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“Some days it just doesn’t pay to get out of bed”. Many studies have shown that the incidence of several acute cardiovascular events, eg, acute myocardial infarction (AMI), sudden cardiac death (SCD), stroke, rupture or dissection of aortic aneurysms, pulmonary thromboembolism, is not randomly distributed throughout the day, the week, or the month, but seems to respect a peculiar temporal distribution. Almost 25% of all AMIs occur within the first three hours of waking, with a relative risk of 1.4 times compared with all other hours of the day. A meta-analysis study calculated a significant 40% increase in risk of AMI and 29% for sudden cardiac death (SCD) between 6 AM and 12 noon, compared with what would have been expected if heart attacks occurred randomly throughout the 24 hours. The same pattern has been shown for stroke. A meta-analysis study calculated a 49% increase in risk of stroke onset for the hours between 6 AM and 12 noon. Along these last 2 decades, in fact, a growing amount of distance has been walked from the first report of a morning preference of myocardial infarction. On one hand, this opens up the potential for a more-in-depth knowledge of underlying pathophysiological factors, e.g., morning blood pressure surge, heart rate, prothrombotic state, reduced endogenous fibrinolysis. On the other, this can provide useful insights for applications in the everyday medical practice. Some studies have indicated the possibility that morning may be a critical time for thrombolysis and night for angioplasty.

