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Background: Acute Coronary Syndromes (ACS) and sudden cardiac death, collectively responsible for
1.8 million deaths annually, are significant contributors to mortality associated with Ischemic Heart
Disease (IHD). This study aims to comprehensively investigate patient profiles, including age, gender
distribution, blood pressure levels upon admission, presence of secondary diseases, and medications
used, and analyze their potential associations with different types of acute coronary syndromes.
Methods: This Medical Record Review conducted a thorough review of medical records of patients
admitted to the internal medicine ward at Herat Regional Hospital with a diagnosis of acute coronary
syndrome between 2016 and 2021. A total of 500 patients were randomly selected from admission
records, and 359 cases were confirmed to have acute coronary syndrome.

Results: Among the studied patients, 202 (56.3%) were male. More than half of the patients, 194
(54.0%), presented with high blood pressure at admission, and 266 (74.1%) had a history of secondary
diseases. The identified types of ACS among patients were Unstable Angina (46.6%), ST-Elevation
Myocardial Infarction (STEMI) (39.8%), and Non-ST-Elevation Myocardial Infarction (NSTEMI) (19.6%).
Significant relationships were observed between the type of acute coronary syndrome, gender, blood
pressure at admission, and the presence of secondary diseases.

Conclusion: At Herat Regional Hospital, acute coronary syndromes are classified as Unstable Angina,
STEMI, and NSTEMI. Approximately one-third of initially diagnosed acute coronary syndrome cases
had a different final diagnosis. High blood pressure is prevalent among patients with acute coronary
syndrome at Herat Regional Hospital. Accurate classification and determination of the type of acute
coronary syndrome at the time of initial diagnosis should consider gender, blood pressure at
admission, and the presence of secondary diseases.
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