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Background: A cohort study design was employed for this study, aimed at evaluating the prognosis of acute coronary syndrome (ACS) among Yemeni patients at high and low altitudes.

Methods: One hundred and fifty seven (157) ACS patients from high and low altitudes were evaluated from admission to CCU up to 12 months. We evaluated the possible effect of altitude on the rate of the prevalence of ACS risk factors, in-hospital complications and one year treatment and outcome of ACS.

Results: The mean age of ACS patients at low altitude region was higher (58.2±6.8 years vs. 55.5±8.8 years; P=0.042). The mean heart rate (HR) was higher for altitude patients (94.4 ±19.3 beat/min vs. 83.7±17.1 beat/min; P<0.001). High altitude patients were seen to have higher mean of CK-MB, WBC, total cholesterol, LDL-C and TG than low altitude patients. The prevalence of past history of hyperlipedaemia among ACS

patients was higher for high altitude patients (56.4% and 39.7%; CI=1.02-3.75; P=0.040). Beta-blocker use was higher for low altitude patients (49.2% vs. 31.9%; CI=.251-.934; P= 0.02). Streptokinase, diuretics, ACE-I and statins were prescribed more frequently for high altitude patients, while heparin was prescribed more frequently to low altitude patients. The hospital and one year mortality rates were slightly higher among

high altitude patients.
Conclusion: Acute coronary syndrome occurs at a younger age at high altitude residence. During hospitalization, after six months and one year follows up, HR, SBP, DBP, incidence of HF and reduced LVEF were higher for high altitude patients. High altitude ACS patients also have more prevalent cardiovascular risk factors. They also demonstrated more severe complications and more adverse clinical outcome. These findings suggest that high altitude itself should be considered as an independent risk factor for ACS.

