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Received: 06 June 2023 | Myocardial infarction (MI), commonly known as a heart attack, is a critical
Revised: 05 Sept 2023 medical condition resulting from the blockage of one or more coronary arteries.
Accepted: 28 Nov 2023 MI has been classified differently over time, with the most recent classification
proposed by the European Society of Cardiology and the American College of
Cardiology. This new classification considers various types of MI based on
clinical presentations and underlying mechanisms. Ml is a significant public
health issue globally, with a high prevalence and a substantial impact on
healthcare resources and the economy. The pathophysiology of MI is
multifactorial, with factors such as atherosclerosis, thrombosis, and inflammation
playing crucial roles. Complications of MI can include heart failure, cardiogenic
shock, and arrhythmias. Diagnosis of Ml involves clinical evaluation, imaging
studies, and biomarker testing. Treatment of MI includes reperfusion therapy,
medical management, and cardiac rehabilitation. Reperfusion therapy, including
thrombolytic therapy and primary percutaneous coronary intervention, is the
cornerstone of treatment for ST-segment elevation MI. Medical management
involves antiplatelet and anticoagulation therapy, as well as beta-blockers, while
cardiac rehabilitation can help improve cardiovascular function and reduce the
risk of further cardiac events. Prompt diagnosis and appropriate treatment are
essential for improving outcomes and reducing morbidity and mortality
associated with M.
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1. Introduction

Myocardial infarction (MI), commonly known as a heart attack, is a medical emergency that occurs
when the blood flow to a part of the heart is blocked, usually by a blood clot, leading to damage or death
of the affected tissue. It is a leading cause of death worldwide, accounting for approximately 1 in 5
deaths in the United States alone, and is responsible for significant morbidity and mortality globally
(Virani et al., 2021).

The lack of blood flow deprives the heart muscle of oxygen and nutrients, causing damage or death of
the affected tissue. The symptoms of a heart attack may include chest pain, discomfort or pressure,
shortness of breath, sweating, nausea, light-headedness, and pain or discomfort in other areas of the
upper body such as the arms, neck, jaw, or back (Virani et al., 2021).

"Acute myocardial infarction (AMI) is defined as the presence of myocardial necrosis in a clinical
setting consistent with acute myocardial ischemia." - American College of Cardiology
Foundation/American Heart Association Task Force on Practice Guidelines (2014 AHA/ACC Guideline
for the Management of Patients With Non—ST-Elevation Acute Coronary Syndromes | Circulation, n.d.).
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The heart is a muscular organ that requires a constant supply of oxygen and nutrients to function
properly. The coronary arteries, which branch off from the aorta, supply blood and oxygen to the heart
muscle. When these arteries become narrowed or blocked due to a build-up of plaque, a blood clot can
form, resulting in a heart attack. The risk factors for developing a heart attack include age, family
history, smoking, high blood pressure, high cholesterol, obesity, diabetes, sedentary lifestyle, and stress.
Men are more likely than women to have a heart attack, although women tend to have worse outcomes
following a heart attack. The symptoms of a heart attack can vary, but the most common include chest
pain or discomfort, shortness of breath, nausea or vomiting, light-headedness or dizziness, and pain or
discomfort in the arms, neck, jaw, back, or stomach. Some people may experience no symptoms at all,
particularly those with diabetes or older adults (Virani et al., 2021).

A prompt diagnosis and treatment of a heart attack are critical to prevent further damage to the heart
and improve outcomes. Treatment options may include medications, such as aspirin, nitro-glycerine,
and clot-busting drugs, or procedures such as angioplasty and stenting to open blocked arteries (Virani
etal., 2021).

Classification of Myocardial Infraction

Prior to 2018, myocardial infarction (MI) was classified into two types: ST-segment elevation
myocardial infarction (STEMI) and non-ST-segment elevation myocardial infarction (NSTEMI).

e STEMI occurs when there is a complete blockage of a coronary artery, resulting in a significant
amount of heart muscle damage. This type of Ml is usually accompanied by ST-segment
elevation on an electrocardiogram (ECG) and is considered a medical emergency. Treatment
typically involves rapid reperfusion with medication or a mechanical intervention, such as
percutaneous coronary intervention (PCI) or thrombolytic therapy.

o NSTEMI, on the other hand, occurs when there is a partial blockage of a coronary artery,
resulting in less heart muscle damage than STEMI. This type of Ml is usually accompanied by
non-ST-segment elevation on an ECG and may not require urgent reperfusion therapy.
Treatment may include medications, such as antiplatelet and anticoagulant drugs, and a
conservative approach to revascularization (Fourth Universal Definition of Myocardial
Infarction (2018) | Circulation, n.d.).

However, in 2018, a new universal definition of MI was proposed by the European Society of
Cardiology and the American College of Cardiology that included a third type of M, type 2 MI, and
redefined STEMI and NSTEMI based on biomarker elevations and clinical presentations. The new
classification system consists of five types of Ml, as follows:

e Type 1 MI: Spontaneous MI related to atherosclerotic plaque rupture, erosion, or dissection.

e Type 2 MI: MI secondary to ischemia due to either increased oxygen demand or decreased
supply, such as in cases of coronary artery spasm, anaemia, or hypotension.

o Type 3 MI: MI resulting in death when biomarker values are unavailable or unable to be
obtained.

o Type 4a MI: Ml associated with percutaneous coronary intervention (PCI).
o Type 4b MI: Ml associated with stent thrombosis.
o Type 5 MI: Ml associated with coronary artery bypass grafting (CABG).

This new classification system is intended to provide more accurate and specific diagnoses of Ml, as
well as to guide treatment decisions and improve patient outcomes (Fourth Universal Definition of
Myocardial Infarction (2018) | Circulation, n.d.).

Myocardial Infraction Category

Myocardial infarction, can be categorized based on various factors, including the underlying mechanism
of the myocardial injury, the timing and duration of symptoms, and the severity of the condition (Ojha
& Dhamoon, 2023). The following are some categories of Ml:

e ST-segment elevation myocardial infarction (STEMI): This type of MI is caused by a
complete blockage of a coronary artery and is associated with ST-segment elevation on an
electrocardiogram (ECG). It is considered a medical emergency and requires rapid reperfusion
therapy, such as percutaneous coronary intervention (PCI) or thrombolytic therapy.
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o Non-ST-segment elevation myocardial infarction (NSTEMI): This type of Ml is caused by
a partial blockage of a coronary artery and is associated with non-ST-segment elevation on an
ECG. It may not require urgent reperfusion therapy, but treatment may include medications,
such as antiplatelet and anticoagulant drugs.

o Silent myocardial infarction: This type of MI occurs when there is myocardial damage
without any obvious symptoms, such as chest pain or shortness of breath. It is often detected
incidentally during medical imaging tests or routine health check-ups.

¢ Recurrent myocardial infarction: This refers to the occurrence of a second M1 after the initial
event. It may be caused by the progression of underlying coronary artery disease or other
factors, such as non-adherence to medications or lifestyle changes.

e Myocardial infarction with non-obstructive coronary arteries (MINOCA): This refers to
cases of MI with no evidence of significant blockages in the coronary arteries on angiography.
It may be caused by other factors, such as coronary artery spasm or microvascular dysfunction
(Ojha & Dhamoon, 2023).

Epidemiology

According to the Global Burden of Disease Study 2019, MI was the leading cause of years of life lost
due to premature mortality worldwide, accounting for over 16 million years lost in 2019. Ml was also
the second leading cause of disability-adjusted life years (DALYS) globally, accounting for over 25
million DALYs in 2019. In India, cardiovascular diseases (CVDs), including MI, are the leading cause
of death, accounting for over a quarter of all deaths in the country. According to a study published in
the Lancet Global Health, the age-standardized incidence rate of Ml in India was estimated to be 104
per 100,000 person-years in 2016, with a mortality rate of 45 per 100,000 person-years. The study also
found that the burden of MI in India is increasing, particularly in urban areas and among younger
populations. The burden of MI in India is further compounded by factors such as low awareness and
access to healthcare, inadequate healthcare infrastructure, and a high prevalence of traditional
cardiovascular risk factors such as tobacco use, unhealthy diet, and physical inactivity (Collaborators,
2020; “Global, Regional, and National Age-Sex Specific Mortality for 264 Causes of Death, 1980—
2016,” 2017; Leong et al., 2017; Prabhakaran et al., 2016; Virani et al., 2021).

According to the World Health Organization (WHO), MI is responsible for over 7 million deaths
globally each year. Here are some epidemiological factors associated with Ml:

e Age: Ml is more common in older adults, with the risk increasing with age. The average age of
MI patients is 65 years or older.

e Gender: Men have a higher incidence of MI than women. However, the risk of MI in women
increases after menopause, and the mortality rate is higher in women than in men.

e Ethnicity: Ml incidence and mortality rates vary among different ethnic groups. For example,
African Americans have a higher incidence and mortality rate than Caucasians.

o Lifestyle factors: Several lifestyle factors, such as smoking, physical inactivity, unhealthy diet,
and obesity, are associated with an increased risk of MI.

o Pre-existing medical conditions: Several medical conditions, such as hypertension, diabetes,
hyperlipidaemia, and family history of cardiovascular disease, increase the risk of Ml.

e Geographical location: The incidence and mortality rates of M1 vary among different regions
and countries. For example, high-income countries have higher Ml rates than low-income
countries.

e Time trends: The incidence and mortality rates of MI have declined over the past few decades,
primarily due to improvements in medical and surgical treatments and better control of
cardiovascular risk factors.

Understanding the epidemiology of Ml can help healthcare providers develop effective prevention and
management strategies for this condition (Prabhakaran et al., 2016) (Benjamin et al., 2019).

Pathophysiology Myocardial Infraction

Myocardial infarction (M) occurs when there is prolonged ischemia (lack of oxygen) to a part of the
heart muscle, resulting in the death of the affected tissue. The pathophysiology of MI involves a
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complex cascade of events, which can be broadly divided into three phases: acute ischemia, myocardial
injury, and myocardial necrosis. Here is an overview of the pathophysiology of MI:

e Acute ischemia: MI typically begins with the sudden occlusion of a coronary artery, which
supplies blood to the heart muscle. The occlusion is usually due to the formation of a blood clot
over an atherosclerotic plaque, which narrows the lumen of the artery. The sudden occlusion
results in an acute decrease in blood flow and oxygen delivery to the downstream myocardium,
leading to acute ischemia.

e Myocardial injury: Within minutes of the occlusion, the affected myocardium begins to
undergo injury, characterized by a loss of contractility and metabolic derangements. The
duration of ischemia and the extent of collateral blood flow determine the severity of
myocardial injury.

o Myocardial necrosis: If blood flow is not restored within a few hours, irreversible myocardial
damage, or necrosis, occurs, leading to the formation of a non-viable scar. The size and location
of the infarcted area determine the clinical presentation and long-term prognosis of the patient.

The pathophysiology of MI involves multiple cellular and molecular mechanisms, including
inflammatory responses, oxidative stress, apoptosis, and autophagy, which contribute to the progression
of tissue damage and remodelling. The understanding of these mechanisms has led to the development
of novel therapeutic strategies for MI (Hausenloy & Yellon, 2013; Libby, 2009; Xie et al., 2013).

Complication of Myocardial Infraction

Myocardial infarction (MI) can result in several complications, which can significantly affect the
prognosis and quality of life of the patient. Here are some of the common complications of Ml

¢ Arrhythmias: MI can disrupt the normal electrical activity of the heart, leading to various
arrhythmias such as ventricular tachycardia, ventricular fibrillation, and atrial fibrillation.
These arrhythmias can cause hemodynamic instability and sudden cardiac death.

o Heart failure: Ml can result in the loss of contractile function of the affected part of the heart,
leading to heart failure. Heart failure can present as acute pulmonary edema or chronic
congestive heart failure, depending on the severity and extent of the myocardial damage.

e Cardiogenic shock: Ml can result in severe myocardial damage and impaired cardiac output,
leading to cardiogenic shock. Cardiogenic shock is a life-threatening condition that requires
urgent intervention.

e Mechanical complications: MI can result in various mechanical complications such as
papillary muscle rupture, ventricular septal rupture, and free wall rupture. These complications
can cause acute hemodynamic instability and require urgent surgical intervention.

¢ Thromboembolic events: MI can result in the formation of blood clots within the heart, which
can embolize to other organs such as the brain, lungs, or kidneys, causing thromboembolic
events such as stroke or pulmonary embolism.

The management of these complications requires a multidisciplinary approach, involving the expertise
of cardiologists, cardiac surgeons, critical care specialists, and other healthcare professionals (Fourth
Universal Definition of Myocardial Infarction (2018) | Circulation, n.d.).

Electrocardiogram

Electrocardiogram (ECG) is a valuable tool in the diagnosis and management of myocardial infarction
(MI). ECG changes can help identify the location and extent of myocardial damage, and guide the
selection of appropriate treatment strategies. Here are some of the common ECG changes seen in Ml:

e ST-segment elevation: ST-segment elevation is a hallmark of acute MI and indicates transmural
myocardial damage. ST-segment elevation is most commonly seen in ST-segment elevation Ml
(STEMI) and is usually accompanied by T-wave inversion and Q-wave formation.

e ST-segment depression: ST-segment depression is seen in non-ST-segment elevation Ml
(NSTEMI) and indicates subendocardial myocardial damage.

e T-wave inversion: T-wave inversion is a common ECG finding in Ml and can be seen in both
STEMI and NSTEMI. T-wave inversion usually reflects the presence of ischemia or injury in
the affected myocardium.
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o Q-wave formation: Q-wave formation is a late ECG finding in MI and indicates irreversible
myocardial damage. Q-wave formation is seen in the leads that face the affected myocardium
and can persist for several months or years after the M.

e Other changes: Other ECG changes seen in MI include atrial and ventricular arrhythmias,
conduction disturbances, and ST-segment elevation or depression in leads opposite to the
affected myocardium.

The ECG changes in MI can evolve over time, and serial ECGs can provide valuable information on
the progression and resolution of myocardial damage. The interpretation of ECG in MI requires
expertise and experience, and should be performed by trained healthcare professionals (Fourth
Universal Definition of Myocardial Infarction (2018) | Circulation, n.d.).

Diagnosis

The diagnosis of myocardial infarction (MI) is based on a combination of clinical presentation,
electrocardiogram (ECG) findings, and biomarkers of myocardial damage. Here are the diagnostic
criteria for Ml:

e Clinical presentation: The patient should present with typical symptoms of chest pain or
discomfort, which is often described as pressure, heaviness, or tightness, and may radiate to the
neck, jaw, shoulder, back, or arm. Other associated symptoms may include shortness of breath,
nausea, vomiting, sweating, and light-headedness.

e ECG findings: The ECG should show evidence of myocardial damage, which is typically
characterized by ST-segment elevation or depression, T-wave inversion, or Q-wave formation.
The location and extent of ECG changes can help identify the type of MI (STEMI vs. NSTEMI)
and guide the selection of appropriate treatment strategies.

e Biomarkers: Biomarkers of myocardial damage, such as troponin and creatine kinase-MB (CK-
MB), should be measured in the blood. Elevated levels of these biomarkers indicate myocardial
damage and confirm the diagnosis of MI.

o Troponin: Troponin is a protein complex found in cardiac muscle that is released into
the bloodstream when the myocardium is damaged. Troponin is the preferred
biomarker for the diagnosis of Ml and is highly sensitive and specific. High-sensitivity
troponin assays are now available that can detect very low levels of troponin in the
blood, enabling the early diagnosis of MI.

o Creatine kinase-MB (CK-MB): CK-MB is an enzyme found in cardiac muscle that is
released into the bloodstream when the myocardium is damaged. CK-MB was
previously used as a biomarker for MlI, but has been largely replaced by troponin due
to its lower sensitivity and specificity.

o Myoglobin: Myoglobin is a protein found in cardiac and skeletal muscle that is released
into the bloodstream when the myocardium is damaged. Myoglobin is less specific than
troponin and CK-MB and is often used in combination with other biomarkers for the
diagnosis of MI.

o C-reactive protein (CRP): CRP is a marker of inflammation that is elevated in response
to tissue damage or infection. Elevated levels of CRP have been associated with an
increased risk of MI and may be used to assess the risk of future cardiovascular events.

o Natriuretic peptides: Natriuretic peptides, such as brain natriuretic peptide (BNP) and
N-terminal pro-BNP (NT-proBNP), are hormones produced by the heart in response to
increased pressure or volume. Elevated levels of natriuretic peptides are associated with
heart failure and may be used to assess the severity of myocardial damage.

The choice of biomarker for the diagnosis and management of M1 depends on several factors, including
the sensitivity and specificity of the assay, the time of presentation, and the clinical context. The
diagnostic criteria for MI have evolved over time, with the latest guidelines emphasizing the use of
high-sensitivity troponin assays for the detection of myocardial damage (Fourth Universal Definition
of Myocardial Infarction (2018) | Circulation, n.d.; Newby et al., 2012).

Treatment of Myocardial Infraction

The treatment of myocardial infarction (MI) aims to restore blood flow to the affected part of the heart,
relieve symptoms, prevent complications, and reduce the risk of future cardiovascular events. The

- 887 - Available online at: https://jazindia.com



https://jazindia.com/

Myocardial Infarction: A Comprehensive Review

treatment of MI involves a combination of pharmacological and interventional therapies, as well as
lifestyle modifications. Here are the different treatment options for M1 with sources:

Reperfusion therapy: Reperfusion therapy is the restoration of blood flow to the affected part
of the heart and is the cornerstone of the treatment of MI. Reperfusion therapy can be achieved
either by pharmacological thrombolysis or by percutaneous coronary intervention (PCI), also
known as angioplasty. Both thrombolysis and PCI have been shown to improve outcomes in
patients with ST-segment elevation M1 (STEMI).

Antiplatelet therapy: Antiplatelet therapy, such as aspirin and P2Y12 inhibitors (clopidogrel,
ticagrelor, and prasugrel), is used to prevent further thrombotic events and reduce the risk of
recurrent MI. Dual antiplatelet therapy (DAPT) with aspirin and a P2Y12 inhibitor is
recommended for at least 12 months after PCI in patients with STEMI.

Anticoagulant therapy: Anticoagulant therapy, such as unfractionated heparin or low-
molecular-weight heparin, is used to prevent thrombus formation and reduce the risk of
recurrent Ml.

Beta-blockers: Beta-blockers are used to reduce the workload on the heart, decrease myocardial
oxygen demand, and improve survival in patients with MI. Beta-blockers are recommended for
all patients with MI, unless contraindicated.

ACE inhibitors or ARBs: Angiotensin-converting enzyme (ACE) inhibitors or angiotensin
receptor blockers (ARBS) are used to reduce mortality and prevent heart failure in patients with
MI. ACE inhibitors or ARBs are recommended for all patients with MI, unless contraindicated.

Statins: Statins are used to reduce cholesterol levels and prevent future cardiovascular events
in patients with MI. Statins are recommended for all patients with MI, regardless of their
cholesterol levels.

Lifestyle modifications: Lifestyle modifications, such as smoking cessation, regular physical
activity, healthy diet, and weight management, are important in the management of MI and can
improve outcomes.

The choice of treatment for MI depends on several factors, including the type and severity of Ml, the
time of presentation, the patient's medical history, and the presence of other comorbidities.

Management of Myocardial Infraction

The management of myocardial infarction (MI) involves a multidisciplinary approach that includes
acute care, medical therapy, and secondary prevention. The goal of management is to limit the extent
of damage to the heart muscle, prevent complications, and reduce the risk of future cardiovascular
events. Here are the different management strategies for MI with sources:

- 888 -

Acute care: The immediate management of Ml involves early recognition and prompt transport
to a hospital with the capability to perform reperfusion therapy. Once in the hospital, patients
with STEMI should undergo urgent reperfusion therapy with either thrombolysis or PCI within
12 hours of symptom onset.

Medical therapy: Medical therapy is an important component of the management of Ml and
involves the use of antiplatelet therapy, anticoagulant therapy, beta-blockers, ACE inhibitors
or ARBs, and statins. These medications are used to prevent further thrombotic events, reduce
myocardial oxygen demand, improve survival, and prevent future cardiovascular events.

Secondary prevention: Secondary prevention is an essential component of the management of
MI and involves lifestyle modifications, such as smoking cessation, regular physical activity,
healthy diet, and weight management, as well as the use of medications to prevent future
cardiovascular events. Secondary prevention medications include antiplatelet therapy, beta-
blockers, ACE inhibitors or ARBs, and statins.

Cardiac rehabilitation: Cardiac rehabilitation is an important component of the management of
MI and involves a structured exercise and education program to improve cardiovascular health,
reduce the risk of future cardiovascular events, and improve quality of life.

Surgical interventions: In some cases, surgical interventions may be necessary to manage
complications of MI, such as heart failure, cardiogenic shock, or ventricular arrhythmias.
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Surgical interventions may include coronary artery bypass grafting (CABG), valve
replacement, or implantable cardioverter-defibrillator (ICD) implantation.

The choice of management strategy for MI depends on several factors, including the type and severity
of MI, the time of presentation, the patient's medical history, and the presence of other comorbidities
(2014 AHA/ACC Guideline for the Management of Patients With Non—ST-Elevation Acute Coronary
Syndromes | Circulation, n.d.; 2017 ESC Guidelines for the Management of Acute Myocardial
Infarction in Patients Presenting with ST-Segment Elevation | European Heart Journal | Oxford
Academic, n.d.; Amsterdam et al., 2014).

Prevention

Prevention of myocardial infarction (MI) involves reducing the risk factors that contribute to the
development of the condition. Here are some pre-prevention strategies for M1 with references:

Healthy lifestyle: Adopting a healthy lifestyle is one of the most important pre-prevention strategies
for MI. This includes regular physical activity, healthy diet, maintaining a healthy weight, quitting
smoking, and limiting alcohol consumption (Yusuf et al., 2004).

Blood pressure control: Hypertension is a major risk factor for Ml, and controlling blood pressure is
an important pre-prevention strategy. Lifestyle modifications, such as weight loss, regular physical
activity, and a healthy diet, can help control blood pressure. In addition, medications, such as ACE
inhibitors and ARBs, are effective in reducing blood pressure and the risk of MI (High Blood
Pressure&nbsp;, n.d.) .

Cholesterol management: High levels of LDL cholesterol are a major risk factor for MI. Pre-
prevention strategies for MI include maintaining healthy cholesterol levels through lifestyle
modifications, such as a healthy diet and regular physical activity, as well as the use of medications,
such as statins (Cholesterol, n.d.).

Diabetes management: Diabetes is a significant risk factor for M, and managing blood glucose levels
is an important pre-prevention strategy. Lifestyle modifications, such as a healthy diet and regular
physical activity, as well as medications, such as insulin and oral hypoglycaemic agents, can help
manage blood glucose levels and reduce the risk of MI (Standards of Medical Care in Diabetes—2022
Abridged for Primary Care Providers | Clinical Diabetes | American Diabetes Association, n.d.) .

Stress management: Chronic stress can increase the risk of MI, and managing stress is an important
pre-prevention strategy. Techniques such as meditation, yoga, and deep breathing exercises can help
reduce stress and improve overall cardiovascular health (2023 AHA/ACC/ACCP/ASPC/NLA/PCNA
Guideline for the Management of Patients With Chronic Coronary Disease: A Report of the American
Heart Association/American College of Cardiology Joint Committee on Clinical Practice Guidelines |
Circulation, n.d.; Managing Stress to Control High Blood Pressure, n.d.).

Regular health check-ups: Regular health check-ups can help identify risk factors for Ml and allow
for early intervention and treatment (Fourth Universal Definition of Myocardial Infarction (2018) |
Circulation, n.d.).

It is important to note that pre-prevention strategies for M| are most effective when implemented early
in life and maintained over time.

4. Conclusion

Myocardial infarction (M) is a serious and potentially life-threatening condition that occurs when there
is a blockage in one or more of the coronary arteries, which supply blood and oxygen to the heart
muscle. MI can lead to significant morbidity and mortality if not treated promptly and appropriately.
The classification of MI has undergone significant changes over the years, with the most recent
classification being proposed by the European Society of Cardiology and the American College of
Cardiology. This new classification includes several types of MI, based on the underlying mechanism
and clinical presentation. Ml is a major public health problem globally, with a significant burden on
healthcare resources and the economy. In India, Ml is a leading cause of mortality and morbidity. The
pathophysiology of MI involves a complex interplay of factors, including atherosclerosis, thrombosis,
and inflammation. Complications of MI can include arrhythmias, heart failure, and cardiogenic shock.
Diagnosis of Ml involves a combination of clinical evaluation, imaging studies, and biomarker testing.
Rapid assessment and triage are essential to ensure prompt treatment and improve outcomes. Treatment
of MI includes reperfusion therapy, medical management, and cardiac rehabilitation. Reperfusion
therapy is the cornerstone of treatment for STEMI, while medical management includes the
administration of antiplatelet and anticoagulation therapy, as well as beta-blockers. Cardiac
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rehabilitation can help improve cardiovascular function and reduce the risk of further cardiac events. In
conclusion, Ml is a significant health concern worldwide, with a complex pathophysiology and a range
of clinical presentations. Rapid diagnosis and appropriate treatment are essential to improve outcomes
and reduce morbidity and mortality.
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