularly heart vessel disease, and is
associated with central obesity in the metabolic syndrome. While
epidemiologic studies support the link between excess weight and CHD, the
consequences of purposeful weight loss on cardiovascular outcomes in
overweight and obese individuals remains an area with limited
information.[4]

Lipids (Cholesterol and Fats) [5]
Low-density lipoprotein and total cholesterol

Similarities in cholesterol levels are seen between men and women until
around 20 years of age, after which men experience a more pronounced rise.

- Postmenopausal women could show greater amounts, raising the chance
of coronary artery disease.

- Cholesterol-lowering therapy significantly reduces coronary events in both
genders.

HDL Cholesterol
- HDL levels correlate inversely with the risk of CHD.
- Women generally have higher HDL levels.

- Postmenopausal decrease in HDL may contribute to increased
coronary risk in women.

Triglycerides

- Elevated triglycerides are connected to an elevated chance of cardiac
disease in the coronary artery.

- Females could encounter a greater increase in cardiovascular risk with
elevated triglycerides.

Apolipoproteins A-l and B

- Both Apo B and Apo A-1 are regarded as better markers for CHD risk than
traditional lipids.

- They may be better suited for determining cardiovascular risk in
either gender.

Lipoprotein(a)
- Lipoprotein(a) is an independent CHD risk factor.
- Levels increase after menopause.

- Clinical relevance of gender-related differences in lipoprotein(a) impact
requires further investigation.

Smoking

Smoking is strongly associated with ischemic heart disease, with smokers
facing about twice the risk of non-smokers. The risk increases with the
amount of smoking, especially in myocardial infarction. Although the excess
risk decreases with age, no significant difference may exist among people
who smoke and those who don't, over 60 years old.[6]

Family History

The risk of heart disease caused by ischemia is increased by a positive
coronary heart disease in the family history in both genders. Women who
have had a myocardial infarction in their parents prior to turning 60 years old
are at higher risk. While family history is valuable for identifying at-risk
individuals, ongoing genetic research may offer targeted prevention
approaches.[7]
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Infections

An elevated proportional risk of heart disease is linked to cytomegalovirus
(CMV) infection. Despite inconsistencies, meta-analyses support this link.
Additionally, survivors of tuberculosis are more common to develop IHD,
emphasizing the need for strategies to address IHD in TB survivors.[8][9]

Scientists have looked into whether heart disease has been associated with a
stomach bacteria H. pylorus, also known as Helicobacter pylori. a common
reason for passing away in developed countries. Even following twenty-five
years of research, it's still unclear if H. pylori plays a role, this bacterium
triggers the body's immune responses, affecting markers related to heart
disease and making blood more likely to clot.

Some think H. pylori might cause heart issues through molecular mimicry,
but efforts to use antibiotics to prevent heart problems have had mixed
results. Additional research is required to understand the connection between
H. pylori and heart disease.[10]

Age and gender

Globally, about 1.72% of the population is affected by cardiac ischemia, with
men more frequently impacted than women. Incidence starts in the fourth
decade, rising with age. Gender and age are crucial factors in understanding
global IHD epidemiological trends.[11]

* Risk elements specific to women

Several factors specific to females, such as pregnancy-related conditions,
hormonal influences, and age-related changes, contribute to an enhanced risk
of cardiac ischemia. Understanding these factors is crucial for tailored
preventive strategies in women.[12]

Different clinical presentation of IHD
stable angina

Heart pain, known as angina, happens to about half of those with chest pain.
It occurs when factors like adenosine, lactate, and H+ stimulate nerve
endings near the heart. People report the pain as being comparable to
indigestion and feeling tight, squeezing, or like pressure on the chest. The
exact spot where it hurts can vary depending on the individual. Things like
exercise, strong emotions, or extreme temperatures can bring on angina. Rest
and medications like nitroglycerin can usually make the pain better. It might
also come with sweating, paleness, nausea, or a feeling of alarm. Certain
patterns, like happening at certain times of the day or getting better with
repeated activity, can help diagnose it.[13]

Unstable angina

-Unstable angina leads to more than a million hospital visits each
year.

- It's part of the wider range known as "acute coronary syndromes," which
also includes non-Q-wave and Q-wave heart attacks.

- Symptoms include sudden chest pain at rest, chest pain that's getting worse,
or new-onset intense chest pain.

- It happens in different situations and might or might not show up on
electrocardiograms.

- Patients often seem alike, making it hard to tell them apart early on.

- Unstable angina usually begins with a crack or break in a plaque, a fatty
deposit in the arteries.

- This often occurs in arteries with little blockage, causing complete or near-
complete blockage.
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- Plaques usually have a fatty center and a fibrous cap, often breaking where
stress is high.

- After plaque breaks, blood clotting and platelet gathering occur, starting a
chain reaction.

- Platelets release substances that make clotting worse, narrow blood vessels,
and create clots.

- Systemic factors and inflammation add to changes in how blood
clots.

- Although not central, sudden tightening of coronary vessels might
contribute to the instability.

- Another way it happens is when a plaque wears away without breaking,
involving rapid growth of muscle cells.[14]

Atypical presentation of IHD:

Not everyone with a heart issue experiences classic chest pain symptoms,
making it challenging to diagnose and resulting in delays or incorrect
treatment. Diabetes and the absence of usual chest discomfort during heart
issues are related, with women more frequently experiencing fewer common
symptoms compared to men. People with specific heart issues might display
different symptoms than those with severe heart attacks. Unusual symptoms
are more common in older individuals, irrespective of gender. Those with
other health problems like heart failure, kidney disease, lung disease, or
stroke may not feel chest pain during heart issues.[15]

* A 45-year-old guy visited the emergency room eight days after
experiencing stomach ache. initially overlooked as a heart problem. Even
with odd symptoms and a late visit, further tests revealed a blocked artery.
Unusual heart problem A seizure may be the only symptom or there may be
no chest pain at all. Certain factors like being a woman, older age, having
other health problems, or severe mental illness increase the chances of
showing different symptoms. Particular procedures are essential for
diagnosing heart problems without chest pain. Sometimes, doctors might
miss the diagnosis when symptoms are unusual, the heart test doesn't show
typical signs, or they don't catch subtle changes, heart issues without chest
pain often don't get diagnosed or treated enough, leading to more problems
and a higher chance of death while in the hospital. Understanding the
different ways heart issues can show up is crucial for spotting the problem
early, taking action on time, and improving patient outcomes.[16]

myocardial infarction

Myocardial infarction, frequently identified as a cardiac attack, is a
significant health issue characterized by the demise of heart muscle tissue
due to inadequate blood supply, representing a prominent global cause of
sickness and mortality. ST-elevation myocardial infarction (STEMI) and
non-STEMI (NSTEMI) are the two forms of acute myocardial infarction.
The revised passage explores the epidemiology, fundamental scientific
aspects, and clinical evidence guiding the contemporary treating a sudden
myocardial infarction. It underscores the importance of tailored strategies in
Countries that are both developed and underdeveloped to enhance outcomes
for affected patients, emphasizing the need for comprehensive approaches.
Myocardial infarction (MI) pathophysiology involves epicardial coronary
artery occlusion by vulnerable plaques, causing about 70% of fatal events.
These plaques lead to thrombotic processes, reducing microcirculatory
perfusion. Fibrinolytic and antithrombotic therapies target this, and residual
epicardial stenoses are managed through revascularization. Vulnerable
plaques exhibit signs of inflammation. Platelet hyper-reactivity contributes
to thrombotic disease. Infarction can occur without atherosclerosis due to
coronary spasm, emboli, or artery dissection. Lifestyle factors play a role,
emphasizing modifiable risks like smoking, dyslipidemia, hypertension,
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abdominal obesity, and diabetes. Advanced imaging and genetic
understanding refine risk assessment for targeted prevention [17]

Myocardial infarction complications
Ventricular septal rupture:

Ventricular septal rupture, occurring in 5 percent of cases of sudden cardiac
arrest deaths, typically manifests within the first week. It is linked to
complete infarct-related arterial blockage and two-vessel coronary artery
disease. it leads to clinically significant right ventricular damage. About 80%
of patients suffer a sharp decline in hemodynamics, resulting in over 90%
mortality with just using medical treatment. It's imperative to get surgery
right away for those with compromised preoperative hemodynamic status.
Contemporary diagnostic tools like color flow Doppler and
echocardiography offer advantages, expediting diagnosis and management.
Streamlining diagnostic processes can enhance survival rates.[18]

Papillary muscle rupture:

Papillary muscle rupture, a rare subacute consequence following an acute
myocardial infarction, poses a fatal risk without treatment. Because of
primary percutaneous coronary intervention, the death rate has dropped.
Anterolateral rupture is less common than posteromedial. Dual blood supply
minimizes the risk of total blockage of the front papillary muscle., lowering
the rupture risk. Admission delay more than 24 hours after AMI is a survival
risk. Patients show rapid cardiogenic shock and pulmonary edema.
Transesophageal echocardiography (TEE) aids in diagnosis and damage
evaluation, especially when transthoracic echocardiography is insufficient.
Posterior papillary muscle rupture, affecting both mitral leaflets, requires
emergency surgery for mitral valve repair or replacement. Swift diagnosis
and intervention are crucial for successful management.[19]

Heart failure (HF)

Studies show that the occurrence of heart failure (HF) among individuals
hospitalized for acute myocardial infarction (AMI) ranges from 14% to 36%.
Killip class, a common HF descriptor, is an accurate indicator of mortality,
and emphasizes HF severity. HF can manifest either upon arrival or as they
emerge while in the hospital. Studies show a range: 4% presented with HF
on admission, 39% developed it during hospitalization (1992- 1996), 13%
had HF on admission, 5.6% developed it (1999-2001), and recent data (2007-
2011) reveal 12% presented with HF, and 4% developed it. Comorbidities,
like atrial fibrillation and hypertensive emergencies, play a role in HF
development and management post-Ml. [20]

Arrhythmias

Arrhythmias following myocardial infarction (MI) are common, and their
incidence has reduced during the modern age of reperfusion. Intraventricular
accelerated rhythm is linked to reperfusion, occurring in up to one third of
STEMI patients. PVCs, or premature ventricular contractions, occur during
the peri-infarct phase, may signal cardiac instability and are associated with
increased mortality, especially in those with reduced ejection fraction.
Ventricular tachycardia that is not sustained (NSVT) within 48 hours of
admission for non-ST elevation ACS may not increase sudden cardiac death
risk, but longer episodes in the subsequent year correlate with an increased
danger. Ischemic ventricular tachyarrhythmias have declined, but VT or VF
about forty-eight hours of MI admission is associated with increased short-
term mortality. Early and late ventricular arrhythmias (VAs) both contribute
to greater within the hospital and long-term mortality. Treatment depends on
clinical stability, with pulseless ventricular tachycardia and ventricular
fibrillation requiring immediate defibrillation according to ACLS guidelines.
In the acute context, antiarrhythmic intravenous medications such as
lidocaine and amiodarone can decrease unstable ischemia VAs.[21]
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Management of Ischemic heart disease:

Stable angina: mostly can be manged by lifestyle change

-Smoking cessation

- Regular exercise

-Take anti Ischemic which are equally effective but not reduce mortality or
risk of myocardial infraction

First line (B.blocker ).

Second line ( nicoradil vanolazine trimetazidine ) [32-33].

Unstale angina:

-It's a dangerous condition which requires Immediate attention.

-Medical Management with anti-ischemic, asprin thienopyride clopidogril is
indicated.

Platelet glycoproteins Indicated in high-risk patient undergo (PCI)
intervention. but not indicated in lower risk patient.

-Recently there is benefits for catheterization follow by revasculrization in
high-risk patient and intermediate.

-Lower risk patient should undergo early noninvasive stress testing. [34]

DisCussion

The cause of ischemic heart disease (IHD) is a restricted blood flow to the
heart muscle. Because coronary blood flow loss from coronary artery
atherosclerosis accounts for about 95% of IHD cases, this illness is
sometimes referred to as "coronary heart disease"[35].

-The study's most significant finding is that both young and old patients,
particularly those with co-occurring conditions like diabetes and
hypertension, frequently have unusual symptoms.The primary merit of this
study is in demonstrating that unusual symptoms are frequently observed in
both young and elderly patients, particularly in those with co-occurring
conditions such as diabetes and hypertension.It is typical for these
individuals to arrive without experiencing chest pain or with ambiguous
symptoms, which can mislead clinicians and postpone the proper diagnosis.
This may lead to a rise in ischemic heart disease morbidity and mortality
rates [36]

-Ischemic heart disease, nonspecific chest discomfort, gastrointestinal
disorders, musculoskeletal pain, and arrhythmias were the most frequently
misdiagnosed initial conditions that were later shown to be AMI.Rather than
an unusual presentation, misdiagnosis may be caused by improper
interpretation of an ECG or by neglecting to request the necessary diagnostic
testing. Hospitals with a low percentage of patients with classical chest pain
who later developed AMI and those located in rural areas were more likely
to overlook AMI cases.(37)

-Unfortunately, misdiagnosed AMI occurs often in clinical practice.
However, the number of misdiagnosed IHD may be decreased with improved
training in ECG interpretation and awareness of unusual IHD presentations
(.37

-Therefore, despite extensive prevention, there is a conflict between the
patient's continued recommendations and the current guidelines. Effective
communication between healthcare professionals and patients suffering from
ischemic heart disease. coupled with an emphasis on education, serves as a
fundamental assurance of therapeutic success, ultimately impacting health,
social, and economic domains (35).

References

1. Heinrich Taegtmeyer, Truong lam, Giovanni Davogustto, C
(2016). ardiac metabolism prespective,"American Physiological
Society”. Compr Physiol,; 6 :1675-1699.

2. Rob Oberman, karile R.;Shumway, Abhishek Bhardway, (2023
). statpearls [internt]. Statpearls publishing; Treasure Island;July
30,. Physioloy, Cardiac.

Page 4 of 6


https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Heinrich+Taegtmeyer%2C+Truong+lam%2C+Giovanni+Davogustto%2C+C+%282016%29.+ardiac+metabolism+prespective%2C%22American+Physiological+Society%E2%80%9D.+Compr+Physiol%2C%3B+6+%3A1675-1699.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Heinrich+Taegtmeyer%2C+Truong+lam%2C+Giovanni+Davogustto%2C+C+%282016%29.+ardiac+metabolism+prespective%2C%22American+Physiological+Society%E2%80%9D.+Compr+Physiol%2C%3B+6+%3A1675-1699.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Heinrich+Taegtmeyer%2C+Truong+lam%2C+Giovanni+Davogustto%2C+C+%282016%29.+ardiac+metabolism+prespective%2C%22American+Physiological+Society%E2%80%9D.+Compr+Physiol%2C%3B+6+%3A1675-1699.&btnG=
https://www.ncbi.nlm.nih.gov/books/NBK526089/
https://www.ncbi.nlm.nih.gov/books/NBK526089/
https://www.ncbi.nlm.nih.gov/books/NBK526089/

Clinical Research and Clinical Trials

3.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Frycz-Kurek AM, Buchta P, Szkodzinski J: (2008). Stabilna
choroba wiencowa — epidemiologia, diagnostyka, wybor
postepowania. Choroby Serca i Na-czyn; 5(3): 125-133.
Jankowski P, Czarnecka D, Badacz L et al.: (2018). Practice
setting and secondary prevention of coronary artery disease.
Arch Med Sci; 14(5): 979-987.

Abderrahman HA, Al-Abdallat IM, Idhair AK: (2018). Age
threshold for proper definition of premature coronary artery
disease in males. J Forensic Leg Med; 58: 45-49.

Canto J.G.,Rogers W. J.,.Goldberg R.J., et al. (2012).
"Association of age and sex with myocardial infarction symptom
presentation and in-hospital mortality"”. JAMA;307(8) :813-822.
Lichtman J. H., Leifheit E.C., Safdar B., et al. (2018). Sex
differences in the presentation and perception of symptoms
among patients with myocardial infarction: evidence from the
VIRGO study (Variation in Recovery: Role of gender on
outcomes of Young AMI Patients). Circulation,137(8): 781-790.
Andrew E Moran, Mohammad H Forouzanfar, Gergory A
Roth.et al. (2014). (The global burden of ischemic heart diseases
in 1990 and 2010; the global Burden of Disease 2010 study.
Circulation, 129(14): 1493-1501.

Virani SS, Alonso A, Benjmain EJ, et al. (2020). American Heart
Association council in Epidemiology and prevention statistics
committee and stroke statistics subcommittee-2020 Update: A
report from American Heart Association. Circulation;141(9)
:139-596.

A V Ghuran, A J Camm, (2001).
Bulletin,Ischemic heart diseases
arrhythemias,;59(1):193-210..
Pathophysiology of coronary artery disease Peter Libby, Pierre
Theroux Circulation 111 (25), 3481-3488, 2005

Volpe M, Gallo G. (2023). Hypertension, coronary artery
disease and myocardial ischemic syndromes. Vascul
Pharmacol.; 153:107230.

Severino P, D'Amato A, Netti L, Pucci M, De Marchis M,
Palmirotta R, Volterrani M, Mancone M, Fedele F. (2018).
Diabetes Mellitus and Ischemic Heart Disease: The Role of lon
Channels. Int J Mol Sci. 10;19(3):802.

Katta N, Loethen T, Lavie CJ, Alpert MA. (2021). Obesity and
Coronary Heart Disease: Epidemiology, Pathology, and
Coronary Artery Imaging. Curr Probl Cardiol.;46(3):100655.
Roeters van Lennep JE, Westerveld HT, Erkelens DW, van der
Wall EE. (2002). Risk factors for coronary heart disease:
implications of gender. Cardiovasc Res. 15;53(3):538-549.
Reuel A Stallones, (2015). The association between tobacco
smoking and coronary heart disease, International Journal of
Epidemiology, 44; 3, 735-743

Roeters van Lennep JE, Westerveld HT, Erkelens DW, van der
Wall EE. (2002). Risk factors for coronary heart disease:
implications of gender. Cardiovasc Res. 15;53(3):538-549.
Wang H, Peng G, Bai J, He B, Huang K, Hu X, Liu D. (2017).
Cytomegalovirus Infection and Relative Risk of Cardiovascular
Disease (Ischemic Heart Disease, Stroke, and Cardiovascular

British Medical
presenting as

Auctores Publishing LLC — Volume 11(1)-232 www.auctoresonline.org
ISSN: 2693-4779

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.
33.
34.

35.

36.

Copy rights@ Abrar Bakry Malik Nawwai,
Death): A Meta-Analysis of Prospective Studies Up to 2016. J

Am Heart Assoc. 6;6(7):005025.

Lee HR, Yoo JE, Choi H, Han K, Lim YH, Lee H, Shin DW.
(2023). Tuberculosis and the Risk of Ischemic Heart Disease: A
Nationwide Cohort Study. Clin Infect Dis. 3;76(9):1576-1584.
Mladenova 1. (2019). Helicobacter pylori and cardiovascular
disease: update 2019. Minerva Cardioangiol.;67(5):425-432.
Khan MA, Hashim MJ, Mustafa H, Baniyas MY, Al Suwaidi
SKBM, AlKatheeri R, Alblooshi FMK, Almatrooshi MEAH,
Alzaabi MEH, Al Darmaki RS, Lootah SNAH. (2020). Global
Epidemiology of Ischemic Heart Disease: Results from the
Global Burden of Disease Study. Cureus. 23;12(7):9349.
Solola Nusshaum S, Henry S, Yong CM, Daugherty SL, Mehran
R, Poppas A. (2022). Sex-Specific Considerations in the
Presentation, Diagnosis, and Management of Ischemic Heart
Disease: JACC Focus Seminar 2/7. J Am Coll Cardiol.
12;79(14):1398-1406.

S W Davies, (2001). Clinical presentation and diagnosis of
coronary artery disease: stable angina, British Medical Bulletin,
Volume 59;1:17-27.

Yeghiazarians Y, Braunstein JB, Askari A, Stone PH. (2000).
Unstable angina pectoris. N Engl J Med. Jan 13;342(2):101-114.
Ricci B, Cenko E, Varotti E, Puddu PE, Manfrini O. (2016).
Atypical Chest Pain in ACS: A Trap Especially for Women. Curr
Pharm Des.;22(25):3877-3884.

Van Damme A, Vanderheeren P, De Backer T, Desimpel F.
(2018). Atypical presentation of acute coronary syndrome
(ACS): a case report. Acta Clin Belg. 73(6):453-459.

(2008). Acute myocardial infarction Harvey D White, Derek P
Chew the Lancet 372 (9638), 570-584,

Interventricular septal rupture complicating acute myocardial
infarction: From pathophysiologic features to the role of
invasive and noninvasive diagnostic modalities in current
management On Topaz, M.D. Anne L. Taylor, M.D.

Singam NSV, Ghafghazi S. (2021). Papillary Muscle Rupture
After Acute Inferior Myocardial Infarction. Tex Heart Inst J.
1;48(4):186717.

Bahit MC, Kochar A, Granger CB. (2018). Post-Myocardial
Infarction Heart Failure. JACC Heart Fail.;6(3):179-186.
Frampton J, Ortengren AR, Zeitler EP. (2023). Arrhythmias
After Acute Myocardial Infarction. Yale J Biol Med.
31;96(1):83-94.

(2019). European Cardiology Review 14 (1), 18,

(2019). International journal of cardiology 283, 55-63,

Maria Kasprzyk, Beata Wudarczyk, Rafal Czyz, et al., (2018).
Ischemic heart disease — definition, epidemiology, pathogenesis,
risk factors and treatment,31(6):.358.

Noha Tarig Mohamed, Atypical presentation of ischemic heart
diseases in Egyptian elderly. The Egyptian Journal of Geriateric
and Gerontolgy, 2021;8(2): 25-26.

Kwok, Chun shing MMBS PhD, Bennett, ¢Sadie MSc, et al.
Misdiagnosis of Acute Myocardial infarction: A systemic
Review of the literature; critical pathways in Cardiology,
2021;20(3): 155-162.

Page 5 of 6


https://journals.viamedica.pl/choroby_serca_i_naczyn/article/view/12074
https://journals.viamedica.pl/choroby_serca_i_naczyn/article/view/12074
https://journals.viamedica.pl/choroby_serca_i_naczyn/article/view/12074
https://www.termedia.pl/Journal/-19/pdf-29143-10?filename=practice.pdf
https://www.termedia.pl/Journal/-19/pdf-29143-10?filename=practice.pdf
https://www.termedia.pl/Journal/-19/pdf-29143-10?filename=practice.pdf
https://www.sciencedirect.com/science/article/pii/S1752928X18302336
https://www.sciencedirect.com/science/article/pii/S1752928X18302336
https://www.sciencedirect.com/science/article/pii/S1752928X18302336
https://jamanetwork.com/journals/jama/fullarticle/1355992/
https://jamanetwork.com/journals/jama/fullarticle/1355992/
https://jamanetwork.com/journals/jama/fullarticle/1355992/
https://www.ahajournals.org/doi/abs/10.1161/CIRCULATIONAHA.117.031650
https://www.ahajournals.org/doi/abs/10.1161/CIRCULATIONAHA.117.031650
https://www.ahajournals.org/doi/abs/10.1161/CIRCULATIONAHA.117.031650
https://www.ahajournals.org/doi/abs/10.1161/CIRCULATIONAHA.117.031650
https://www.ahajournals.org/doi/abs/10.1161/CIRCULATIONAHA.117.031650
https://www.ahajournals.org/doi/abs/10.1161/CIRCULATIONAHA.113.004046
https://www.ahajournals.org/doi/abs/10.1161/CIRCULATIONAHA.113.004046
https://www.ahajournals.org/doi/abs/10.1161/CIRCULATIONAHA.113.004046
https://www.ahajournals.org/doi/abs/10.1161/CIRCULATIONAHA.113.004046
https://www.ahajournals.org/doi/abs/10.1161/CIR.0000000000000757
https://www.ahajournals.org/doi/abs/10.1161/CIR.0000000000000757
https://www.ahajournals.org/doi/abs/10.1161/CIR.0000000000000757
https://www.ahajournals.org/doi/abs/10.1161/CIR.0000000000000757
https://www.ahajournals.org/doi/abs/10.1161/CIR.0000000000000757
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+V+Ghuran%2C+A+J+Camm%2C+%282001%29.+British+Medical+Bulletin%2CIschemic+heart+diseases+presenting+as+arrhythemias%2C%3B59%281%29%3A193-210..&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+V+Ghuran%2C+A+J+Camm%2C+%282001%29.+British+Medical+Bulletin%2CIschemic+heart+diseases+presenting+as+arrhythemias%2C%3B59%281%29%3A193-210..&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+V+Ghuran%2C+A+J+Camm%2C+%282001%29.+British+Medical+Bulletin%2CIschemic+heart+diseases+presenting+as+arrhythemias%2C%3B59%281%29%3A193-210..&btnG=
https://www.ahajournals.org/doi/abs/10.1161/circulationaha.105.537878
https://www.ahajournals.org/doi/abs/10.1161/circulationaha.105.537878
https://www.sciencedirect.com/science/article/pii/S1537189123000903
https://www.sciencedirect.com/science/article/pii/S1537189123000903
https://www.sciencedirect.com/science/article/pii/S1537189123000903
https://www.mdpi.com/1422-0067/19/3/802
https://www.mdpi.com/1422-0067/19/3/802
https://www.mdpi.com/1422-0067/19/3/802
https://www.mdpi.com/1422-0067/19/3/802
https://www.sciencedirect.com/science/article/pii/S0146280620301328
https://www.sciencedirect.com/science/article/pii/S0146280620301328
https://www.sciencedirect.com/science/article/pii/S0146280620301328
https://academic.oup.com/cardiovascres/article-abstract/53/3/538/324835
https://academic.oup.com/cardiovascres/article-abstract/53/3/538/324835
https://academic.oup.com/cardiovascres/article-abstract/53/3/538/324835
https://academic.oup.com/ije/article-abstract/44/3/735/633393
https://academic.oup.com/ije/article-abstract/44/3/735/633393
https://academic.oup.com/ije/article-abstract/44/3/735/633393
https://academic.oup.com/cardiovascres/article-abstract/53/3/538/324835
https://academic.oup.com/cardiovascres/article-abstract/53/3/538/324835
https://academic.oup.com/cardiovascres/article-abstract/53/3/538/324835
https://www.ahajournals.org/doi/abs/10.1161/jaha.116.005025
https://www.ahajournals.org/doi/abs/10.1161/jaha.116.005025
https://www.ahajournals.org/doi/abs/10.1161/jaha.116.005025
https://www.ahajournals.org/doi/abs/10.1161/jaha.116.005025
https://www.ahajournals.org/doi/abs/10.1161/jaha.116.005025
https://academic.oup.com/cid/article-abstract/76/9/1576/6905454
https://academic.oup.com/cid/article-abstract/76/9/1576/6905454
https://academic.oup.com/cid/article-abstract/76/9/1576/6905454
https://europepmc.org/article/med/31343146
https://europepmc.org/article/med/31343146
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7384703/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7384703/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7384703/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7384703/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7384703/
https://www.jacc.org/doi/abs/10.1016/j.jacc.2021.11.065
https://www.jacc.org/doi/abs/10.1016/j.jacc.2021.11.065
https://www.jacc.org/doi/abs/10.1016/j.jacc.2021.11.065
https://www.jacc.org/doi/abs/10.1016/j.jacc.2021.11.065
https://www.jacc.org/doi/abs/10.1016/j.jacc.2021.11.065
https://academic.oup.com/bmb/article-abstract/59/1/17/282054
https://academic.oup.com/bmb/article-abstract/59/1/17/282054
https://academic.oup.com/bmb/article-abstract/59/1/17/282054
https://www.nejm.org/doi/abs/10.1056/NEJM200001133420207
https://www.nejm.org/doi/abs/10.1056/NEJM200001133420207
https://www.ingentaconnect.com/content/ben/cpd/2016/00000022/00000025/art00010
https://www.ingentaconnect.com/content/ben/cpd/2016/00000022/00000025/art00010
https://www.ingentaconnect.com/content/ben/cpd/2016/00000022/00000025/art00010
https://www.tandfonline.com/doi/abs/10.1080/17843286.2018.1460019
https://www.tandfonline.com/doi/abs/10.1080/17843286.2018.1460019
https://www.tandfonline.com/doi/abs/10.1080/17843286.2018.1460019
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)61237-4/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)61237-4/abstract
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Interventricular+septal+rupture+complicating+acute+myocardial+infarction%3A+From+pathophysiologic+features+to+the+role+of+invasive+and+noninvasive+diagnostic+modalities+in+current+management+On+Topaz%2C+M.D.+Anne+L.+Taylor%2C+M.D.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Interventricular+septal+rupture+complicating+acute+myocardial+infarction%3A+From+pathophysiologic+features+to+the+role+of+invasive+and+noninvasive+diagnostic+modalities+in+current+management+On+Topaz%2C+M.D.+Anne+L.+Taylor%2C+M.D.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Interventricular+septal+rupture+complicating+acute+myocardial+infarction%3A+From+pathophysiologic+features+to+the+role+of+invasive+and+noninvasive+diagnostic+modalities+in+current+management+On+Topaz%2C+M.D.+Anne+L.+Taylor%2C+M.D.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Interventricular+septal+rupture+complicating+acute+myocardial+infarction%3A+From+pathophysiologic+features+to+the+role+of+invasive+and+noninvasive+diagnostic+modalities+in+current+management+On+Topaz%2C+M.D.+Anne+L.+Taylor%2C+M.D.+&btnG=
https://digitalcommons.library.tmc.edu/cgi/viewcontent.cgi?article=1083&context=texasheartinstituejournal
https://digitalcommons.library.tmc.edu/cgi/viewcontent.cgi?article=1083&context=texasheartinstituejournal
https://digitalcommons.library.tmc.edu/cgi/viewcontent.cgi?article=1083&context=texasheartinstituejournal
https://www.jacc.org/doi/abs/10.1016/j.jchf.2017.09.015
https://www.jacc.org/doi/abs/10.1016/j.jchf.2017.09.015
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10052595/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10052595/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10052595/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%282019%29.+%E2%80%8FEuropean+Cardiology+Review+14+%281%29%2C+18%2C+&btnG=
https://www.sciencedirect.com/science/article/pii/S0167527318360947
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=+Maria+Kasprzyk%2C+Beata+Wudarczyk%2C+Rafal+Czyz%2C+et+al.%2C+%282018%29.+Ischemic+heart+disease+%E2%80%93+definition%2C+epidemiology%2C+pathogenesis%2C+risk+factors+and+treatment%2C31%286%29%3A.358.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=+Maria+Kasprzyk%2C+Beata+Wudarczyk%2C+Rafal+Czyz%2C+et+al.%2C+%282018%29.+Ischemic+heart+disease+%E2%80%93+definition%2C+epidemiology%2C+pathogenesis%2C+risk+factors+and+treatment%2C31%286%29%3A.358.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=+Maria+Kasprzyk%2C+Beata+Wudarczyk%2C+Rafal+Czyz%2C+et+al.%2C+%282018%29.+Ischemic+heart+disease+%E2%80%93+definition%2C+epidemiology%2C+pathogenesis%2C+risk+factors+and+treatment%2C31%286%29%3A.358.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Noha+Tarig+Mohamed%2C+Atypical+presentation+of+ischemic+heart+diseases+in+Egyptian+elderly.+The+Egyptian+Journal+of+Geriateric+and+Gerontolgy%2C+2021%3B8%282%29%3A+25-26.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Noha+Tarig+Mohamed%2C+Atypical+presentation+of+ischemic+heart+diseases+in+Egyptian+elderly.+The+Egyptian+Journal+of+Geriateric+and+Gerontolgy%2C+2021%3B8%282%29%3A+25-26.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Noha+Tarig+Mohamed%2C+Atypical+presentation+of+ischemic+heart+diseases+in+Egyptian+elderly.+The+Egyptian+Journal+of+Geriateric+and+Gerontolgy%2C+2021%3B8%282%29%3A+25-26.&btnG=
https://journals.lww.com/critpathcardio/fulltext/2021/09000/misdiagnosis_of_acute_myocardial_infarction__a.8.aspx
https://journals.lww.com/critpathcardio/fulltext/2021/09000/misdiagnosis_of_acute_myocardial_infarction__a.8.aspx
https://journals.lww.com/critpathcardio/fulltext/2021/09000/misdiagnosis_of_acute_myocardial_infarction__a.8.aspx
https://journals.lww.com/critpathcardio/fulltext/2021/09000/misdiagnosis_of_acute_myocardial_infarction__a.8.aspx

Clinical Research and Clinical Trials

This work is licensed under Creative
Y Commons Attribution 4.0 License
To Submit Your Article Click Here: Submit Manuscript

DO1:10.31579/2693-4779/232

Auctores Publishing LLC — Volume 11(1)-232 www.auctoresonline.org
ISSN: 2693-4779

Copy rights@ Abrar Bakry Malik Nawwai,

Ready to submit your research? Choose Auctores and benefit from:

fast, convenient online submission

rigorous peer review by experienced research in your field
rapid publication on acceptance

authors retain copyrights

unique DOI for all articles

immediate, unrestricted online access

YVVVYVYYYVY

At Auctores, research is always in progress.

Learn more https://auctoresonline.org/journals/clinical-research-and-clinical-
trials

Page 6 of 6


file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/submit-manuscript?e=78
https://auctoresonline.org/journals/clinical-research-and-clinical-trials
https://auctoresonline.org/journals/clinical-research-and-clinical-trials

