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Objectives: To investigate the reasons for delayed hospital presentation in acute ST segment elevation infarction (STEMI).

Background: Previous studies in patients presenting with an acute STEMI have shown that delays from symptom onset to hospital presentation occur more frequently in women than men. It is not clear whether atypical symptoms and/or a lack of recognition account for the delay seen in women.

Methods: Consecutive patients referred for primary angioplasty for the treatment of an acute STEMI at four New York City Hospitals were interviewed after discharge from the hospitals.

Results: A total of 218 patients were examined (24% female; Women: 68.7 +/- 13.1 years and men: 60.7 +/- 13.8 years). A significantly larger percentage of women than men had atypical symptoms (62% vs 36%, p=0.001). Overall a smaller percentage of women compared to men thought they were having a myocardial infarction (MI) (15% vs 34%, p=0.01).  Among patients with atypical symptoms, only 12 (13%) thought they were having an MI. This finding was numerically lower in women than men (6% vs 17%, p=0.14). Furthermore, when examining patients with typical symptoms, only 30% of women compared to 42% of men thought they were having an MI (p= 0.30). A total of 97 (46%) of patients had a delay of >120 minutes from symptom onset to hospital presentation (S2P time). A larger proportion of women than men had S2P time >120 minutes (57% vs. 41%, p= 0.04). Women were more likely than men to attribute their delay to a lack of recognition that they were having an MI (74% vs 48%, p=0.02).

Conclusions: Educational campaigns should emphasize the importance of recognizing both typical and atypical symptoms of MI in women, with the goal of shortening S2P times.

