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Abstract— Acute myocardial infarction (AMI) or a so-called heart attack is an ischemic heart disease, which is
one of the leading causes of death in men and women over thirty years of age. The objective was to verify the
incidence of acute myocardial infarction in the municipality of Cacoal-RO from 2015 to 2018. The methodology
was a retrospective, cross-sectional, documentary, descriptive and quantitative study with analysis of medical
records in the Cacoal-RO emergency hospital. . The results were 44 cases within the surveyed period, 59.1%
male and 40.9% female, age 61.36%> 60 years and 29.54% between 30 and 59 years old, brown 61, 36% and
77,27% belong to the urban area. As risk factors for the disease, males were 13.63% SAH and 22.72% smoking
and female 25.0% SAH and 18.18% DM. As symptoms 61.36% precordial pain and 38.63% dyspnea,
complementary exams requested ECG 90.1% of patients, CPK 50.0% of patients and CKMB 45.45% of patients,
as prophylactic measures adopted 61.36% it was healthy eating, the drugs used in 70.45% of the patients the
ASA and followed Clopidogrel 54.54%, in the evolution of the patient obtained cure in 70.45% and 29.54% died.
It is concluded that due to the number of medical records analyzed, it can be inferred that the epidemiological
profile of acute infarction in Cacoal-RO was low, showing a disease incidence of 0.50 / 1000 inhabitants,
mortality 0.13 / 1000 inhabitants and annual average of 11 cases / year. It is noted that a precariousness of
information in medical records and divergences in AMI protocols not performed according to SBC.

Keywords— Acute Myocardial Infarction. Epidemiology. Evolution.

Indicativos clinicos e epidemiologicos de infarto
agudo do miocardio em pacientes atendidos em
um hospital de urgéncias e emergéncias no
interior de rondonia entre 2015 a 2018.

Resumo— O infarto agudo do miocdrdio (IAM) ou denominado ataque cardiaco é uma doenca isquémica do
coragdo, que representa uma das principais causas de obitos em homens e mulheres acima de trinta anos de
idade. O objetivo foi verificar a incidéncia de infarto agudo do miocdrdio no municipio de Cacoal-RO entre
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2015 a 2018. A metodologia foi um estudo retrospectivo, transversal, documental, descritivo e quantitativacom
analise de prontudrios no hospital de urgéncia e emergéncia de Cacoal-RO. Teve-se como resultados 44 casos
dentro o periodo pesquisado sendo 59,1% sexo masculino e 40,9% feminino, faixa etdria 61,36% > 60 anos e
29,54% entre 30 a 59 anos, na cor parda 61,36% e 77,27% pertencentes a zona urbana. Como fatores de risco
para a doenga apresentando o sexo masculino 13,63%HAS e 22,72% tabagismo e feminino 25,0% HAS e
18,18% DM. Como sintomatologia 61,36% dor precordial e 38,63% dispneia, exames complementares
solicitados ECG 90,1% dos pacientes, CPK 50,0% dos pacientes e CKMB 45,45% dos pacientes, como medidas
profildticas adotadas 61,36% foi alimentacdo sauddvel, os medicamentos usados em 70,45% dos pacientes o
AAS e seguido Clopidogrel 54,54%, na evolucdo do paciente obteve-se cura em 70,45% e 29,54% evoluiram
para obito.Conclui-se quedevido ao quantitativo de prontudrios analisados pode-se inferir que o perfil
epidemioldgico do infarto agudo no municipio de Cacoal-RO foi baixo mostrando incidéncia da doenga de
0,50/1000 habitantes, mortalidade 0,13/1000 habitantes e a média anual de 11 casos/ano. Nota-se que uma
precariedade de informagées nos prontudrios e divergéncias nos protocolos de IAM ndo realizados conforme

[Vol-6, Issue-12, Dec- 2019]
ISSN: 2349-6495(P) | 2456-1908(0)

SBC.

Palavras Chaves— Infarto Agudo do Miocdrdio. Epidemiologia. Evolucdo.

L INTRODUCTION

AMI or acute myocardial infarction, also called
heart attack is an ischemic heart disease, which is a major
cause of death in men and women over thirty years of age.
The diagnosis is made based on the clinical picture,
electrocardiographic  alterations and elevation of
biochemical markers of necrosis (LOZOVOQY et al., 2008).

According to the Ministry of Health (2014), acute
myocardial infarction was considered nationally the first
cause of death, which accounted for 100,000 deaths during
2014. The infarction presents classic symptoms in its early
stages and can pass unnoticed that looks like routine pains
of everyday life. Therefore in the chronic or advanced
phase can trigger serious complications and being fatal to
human life.

According to the World Health Organization
(2012), smokers are more likely to develop AMI because,
according to proven studies, it increases the risk of
developing acute myocardial infarction five times, because
nicotine is a constricting vessel that will reduce the
thickness and caliber of the arteries hindering the passage
of blood where they will cause damage to the wall
(PIEGAS, 2012).

The South and Southeast regions are the most
predominant and lead the ranking with the highest number
of cases of AMI and with the lowest number of cases the
north and northeast. (PREVIDELLI, 2013).

The general objective of the research is to verify
the clinical incidence and epidemiology of acute
myocardial infarction in the emergency hospital of Cacoal-
RO between 2015 and 2018.

II. MATERIALS AND METHODS

The study was submitted to the Research Ethics
Committee - CEP, Cacoal Education Institution -
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FACIMED - Faculty of Biomedical Sciences of Cacoal,
following the recommendations cited in Resolution No.
466 of December 12, 2012 and Resolution No. 510, of
April 7, 2016 from CNS- National Health Council and
after its approval received CAAE 12623819.1.0000.5298
and opinion concurring with the number 3.388,367.

The present study was presented as a
retrospective, cross-sectional, descriptive document with a
quantitative approach with individual analysis and medical
records because the hospital did not have an electronic
epidemiological database with the number of patients with
the theme.

The research was conducted in the city of Cacoal-
RO, and its data collection instrument was a semi-
structured questionnaire with 8 multi-choice question
topics that were extracted from the information contained
in the patient records addressing the inclusion criteria of
all patients (male and female). diagnosed with acute
myocardial infarction - AMI residing in the municipality
of Cacoal-RO from 2015 to 2018 and exclusion criteria
notifications that did not have the necessary information
for the study or patients not belonging to the municipality
of Cacoal-RO.

The following variables were used for data
collection: Identifying the socio-demographic profile of
AMI victims; Present the epidemiology of AMI, treated at
the Cacoal-RO Emergency Hospital; identify risk factors
and comorbidities related to the incidence of the
pathology; identify patients' lifestyle, medication,
symptoms and evolution of AMI victims.

It started in September and ended in October
2019, and obtained a sample of 50 more patients. Due to
the exclusion criteria, only 44 medical records were
assigned to follow-up. The Informed Consent Form (ICF)
was not applied because the data were not extracted
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directly with the patient and performed through the
analysis of the medical records, thus being asked to
dismiss the ethics committee.

1. RESULTS
The Cacoal Emergency Hospital (HEURO) was
opened in March 2015 in order to meet the demands of

high complexity care offered by the municipal health
network. Due to its recent installation many medical
records were not found not favoring a good result. search.

The manual search of the acute myocardial
infarction records found 44 patients, which were divided
between the years 2016 to 2018, and 2015 did not find any
records with the theme addressed.

Graph 1 - Epidemiology of AMI in Cacoal-Rondéna, Brazil - 2015 to

2018

30

20

Patient

2015 2016

Source: Faria et al., 2019

. - B
E— A—

2017 2018

M Paciente - IAM

Source: Cacoal-RO Emergency Hospital - (HEURO)

Graph 1 shows the distribution of cases based on
the years 2015 to 2018, it is noted that in 2015 no medical
records with the research theme were found, unable to
inform if there was no case of AMI or if there was a loss of
medical records. as it was the year of implementation in

the hospital in the old hospital Sdo Daniel Comboni, in
2016 were found 13 medical records (29.54%) 2017 only 1
medical record (2.27%) and 2018 30 medical records
(68.18%) were found ).

Table 1 - Socio-demographic profile of AMI victims - Cacoal-Rondoénia- Brazil - 2015 to 2018

DICE n %
Male 26 59,1
Sex Feminine 18 40,9
TOTAL 44 100
Age range 18229 2 4,55
30a59 13 29,54
> 60 anos 27 61,36
Ignored 2 4,55
TOTAL 44 100
White 9 20,45
Brown 27 61,36
Breed black 4,55
Indigenous 3 6,82
Ignored 3 6,82
TOTAL 44 100
Placeofoccurre Urbanarea 34 77,27
nce
Countryside 10 22,73
TOTAL 44 100

Source: Cacoal-Rondonia State Emergency Hospital, Brazil - 2015 to 2018
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Table 1 shows the sociodemographic profile of
patients diagnosed with acute myocardial infarction
(AMI), corresponding to 44 cases reported from 2015 to
2018, of which 59.10% are male and 40.90% male.
feminine. The age group 4.55% between 18 and 29 years
old, 30 to 59 years old 29.54% and> (older) 60 years
61.36%. The brown color 61.36% had a higher incidence

followed by the white color 20.45%, the patients belonged
to urban area 77.27% and rural area 22.73%.

Graph 2 - A shows the risk factors that are related
to acute myocardial infarction between the surveyed
period. About 59.09% of females have some pre-available
risk factor for the disease, such as hypertension. in 25.0%,
Diabetes Mellitus (DM) in 18.18%, smoking in 9.1% and
family history, alcoholism and obesity in 2.27%.

Graph 2- A- Risk Factors (Female) - AMI - Cacoal -Rondonia, Brazil - 2015
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Graph 2 - B - shows the risk factors that are
related to acute myocardial infarction between the
surveyed period, about 54.52% of males have some pre-
available risk factor for the disease such as smoking in

22.72 %, hypertension (13.63%), Diabetes Mellitus (DM)
4.55%, and alcoholic, hypercholesterolemia, congestive
heart failure, chronic renal failure, family history and
dyslipidemiawith 2.27%.

Graph 3 - Symptoms - AMI- Cacoal-Rondénia, Brazil - 2015 to 2018
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Graph 3- represents the general symptoms
presented by the patients diagnosed with acute myocardial
infarction between the investigated period, the research
revealed in the analysis of the medical records that 61.36%
(n = 27) had chest pain, 38.63% had dyspnea (n = 17),
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15.9% had epigastric pain (n = 7), 13.63% had sweating (n
= 6), 11.36% had tachycardia (n = 5), 6.81% had pallor
and headache (n = 3) and 2.27% bradycardia and cough (n
=1).
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Table 2 - Examinations / Guidelines / Medication / Evolution - Cacoal-Rondonia, Brazil - 2015 to 2018

Additionalexamsrequested

n %
CPK 22 50,0
CK-MB 20 45,45
ECG 40 90,1
RX TORAX 8 18,18
TROPONIN 11 25,0
ECO 1 2,27
TOMOGRAPHY 2 4,55
LDH 7 15,9
TGO / AST 6 13,63
Myoglobin 1 2,27
Prophylacticmeasuresadopted
Healthyeating 27 61,36
Guidanceondrug use 14 31,81
UsedDrugs (Thrombolytics)
ASS 31 70,45
CLOPIDOGREL 24 54,54
TICAGRELOR 1 2,27
TENECTEPLASE 2 4,55
ALTEPLASE 2 4,55
Case Evolution
Cure 31 70,45
Death 13 29,54

Source: Cacoal-Ronddndia State Emergency and Emergency Hospital, Brazil - 2015 to 2018

Based on Table 2, it reports the complementary
exams, guidelines, medications and evolution of the cases
of patients who were diagnosed with acute myocardial
infarction. Complementary tests such as ECG
(electrocardiogram) were requested in 90.1% of patients,
CPK (creatinophosphokinase) in 50.0% of patients,
CKMB (creatine kinase / isoenzyme) in 45.45% of
patients, TROPONIN in 25.0% of the patients, chest X-ray
(chest X-ray) in 18.18% of the patients, LDH (lactate
dehydrogenase) in 15.9%, TGO / AST (glutamic
oxalacetic transaminase / alanine aminotransferase) in
13.63 % of patients CT (CT) in 4.55% ECO and
MYGLOBINE in 2.27%. Prophylactic measures were
adopted by the professionals for patients who had a
positive evolution, being healthy eating in 61.36% of the
cases and guidelines for the correct use of the drug in
31.81% of the patients. The drug protocol was used, being
in 7045% AAS (acetylsalicylic acid), 54.54%
CLOPIDOGREL, 4.55% TENECTEPLASE AND
ALTEPALSE and 2.27% TICAGRELOR. The evolution
of acute myocardial infarction cases was cured in 70.45%
of cases and death in 29.54%.
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IV.  DISCUSSION

The city of Cacoal-RO in 2018 obtained about
68.18% of cases of acute myocardial infarction (Graph 1).
The Ministry of Health shows that the disease is reaching
the first position in both sexes and becomes a concern for
Brazilian public health (BRASIL, 2019).

In this study, it is confirmed in relation to other
studies with the same axis, as the male and more available
for acute myocardial infarction disease. In the study
conducted in Cacoal-RO, 59.1% of the patients were male
(Table 1). According to Hernandes et al., (2014) he affirms
the findings of this research, because according to him and
more common the male gender is indicative to develop the
disease taking into account several factors that will be
addressed during the study. According to Oliveira &
Magnabosco (2018) the male has a lot of difficulty
knowing and providing his body needs, ie, reject the
possibilities of taking care of the body.

Regarding age, the study found that the highest
incidence occurred in patients> 60 years of age (Table 1).
According to reports by Oliva et al., (2013); The age group
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with the most predisposition to the disease is between 40
and 65 years old, since it is correlated with the higher risk
of ischemic heart disease. According to the author Howard
& Rossouw, the age group is also correlated to the
progressive accumulation of disease such as coronary
atherosclerosis associated with risk factors.

According to Souza (2018), women over 40 years
old may present some diseases such as cervical and breast
cancer, skin, hypothyroidism and cardiovascular diseases
due to decreased production of female estrogen hormone.

The Cacoal-RO study showed that brown patients
are more likely to develop the disease (Table 1). In the
study by Oliveira & Magnabosco (2018), it was shown that
the disease is greater in white patients due to contributing
to a high mortality rate. According to the Ministry of
Health (2017) acute myocardial infarction points to the
profile of browns and blacks as the greatest contrast of
triggering disease and mortality.

The research presented patient data regarding the
area of residence, being larger in the urban area with
77.27% of the cases (Table 1). According to a study by
Segatto (2013), stress is a risk factor for the disease, being
increased in urban dwellers, due to the day-to-day
disorders producing discomfort on all sides.

Regarding risk factors for acute myocardial
infarction, females predominate that hypertension 25.0%
(systolic arterial hypertension) is the major cause of the
disease (Graph 2- A). According to the authors, the
research reports that there is a great direct similarity
between SAH and heart disease (L()PEZ et al., 2010;
LORIGA, PASTRANA &QUINTERO, 2013). A similar
research conducted in Venezuela points out according to
research that hypertension may be correlated with
population behaviors and lifestyle habits, which is a major
factor in the development of the disease (GALANO et al.,
2012).

Another study states that the main risk factors for
the development of ischemic cardiovascular diseases are
smoking, physical inactivity, dyslipidemia, obesity, type 2
diabetes mellitus and hypertension with 72.3%.
(HERNANDEZ et al., 2014; TARRAGO et al., 2012;
BATISTA et al., 2015).

Risk factors related to males showed that the
highest correlation of cases is with smoking 22.72%
(Graph 2 - B). Based on other research, similar results are
found that smoking (95%) is a vasoconstrictor and is a
major cause of cardiovascular disease in males
(CARDENAS &LLANOS, 2019).

The symptoms presented in the patients by
analyzing the medical records were chest pain 61.36% and
dyspnea 38.63% (Graph 3). Professionals should be aware

WWww.ijaers.com

that the symptomatology of the disease can be confused
with other diseases, thus, may go unnoticed and worsen
(RODRIGUEZ, MARTINEZ &RODRIGUEZ, 2018). It is
stated that the first symptoms of the patients suggestive for
the described disease is very strong precordial pain
radiating to the region of the upper limbs and scapulae.

Symptoms of acute myocardial infarction
presented by the patient should be identified in the
screening performed by nurses and immediately referred to
emergency medical care (SOUZA, SILVA &BARBOSA,
2014).

Upon analysis of the medical records, it was
observed who was requested additional tests to the
symptoms presented by the patients during the clinical
consultation at the emergency hospital of Cacoal-RO. , 0%
and CKMB 45.45% (Table 2).

The Brazilian Society of Cardiology (2015) is
recommended to perform complementary tests to help and
confirm the diagnosis of acute myocardial infarction.
Biochemical markers such as Creatine Kinase (CK) or
Lactic Dehydrogenase (LDH) enzymes have traditionally
been a measure of cardiac syndromes. Tromponines are
myofibrillar regulating proteins that are not present in the
smooth muscle of the heart but in the slow-twitch skeletal
(NEWBY et al., 2012).

The CK-MB marker is still widely used in
hospital practice, which are early marked which should be
used in less than 6 hours. The ECG is low cost and highly
available in the evaluation of patients with chest pain
suggestive of acute myocardial infarction and should be
monitored for 12 to 24 hours (CULLEN ez al., 2013).

By analyzing the patients' medical records, it was
observed that only in 61.36% prophylactic measures were
adopted as guidelines regarding healthy habits (Table 2).
According to Carvalhoer al. (2018), physical activity
reduces the risk of heart disease, which today is one of the
leading causes of death worldwide. Physical inactivity is a
major factor in the development of heart disease; daily
physical exercise can rule out the chances of triggering an
acute myocardial infarction (TEIXEIRA er al., 2015
&FELIX, 2018).

Although there is a protocol to follow, they are
not exactly used as determinants by the Brazilian Society
of Cardiology. In the research, it was noted that AAS
(70.45%) and Clopidogrel (54.54%) were the most used
drugs.

According to the medical care protocol of the
Brazilian Society of Cardiology (2015), intravenous
morphine sulfate pain from 2 to 8 mg, nitroglycerine (0.4
mg SL) or isosorbidemonitrate (5 mg) should be used for
pain relief. An antinflammatory / anticoagulant platelet
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Acetylsalicylic acid from 160mg to 325mg Chewable use,
Clopidogrel and Ticagrelor An attack dose of 300mg is
recommended, Use of enoxoparin is recommended in a
patient <75 years with a diagnosis of STEMI. (intravenous
ST segment) 30 mg IV in bolus and 1 mg / kg SC and in a
patient> 75 years old administering only 0.75 mg / kg SC
every 12 hours, the use of beta-blockers as a preference for
metropolol VO is also recommended. prehospital phase of
the disease, antiarrhythmic drugs such as lidocaine help in
reducing the mortality rate of the disease (SBC, 2015).

The evolution of cases of acute infarction in the
city of Cacoal-RO was cured in 70.45% and death in
29.54%, with a higher incidence in 2018 (n = 9) (Table 2).
According to Santos et al ., 2018 research similar to this
one, where the number of deaths was higher in 2016 (n =
168). According to Paixdoet al., 2019 the survey showed
that in 2016 it obtained 16.03% of deaths.

V. CONCLUSION

It is concluded that due to the number of medical
records analyzed, it can be inferred that the
epidemiological profile of acute infarction in the
municipality of Cacoal-RO was low, showing a disease
incidence of 0.50 / 1000 inhabitants, mortality 0.13 / 1000
inhabitants and annual average of 11 cases / year. It is
estimated that there are more patients diagnosed with the
disease due to the hospital being invaded in 2015, many of
the medical records were lost.

It is noted that a precariousness of information in
medical records and divergences in AMI protocols not
performed according to SBC. It can be affirmed the little
clinical knowledge of the newly graduated doctors, that
due to the symptoms being confused with other diseases
they can go unnoticed by the clinical look.

Nursing plays an important role in the care of
these patients with heart disease, such as procedures to
relieve pain and physical examinations and intermediate
care performed daily by the team.

It is proposed that medical professionals, nurses
and the entire multidisciplinary team when providing care
to patients, making detailed notes and correctly following
protocols to facilitate studies during the analysis of
medical records.

ACKNOWLEDGEMENT
Credit to SAME staff at the Cacoal Emergency
Hospital (HEURO) and the Director for their collaboration
and execution of data collection.

REFERENCES
[1] BRAZIL, Ministry of Health - World Health Organization,
2012- [Internet] - Available at:

WWww.ijaers.com

www.brasil.gov.br/saude/2012/04/infarto ~ accessed  on
20/01/2018 at 09:00

[2] Ministry of Health. Acute myocardial infarction. Brasilia:
Ministry of Health: 2014. [cited on 20 Oct. 2019].
Available: https:
/Iportalarquivos2.saude.gov.br/images/pdf/2014/agosto/18/
1---AVC--IAM-e-DRC---Fogolin-OK.pdf

[3] LOZOVOY, MAB et al., - Acute Myocardial Infarction:
Clinical and Laboratory Aspects, 2008- [Internet] -
Available at
<www.unigran.br/interbio/paginas/ed_anteriors/vol2_num1
/arquivos/artigol.pdf> access on 10/20/2017.

[4] PIEGAS, L. S. 2012 - Health Department (Sdo Paulo -
State). AdibJatene Foundation (FAJ). Dante Pazzanese
Institute of Cardiology (IDPC) (Institution hosting the
latest research proposal) —2017 - [Internet] - Available at:
www.bv.fapesp.br/en/pesquisador/6541/leopoldo-soares-
piegas/ Access 20 10/10/2017

[5] PREVIDELLI, A. -Brazilian states where most die from
heart attack - 2013 - [Internet] Available at:
https://exame.abril.com.br/brasil/os-estados-onde-mais-se-
morre -by-infarction / access on 01/18/2018

[6] Ministry of Health (BR). Health Surveillance in Brazil
2003 | 2019. Brasilia: Ministry of Health. 2019. [cited on
Oct. 31. 2019]. Available:
https://portalarquivos2.saude.gov.br/images/pdf/2019/sete
mbro/25/boletim-especial-21ago19-web.pdf

[7]1 Hernidndez Molina AC, Soria Perez R, Merencio Leyva N,
Lopez Torres Y, CarmenatePousada D. Clinical and
anatomopathological correspondence of acute myocardial
infarction in the municipality of Mayari. CCM. 2014 [cited
November 9, 2014]; 18 (2): 238-247. Available at:
http://scielo.sld.cu/scielo.php ?script=sci_arttext&pid=S156
0-43812014000200007 &Ing=en

[8] Oliva Sudrez J, Naples Riafio DA, Vega Gutiérrez R.
Behavior of c-reactive protein in ST-segment elevation
acute myocardial infarction. CCM. 2013 [cited December
17, 2013]; 17 4 Available at:
http://www.revcocmed.sld.cu/index.php/cocmed/article/vie
w/1601

[91 Howard BV, Rossouw J E. Estrogens and risk of
cardiovascular disease revisited: the Women's Health
Initiative. CurrOpinLipidol. 2013 [cited June 25, 2014]; 24
(6): 493-499. Available at: http://journals.lIww.com/co-
lipidology/Abstract/2013/12000/Estrogens_and_cardiovasc
ular_disease_risk.7.aspx

[10] Oliveira KC. Magnabosco P. Sociodemographic and

clinical characteristics of patients with acute myocardial
infarction in a university hospital of the Minas Gerais
triangle. Uberlandia: 2018. [cited on 01 Nov. 2019].
Federal University of Uberlandia. [Thesis]. Available:
https:
/lrepositorio.ufu.br/bitstream/123456789/23229/3/Characte
risticasSociodemograficaseClinicas.pdf

[11] Ministry of Health (BR). Health Surveillance Indicators,
analyzed by race / color variable. Brasilia: Ministry of
Health. 2017. [cited on 01 Nov. 2019]. Available:

Page | 354


https://dx.doi.org/10.22161/ijaers.612.35
http://www.ijaers.com/
http://www.revcocmed.sld.cu/index.php/cocmed/article/view/1601
http://www.revcocmed.sld.cu/index.php/cocmed/article/view/1601

International Journal of Advanced Engineering Research and Science (IJAERS)

https://dx.doi.orq/10.22161/ijaers.612.35

[Vol-6, Issue-12, Dec- 2019]
ISSN: 2349-6495(P) | 2456-1908(0)

https://portalarquivos2.saude.gov.br/images/pdf/2017/fbrua
ry/17/Indicadores-de-Vigilancia-em-Saude-descritos-
segundo-ra--a-cor.pdf

[12] Segatto C. Stress infarction. Disarm this bomb. Epoca
Magazine No. 387. 2013. [Cited on Oct. 31. 2019].

Available: http://www.estresse.com.br/ipcs-na-
midia/revista-epoca-infarto-por-stress-desarme-essa-
bomba/

[13] Lépez B, Puga Torres M, Pérez Salido J, Parellada Blanco
J.Characteristics and evolution of acute myocardial
infarction in the intensive care unit. Rev Cub Med
IntEmerg. 2010 [quoted 16 May 2014]; 9 (4): 1932-

1961.Available in:
http://www.bvs.sld.cu/revistas/mie/vol9 4 10/mie07410.ht
m

[14] LoérigaGarcia O, PastranaRomdn I, Quintero Pérez W.
Clinical epidemiological characteristics of patients with
acute myocardial infarction. Rev Cienc Med Pinar del Rio.
2013 [cited 2015 Nov 09]; 17 (6): 37-50. Available in:
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S156
1-31942013000600005 &Ing=e

[15] Galano Gonzdlez CO, Rodriguez Padrén D, Padrén
Sanchez A, Rodriguez Padrén J. Deep Picture in patients
with acute myocardial infarction. CCM. 2012 [quoted 21
dic 2013]; 16 2) .Available in:
http://revcocmed.sld.cu/index.php/cocmed/article/view/64 1

[16] Tarragé Amaya E, Miguel Soca PE, Cruz Lage LA,
Santiesteban Lozano Y. Risk factors and prevention of
ischemic heart disease. CCM.2012 [cited December 14,

2013]; 16 ). Auvailable at:
http://www.revcocmed.sld.cu/index.php/cocmed/article/vie
w/505/69

[17] Batista Gonzédlez Marilina, Escalona BallesterYurisvan.
Characterization of acute myocardial infarction in patients
treated at the Ezequiel Zamora Medical Center of
Venezuela. ccm [Internet]. 2015 Dic [quoted 2019 Nov 01];
19 (4): 680-689. Available in:
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S156
0-43812015000400008 &Ing=es.

[18] Cardenas LAC. Llanos KIH. Risk factors associated with
acute myocardial infarction in type 2 diabetic patients in
cardiology and internal medicine at the PNP Luis N. Saenz
National Hospital during the period 2008 to 2017. [Thesis]
Ricardo Palma University. 2019. [cited on Oct. 30. 2019].
Available:
http://repositorio.urp.edu.pe/handle/URP/1760?show=full

[19] Rodriguez JMS, Martinez CC, Rodriguez LlJ.
Humanization in emergencies and emergencies: is fashion
the need? Emergencies 2018; 30: 437-442. [quoted on Oct.
31 2019]. Available:
http://www.researchgate.net/profile/Ana_Tejera_Hernande
z/publication/330601147_Volvulo_de_sigma_en_la_enfer
medad_de_Chagas_Sigmoid_volvulus_due_to_Chagas_dis
ease/links/5c4a03e1299bf12-3-gas--1g-vad-de-lg
disease.pdf

[20] Silva KS. Silva PS. Lopes GS. Acute Myocardial
Infarction: Nursing conduct from the perspective of Callista

WWww.ijaers.com

Roy's theory. FAMETER. 2019. v. 1 n. 1 (2018):
Proceedings of the CONCIFA. [access 02 nov. 2019].
Available:
http://periodicos.fametro.edu.br/index.php/AE/article/view/
95

[21] Souza, BG; Silva, ALF; Barbosa, AC. Nurse's performance
regarding the care of patients with acute myocardial
infarction. [online]. Rev Eletlnterd. 2014 [accessed: 2018
Oct 15]. Available at: http://revista.univar.edu.br)
index.php / interdisciplinar / article / view / 349.

[22] Brazilian Society of Cardiology (SBC). V guideline of the
Brazilian Society of Cardiology on treatment of ST-

segment elevation acute myocardial infarction. Brazilian
Society of Cardiology * ISSN-0066-782X ¢ Volume 105,
No. 2, Suppl. 1, August 2015. [quoted on Oct. 29 2019].
Available: http:
/Ipublicacoes.cardiol.br/2014/dirursos/2015/02_TRATAM
ENTO02020D0%20I0M%20SUPRADESNIVEL%20D0%
20SEGMENTO%20ST.pdf

[23] Newby LK, Jesse RL, Babb JD, Christenson RH, De Fer
™ Diamond GA, et al. ACCF 2012 expert consensus
document on practical clinical considerations in the
interpretation of troponin elevations: a report of the
American College of Cardiology Foundation task force on
Clinical Expert Consensus Documents. J] Am CollCardiol.
2012; 60 (23): 2427-63.

[24] Cullen L, Parsonage WA, Greenslade J, Lamanna A,
Hammett CJ, Than M, et al. Delta troponin for the early
diagnosis of AMI in emergency patients with chest pain. Int
J Cardiol. 2013; 168 (3): 2602-8.

[25] Oak ATG. Duarte TF. Maiochi AS. Silva RL. Fattah T.
Moreira DM. Correlation between Physical Activity and
Clinical Variables of Patients with Acute Myocardial
Infarction. International Journal of Cardiovascular
Sciences. 2018; 31 (1) 22-25. [quoted on Oct. 28 2019].
Available: DOI: 10.5935 / 2359-4802.20170091

[26] Felix LRS. Nursing care for patients with acute myocardial
infarction. University of Cuiabd. Cuiaba: 2018. [thesis].
Available:
https://repositorio.pgsskroton.com/bitstream/123456789/20
234/1/LILIANNE%20D0%20REGO%20DA %20SILV A.p
df

[27] TEIXEIRA, A. F.J et al. Nursing team performance in
emergency care for patients with acute myocardial
infarction. Fafibe Online Magazine, Bebedouro SP, v. &, p.
1-10, 2015. Available:
http://unifafibe.com.br/revistasonline/arquivos/revistafafibe
online/sumario/36/30102015185545.pdf

[28] Holy JPN. Carregosa JCP. Ribeiro AS. BM Coast. SCMA
file. Epidemiological profile of hospitalizations and deaths
from acute myocardial infarction in the state of Sergipe.
National Congress of Nursing - CONENF - May 7-11,
2018. Available:
https://eventos.set.edu.br/index.php/conenf/article/view/929
7/4230

[29] Passion CJ. Santos MR. SLG mercenas. Living room.
Epidemiological profile of patients who died in the state of

Page | 355


https://dx.doi.org/10.22161/ijaers.612.35
http://www.ijaers.com/
http://www.bvs.sld.cu/revistas/mie/vol9_4_10/mie07410.htm
http://www.bvs.sld.cu/revistas/mie/vol9_4_10/mie07410.htm
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S1561-31942013000600005&lng=e
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S1561-31942013000600005&lng=e
http://periodicos.fametro.edu.br/index.php/AE/article/view/95
http://periodicos.fametro.edu.br/index.php/AE/article/view/95

International Journal of Advanced Engineering Research and Science (IJAERS) [Vol-6, Issue-12, Dec- 2019]
https://dx.doi.orq/10.22161/ijaers.612.35 ISSN: 2349-6495(P) | 2456-1908(0)

Sergipe from 2010 to 2016 due to myocardial infarction.
2nd International Congress of Nursing - CIE / 13th Unit
Nursing Day (JEU) - May 6 to 10, 2019. [cited Oct 29.
2019] Available: https:
/leventos.set.edu.br/index.php/cie/article/view/11450/4446

[30] Souza NRR; Viana MEL; Miranda MLC; Guimaries BCS;
Miranda ML; Souza JHK. Relationship between
climacteric hormone replacement therapy and the
development of neoplasms. Brazilian Journal of Surgery
and Clinical Research - BJSCR. Vol.25, n.2, pp.135-143
(Dec 2018 - Feb 2019)

WWww.ijaers.com Page | 356


https://dx.doi.org/10.22161/ijaers.612.35
http://www.ijaers.com/

