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Data regarding Hispanic women with acute coronary syndrome (ACS) is scarce. We investigated the presentation, treatment and outcomes of Hispanic women who were diagnosed with ACS in a large county hospital.
Methods: Data from Hispanic women admitted from 2004-07 were analyzed.
Results: We reviewed 70 records. The mean age was 61.7. Diabetes was present in 64.3%, dyslipidemia in 74.3% and hypertension in 87.1%. Previous diagnosis of coronary artery disease (CAD) was observed in 28.6%. The most common ACS presentation was unstable angina (UA) in 47.1%; non ST elevation myocardial infarction (NSTEMI) in 42.8%; and STEMI in 10%; 35.7% presented to the hospital >24 hours after the main symptom. Presenting symptoms were typical chest pain (CP) in 58.6%; atypical CP in 21.4%; and no CP in 15.7%. Coronary angiogram was performed in 58 patients (82.9%). There were 4 deaths, for an in-hospital mortality of 5.7%. Treatments included: percutaneous coronary intervention in 44.3%, CABG surgery in 21.4%, and medical management in 34.3%. More than 90% were discharged with beta blockers (90%), statins (91.4%), aspirin (92.9%) and ACE/ARB (80.0%).
Conclusion: The most common presentation of ACS in Hispanic women was UA, then NSTEMI, > 1/3 presented late and > 24 hours after symptom onset. In-hospital mortality was higher than reported in other ACS trials. The women were young with high prevalence of multiple risk factors for CAD. The majority presented with typical CP syndrome. Increased awareness of heart disease presentation in Hispanic women may help reduce the time lag between symptom onset and treatment. 

