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Background:  Blood transfusion in case of severe anemia is very useful. It will increase blood oxygen-carrying capacity, thus presumably alleviating myocardial ischemia. On the other hand, it may also result in volume overload and induce hypercoagulability. However, the impact of blood transfusion to overcome bleeding in acute myocardial infarction is still controversial. 
Methods:  All patients who admitted to our hospital with diagnosis of acute ST Elevation myocardial infarction (STEMI) since January 2011 to December 2013 were enrolled. All clinical and laboratory variables were recorded. Transfusion was performed if hemoglobin level was less than 8 g/dl. All cause of death occurring within 30 days of admission to an acute care was defined as in-hospital mortality. 
Results: A total of 571 patients was included with the mean age 55,8 + 9,5 years. There were 90 patients (15,8%) developed bleeding during in-hospital treatment. In-hospital mortality was occurred in 11 patients (1,9%). From all the patient who developed bleeding, 21 patients (26,9%) was given red blood transfusion. We found that in-hospital mortality was significantly higher in patients who was given blood transfusion compared to no transfusion (71.4% vs 28.6%, p value 0.014). Multivariate analysis using logistic regression analysis also revealed that blood transfusion was associated with in-hospital mortality in patients with bleeding during STEMI. 
Conclusions: Blood transfusion due to bleeding in patients with STEMI was significantly associated with higher in-hospital mortality.
