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Objective: To identify the predictors of acute myocardial infarction (AMI) in hospitalized patients with thrombotic thrombocytopenic purpura (TTP).
Background: Several cardiac manifestations have been known to be associated with TTP. AMI in TTP has been described. Little is known about the magnitude of this problem, its risk factors, and its influence on mortality in patients hospitalized with TTP.
Methods: We used the National Inpatient Sample (NIS) database for the years 2001 to 2010. Patients aged above 18 years with the diagnosis of TTP (ICD-9 code 446.6) who received therapeutic plasmapheresis (ICD-9 code 99.71) were analyzed. Patients with AMI were identified using the HCUP Clinical Classification Software code (100 for AMI). 
Results: A total of 4032 patients (68% women) were identified as having TTP. Of these patients, 228 (5.6%) also had the discharge diagnosis of AMI.  Compared to the non-AMI group, patients with AMI were older, men, had a higher prevalence of cardiac risk factors, congestive heart failure (CHF), acute renal failure, acute cerebrovascular disease (CVD), longer length of stay and higher in-hospital mortality. By logistic regression analysis, independent predictors of AMI in TTP were age (OR 1.026; 95% CI 1.016-1.037), acute renal failure (OR 1.917; 95% CI 1.374-2.674), prior coronary artery disease (CAD) (OR 2.130; 95% CI 1.344-3.375), CHF (OR 2.642; 95% CI 1.779-3.922) and acute CVD (OR 3.598; 95% CI 2.409-5.372). 
Conclusion: AMI was diagnosed in 5.6% of patients with TTP. Significant independent predictors of AMI in TTP were age, acute renal failure, prior CAD, CHF and acute CVD. 

