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Background: Limited literature evaluates the state of care provided for patients with acute coronary syndromes (ACS) in Sub-Saharan Africa. We explored the medical therapies provided and short-term outcomes of patients admitted to a government-funded tertiary care hospital in Addis Ababa, Ethiopia.
Methods: Charts of all patients admitted with the diagnosis of ST segment elevation myocardial infarction (STEMI) or non-STEMI with biomarker confirmation over a six-month period in 2012 were reviewed.
Results: A total of 21 patients were admitted during this period with STEMI (71%) or non-STEMI (29%). The mean age was 58 years and 76% were male. Patient risk factors were as follows: 48% had hypertension, 29% had diabetes mellitus, 43% had hypercholesterolemia and 43% had tobacco use. Median time to presentation was 48 hours, with 28% of patients in Killip class III or IV. Echocardiography showed moderate or severe systolic dysfunction in 33% of patients. In-hospital mortality was 14%. Mean length of stay was 14 days. No patients were administered thrombolytics or underwent primary percutaneous coronary intervention (PCI). For medical therapy, 100% received aspirin and clopidogrel; 81% were given heparin, 95% received a statin; 91% received a beta blocker, 91% received ACE inhibitors, 52% received morphine, 10% received nitrates, 57% received furosemide and 14% required dopamine. 
Conclusions: In this single center study in Ethiopia, in-hospital therapy for acute myocardial infarction, with the exception of lack of thrombolysis or PCI, generally follows current guidelines. Cost-effective strategies for reperfusion should be assessed to improve mortality rates. 

