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IS STEMI AS COMMON AS WE THINK IN SYMPTOMATIC PATIENTS WITH LEFT BUNDLE BRANCH BLOCK?  
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Purpose: We studied the demographics, common symptoms and final diagnosis of patients with LBBB hospitalized in the cardiology department. 
Methods: Retrospective analysis of the 20-year registry data (Jan 1991 to Jun 2011) of cardiac patients hospitalized at the General Hospital and the Heart Hospital, Doha, Qatar. Results: Of the 41438 patients admitted under cardiology department, 582 patients had LBBB (1.4%).LBBB patients were older (63±12 vs. 54±12 years, P=0.001), have more hypertension (56 vs. 40%, P=0.001), Diabetes (52% vs. 39%, P=0.004) and chronic renal failure (11% vs.4%, p=0.001). Compared to patients without LBBB, SOB was the main clinical symptom (57.3 %vs. 40.5%, p=0.004), followed by chest pain (31.7% vs. 52.2%, p=0.001). Among all symptomatic patients with LBBB, STEMI was diagnosed only in (3.9%, p=0.001), NSTEMI in (5.7%, p=0.57) and 35.2 % as unstable angina with p=0.03. On analyses based on presenting symptoms, only 1.4% of those who presented with shortness of breath had final diagnosis of STEMI as compare to 10.8% in those who presented with chest pain with p value of 0.001. 
Conclusions: Among all comers with symptomatic left bundle branch block, STEMI is less likely regardless of the presenting symptoms compare to patient without LBBB. This may require further review of the current guidelines in symptomatic patient with new or presumed new LBBB.

