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Background: Readmission of patients with Type II myocardial infarction (T2MI), an imbalance between oxygen supply/demand in the presence or absence of atherosclerosis, is common, costly, and perhaps preventable. To our knowledge, characteristics associated with readmission of patients with T2MI have not been previously investigated.  

Objective: To identify the characteristics of patients readmitted with T2MI.

Methods: We retrospectively studied patients older than 18 years who presented to our health care facilities between 9/2011-12/2015. All patients diagnosed with T2MI (i.e., if the patient had an elevated troponin greater than or equal to 0.05 ng/mL or diagnosis of demand ischemia) were included. We excluded those with troponin greater than 20.0 ng/mL, ST-elevation MI diagnosis, cardiogenic shock, or non-ST-elevation MI with percutaneous coronary intervention, or coronary artery bypass surgery. Logistic regression, two-sample t-test, Chi-square and Fishers exact tests were used for statistical analysis. All tests were performed at a 5% level of significance.  

Results: Readmission rate in this cohort of 21,139 was 5,066 (24%). Univariate analysis showed older age and White race (P’s<0.0001), and additionally, increased BMI (P=0.0146), were associated with readmission. Multivariate analysis showed that risk of readmission was significantly more likely in patients with a history of congestive heart failure [OR=3.13,95%CL(2.88 -3.41),P<0.0001] coronary artery disease [OR=1.90,95%CL(1.58 -2.29),P<0.0001], chronic obstructive pulmonary disease[OR=1.86,95%CL(1.66 -2.09),P<0.0001], atrial fibrillation[OR=1.80, 95%CL(1.65 -1.96),P<0.0001], stroke[OR=1.69,95%CL(1.51 -1.89),P<0.0001], diabetes[OR=1.21,95%CL(1.11 -1.31),P<0.0001]. Other factors associated with a higher readmission rate were hypertension, hyperlipidemia, anemia, chronic kidney disease, and left ventricular hypertrophy (all P’s<0.0001). Readmission within 30 days of an index episode of T2MI was associated with a higher mortality (22.7%vs.7.2%,P<0.0001) with OR=3.36, 95%CL (3.07-3.67).  

Conclusion: Patients diagnosed with Type II MI are more likely to be older, White, and with multiple co-morbid conditions. Readmission within 30 days of an index event is associated with high mortality.  

