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ABSTRACT

Objective: To characterize the victims of acute myocardial infarction admitted to a coronary
intensive care unit of a hospital in the southern state of Mato Grosso. Methodology: cross-
sectional study with a sample of 213 patients admitted to the coronary unit of a hospital in
southern Mato Grosso. Data were collected through records at the unit from January to
December 2017. Data analysis was performed using the Epi Info 3.5.1 program. Results: 67.6%
were male, 31.9% were aged between 65 and 74 years, and 58.2% came from emergency
services. The length of stay was up to 72 hours with 63.8% and the clinical outcome was 89.7%
of hospital discharge. Conclusion: knowledge about the characteristics of patients admitted to
this unit may favor health care planning.

Descriptors: Myocardial Infarction, Intensive Care Units, Health Profile.
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RESUMO

Objetivo: caracterizar as vitimas de infarto agudo do miocérdio admitidas em uma unidade de
terapia intensiva coronariana de um hospital no sul do estado de Mato Grosso. Metodologia:
estudo transversal com amostra composta por 213 pacientes admitidos na unidade coronariana
de um hospital no sul de Mato Grosso. Os dados foram coletados, por meio dos registros na
unidade, de janeiro a dezembro do ano de 2017. A analise dos dados foi realizada por meio do
programa Epi Info 3.5.1. Resultados: foram 67,6% sd& do sexo masculino, 31,9%
apresentaram idade entre 65 e 74 anos, sendo 58,2% provenientes dos servigos de urgéncia e
emergéncia. O tempo de permanéncia foi de até 72 horas com 63,8% e o desfecho clinico foi
89,7% de alta hospitalar. Conclusdo: o conhecimento acerca das caracteristicas dos pacientes
admitidos na referida unidade pode favorecer o planejamento da assisténcia a saude.
Descritores: Infarto do Miocéardio, Unidades de Terapia Intensiva, Perfil de Saude.

RESUMEN

Objetivo: caracterizar a las victimas de infarto agudo de miocardio ingresadas en una unidad
de cuidados intensivos coronarios de un hospital en el estado surefio de Mato Grosso.
Metodologia: estudio transversal con una muestra de 213 pacientes ingresados en la unidad
coronaria de un hospital en el sur de Mato Grosso. Los datos se recopilaron a través de los
registros en la unidad de enero a diciembre de 2017. El analisis de los datos se realizé mediante
el programa Epi Info 3.5.1. Resultados: 67.6% eran hombres, 31.9% tenian entre 65 y 74 afios
y 58.2% provenian de servicios de emergencia. La duracion de la estancia fue de hasta 72 horas
con un 63,8% Yy el resultado clinico fue del 89,7% del alta hospitalaria. Conclusion: el
conocimiento sobre las caracteristicas de los pacientes ingresados en esta unidad puede
favorecer la planificacion de la atencion médica.

Descriptores: Infarto del Miocardio, Unidades de Cuidados Intensivos, Perfil de Salud.

INTRODUCTION

Coronary Artery Disease (CAD) is a
class of cardiovascular disease, which is
caused by deposits of atherosclerotic plague
inside the coronary arteries, causing
narrowing of the same and leading to an
inadequate blood supply to the cardiac
muscle.!

The DAC has as its forms of
presentation, Acute Coronary Syndrome
(ACS) that among their rankings, there is
the Acute Myocardial Infarction (AMI),
which is caused by rupture or erosion of
atherosclerotic plaque, leading to decreased

or absent perfusion to the heart tissue,
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which causes imbalance between the supply
and demand of oxygen and results in
irreversible cell commitment and cardiac
muscle necrosis.?

Regarding risk factors for AMI they
can be classified based on the degree to
which may or may not be modifiable from
changes in lifestyle and individual
behavior. In this case, they are modifiable
risk factors high blood pressure,

hyperglycemia, diabetes mellitus,
hypercholesterolemia, smoking, obesity

and physical inactivity. On the other hand,
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they are not modifiable risk factors family
history of CAD, age, sex and race.*

With regard to clinical
manifestations of AMI, these are present as
a chest pain, which may extend to the left
arm and jaw region, accompanied by
sweating, nausea and vomiting. This
condition may appear after angina,
becoming an emergency situation that
requires immediate specialized treatment,
especially in Intensive Care Units (ICU).*

From this perspective, The ICU is a
hospital sector intended for users in a
serious medical condition or medical or
surgical risk, which require
multidisciplinary intensive care. Among its
ratings, we highlight the Intensive Cardiac
Care Unit (CCU), the which aims
accomplish attendance victims of serious
cardiovascular diseases with high risk
complications.®

Thus cardiovascular diseases are the
most common occurring in visits and
admissions to emergency rooms and
intensive care, and is considered the main
cause of mortality in Brazil, since, in 2017,
IAM was responsible for 112 406
hospitalizations, and in 2016 it was
recorded about 94, 148 6bitos.®”’

Before the exposed facts, comes
the desire to ascertain the question: What
are the sociodemographic and clinical

characteristics of victims of acute
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myocardial infarction admitted to a
coronary intensive care unit?

In this perspective the knowledge
about the characteristics of the admitted
users in the unit may encourage the
implementation of the individualized and
holistic care. Therefore, the aim of this
study was to characterize the victims of
acute myocardial infarction admitted to a
coronary intensive care unit of a hospital in

the southern state of Mato Grosso.

METHOD

It is a descriptive study, cross-
sectionalwith a quantitative approach. For
its realization, they followed the ethical and
legal principles in research with human
beings, according to Resolution No.
466/2012 of the The National Health
Council®. Thus this research has favorable
ethical opinion No. 1,931,153 with the
Presentation  Certification for Ethics
(CAAE) No
62895316.8.0000.8088.

The study was conducted ina CCU

Assessment

of a hospital in the south of Mato Grosso.
This unit consists of nine hospital beds for
adults, getting users of both public and
private health plan.

The study population consisted of
213 users who were admitted to the CCU as
having AMI diagnosis. The data collected
were from January to December 2017,

through the internal register and electronic
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medical records, from January to December
2017,
developed by the authors,

it is recorded in an instrument
containing
information relating to gender, age,
provenance sector, length of stay and
clinical outcome.

The analysis of the data was
performed using the program Epi Info 3.5.1,
and made a double typo for the adjustment
of the inconsistencies. Continuous variables
were described with mean, minimum, and

maximum, and the categorical variables

101

were described with absolute numbers (n)
and the frequency with which the relative
(%).

RESULTS

In 2017, the coronary care unit of a
hospital in southern Mato Grosso, admitted
a total of 593 users, and of these, 213 were
victims of AMI. Table 1 shows the
clinical

sociodemographic and

characteristics of these victims.

Table 1 - Characteristics sociodemographic and clinical victims of myocardial infarction
admitted to the coronary care unit. Mato Grosso, Brazil, 2017

Variables n % Average Min.  Max.
Sex

Male 144 67.6

Female 69 324

Age

20 |29 years 1.4

29 | 38 years 4 1.9

38 |47 years 22 10.3

47 |56 years 27 12.7

56 |65 years 50 235 635years 20 98 years
65 | 74 years 68 31.9 years

74 | 83 years 30 14.1

83 |- 92 years 8 3.8

92 |98 years 1 0.5

Sector of origin

Wards 16 7.5

Surgery Center 69 32.4

Urgent and Emergency Services 124 58.2

Clinics 1 0.5

Other Hospitals 3 1.4

Lenght of stay

72 hours 136 63.8 96 hours > 24 600
Over 72 hours 77 36.2 hours — hours
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Clinical outcome
Discharge
Death

191
22

89.7
10.3

Source: Data of the authors.
Note:

Note that there was a predominance
of male users (67.6%), and the age was
preponderance of the range between 65 and
74 years (31.9%) with a mean of 63.5 years,
being considered as extreme minimum age
20 years and maximum 98 years. The
variable age was separated by age group
from the class calculating amplitude and
frequency.

As for the origin sector, there was a
predominance of victims from the urgent
and emergency services (58.2%), since this
service is responsible for offering fast and
effective care, as well as being the gateway
to the hospital service.

Also in relation to the merits, it is
considered the wards as the hospital units,
also including transfers from another
critical unit of the hospital. The data
corresponding to the operating room were
grouped with the hemodynamics services,
it was understood in advance to

the

since
admission to the CCU, invasive
procedures, diagnosis or correction.

Urgent and emergency services
include public and private agreements of
the under

hospital study and other

municipal hospitals. But the ambulatory
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|— = frequency range. Min. = Minimum. Max. = Maximum.

sector refers to private medical specialties.
Finally the data from other hospitals, it is
considered that are external transfers to the
unit under study, considering that it is a
reference for specialized care for cardiac
affections.

As regards the residence time in the
CCU, it was identified that was prevalent at
the time of 72 hours (63.8%), with a mean
of approximately 96 hours ranging from a
minimum of less than 24 hours and not
more than 600 hours. It was used as the
basis of analysis at 72 hours, considering
that the The

Cardiology* consider this a minimum

Brazilian society of
hospital stay in order to avoid possible
complications.

In relation to the clinical outcome,
89.7% and was high, that is to say, there has
been a transfer in-hospital; it should be
noted that there has been no case of a

transfer to an externa.

DISCUSSION

In the face of demographic data of
this study, it appears that there was a
predominance of males, corroborating e
study®%in which highlighted that men have

difficulty recognizing their health needs and
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end up neglecting seeking hospital services
only in cases worsen dramatically. In this
context, it appears necessary to seek
alternative means of health promotion and
disease prevention for men in order to
ensure comprehensive care.

In studies in the states of the
Southeast and Midwest Brazilian®!! point
out that the dominance of the search for
health care is people over the age of 60
years, considering that is the age group the
fastest growing population proportion in
due to increased life expectancy.

These facts confirm that, with the
increase of population aging, consequently
also added the frequency of older users with
health problems that require ICU treatment,
since the incidence of chronic degenerative
diseases, including cardiovascular disease,
which increase with advancing age.

Thus, it can be explained that, with
increasing age, tends to change the organic
metabolism and in particular arteries, which
lose elasticity and become rigid. This
occurrence may become more susceptible
to injury and facilitate the formation of
thrombi, which can clog the blood vessel
and contribute to the development of
AM| 12

Regarding the admission of origin in
the ICU studies carried out in the southern
region of Brazil**** contradict the findings
in this study, both of which present

prevalence of the operating room, being
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related to higher incidence of emergency
surgery in institutions.

However in this study it was shown
that most patients are admitted arising from
the urgent and emergency service. Aiming
at the magnitude of AMI and its risk factors,
users who are attended in the early hours of
the onset of symptoms, are favored by early
assistance, reducing the prediction of
undesirable?.

At baseline, less than 20% of
myocardial infarction victims have
cardiovascular changes, which can put you
at greater risk of developing complications,
so after you enter the urgent and emergency
service, it is necessary to route the same the
ICU, in view of the need for ECG
monitoring. This is due to the reason the
most common cause of death after acute
myocardial infarction arrhythmias are, in
addition to drug therapy and intensive care,
with a minimum hospital stay of at least 72
hOUI’S.lS_lG' 4

As regards the residence time in a
study conducted in Rio Grande do Sul‘’
data demonstrated similar to that study,
with an average between 48 to 96 hours.
Reflects that this is a hospital with intensive
care, seeking to stabilize the user with the
shortest time possible because the delay in
the period of stay in the ICU is associated
with poor prognosis in the user recovery, as

well as institutional financial burden .
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In a study conducted in a town in a
state in the Midwest brazilian®, when
analyzing data from three different adult
ICUs were found that in all there was a
predominance of hospital admissions for
cardiovascular disease, with 45%, and the
most frequent reason were AMI, 7%,
thereof, by analyzing the cases of clinical
outcome, data coming into line with the
present study, with higher prevalence of
cases of the ICU, which were sent to other

units the institution.

CONCLUSION

By the characteristics of the victims
admitted AMI, can be seen that were
prevalent male users, aged between 65 and
74 years and merits of urgent and
emergency services. The clinical outcome
was highlighting the hospital and the
residence time in the unit were to 72 hours.

It is clear that the knowledge of the
socio-demographic data and clinical studies
of the victims, met in may to promote the
planning and implementation of the
assistance, thereby implying improvements
in the quality of it, being able to focus on
the customer on the specific requirements
of the user, thus as a preventive measure for
an improvement in the state's primary care
physician, and to avoid a new event is
obstructive. It is considered as a limitation
of this study is the fact that the
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characteristics to reflect only the local way
of life.
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