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Introduction: Cardiovascular disease, particularly myocardial infarction, is the most
common cause of death in many countries. Myocardial infarction in young individuals has
fewer clinical signs and symptoms, and has a different prognosis than in older individuals
with cardiovascular disease .The purpose of the study was to evaluate clinical manifestations

of acute myocardial infarction as classified by age and gender .

Material and Methods: This descriptive cross - sectional study was conducted in a coronary
care unit of a regional urban medical center in northern Iran (Amol). A total of 366 patients
with a diagnosis of acute myocardial infarction were recruited from January to June 2015.
The patients were interviewed using a two-part questionnaire that included demographic
information, past medical history, and current symptoms. Medical data (including laboratory
tests on admission) and clinical details (symptom onset of acute myocardial infarction and

sites of involvement) were also collected .

Results: Multivariate logistic analyses were performed to identify the respective risk

e :t;paﬂents were dyspnea, OR=1.76 (95% CI 1.01, 3.06), weakness OR=2.35 (95% CI 1.31,

- 1°°-'421), nausea OR=1.83 (95% CI 1.04, 3.20), vomiting OR=2.48 (95% CI 1.34, 4.57), fatigue

ﬂﬂa)i 1.87 (95% CI 1.02, 3.39), belching, OR=2.13 (95% CI 1.08, 4.20) and hiccups OR=2.81
ng‘V CI 1.25, 6.30). Sub group analysis in older female patients identified weakness

10 ]Eﬁ 3 13 (95% CI 1.11, 8.85), and belching, OR=34.70 (95% CI 3.86, 312.2) as risk
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