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Abstract Background: Acute myocardial infarction (AMI) is a major cause of death worldwide with arrhythmia being the most 

common determinant in the post-infarction period. Objectives: To evaluate the incidence and profile of cardiac 
arrhythmias in acute myocardial infarction in the first 48 hours of hospitalization. Material and Methods: 100 
consecutive acute myocardial infract patients presenting to intensive care unit of medicine department. Results: Most 
common (31%) age group was 41-50. 80% subjects reported with arrhythmias in 48 hours post myocardial ischemic 
attack. Sinus arrhythmias being most common 31.25% and ventricular tachycardia with most fatal among all arrhythmias. 
Conclusions: Arrhythmias are common causes of mortality immediate post ischemic period, so prompt intervention can 
prevent both arrhythmias and deaths in acute ischemic attack patients. 
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INTRODUCTION 
Coronary artery disease is the leading cause of death in 
the industrialized world. Indians also have a higher 
incidence, morbidity and mortality.1 The acute phase of 
myocardial infarction may be complicated by sudden 
arrhythmic death, often preceded by "warning" 
ventricular arrhythmias.2 Cardiac biomarkers (CK-
MB/troponin-I) above the 99th centile of the upper 
reference limit 4 hours after starting of symptom refers to 
cardiac necrosis.3 Complication includes arrhythmic, 
mechanical, inflammatory sequel, about 90% develops 
some form of cardiac arrhythmia. In 25% patients, such 

rhythm abnormalities manifest within first 24 hours and 
risk of ventricular fibrillation is maximum in the 1st hour 
and declines thereafter.4 Almost any rhythm disturbance 
can be associated with acute myocardial infarction, 
including bradyarrhythmias, supraventricular 
tachyarrhythmias, ventricular arrhythmias, and 
atrioventricular block. With the advent of thrombolytic 
therapy, it was found that some rhythm disturbances in 
patients with acute myocardial infarction may be related 
to coronary artery reperfusion (reperfusion arrhythmias).5 
There is not much documented evidence regarding the 
profile of such arrhythmias in the present population of 
study area. Hence the purpose of this study is to evaluate 
the incidence and profile of cardiac arrhythmias in AMI 
in the first 48 hours of hospitalization in a tertiary 
carehospital. 
 
MATERIAL AND METHODS  
The data was obtained from total of 100 patients admitted 
to the ICU, Department of Internal Medicine, Sapthagiri 
Institute of Medical Sciences and Research Center, 
Bengaluru, The study was approved by Institutional 
Ethical Committee. Written informed consent was taken 
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before study. Patient details and appropriate 
investigations were done. 
Inclusion Criterias were:1. Patients 18 years of age or 
above admitted in the ICCU with acute myocardial 
Infarction 2. ST segment elevation Myocardial infarction 
3.Myocardial infarction less than 48 hours old. 
Exclusion Criteria were 1. Patients less than 18 years of 
age 2.Myocardial infarction 48 hours old or more 3.Non 
ST segment elevation myocardial infarction. Statistical 
Methods: The data obtained was analyzed as means of 
percentage, proportions with the help Microsoft excel. 
 
 
 

RESULTS 
Table 1: Distribution as per age of study subjects 

Age group( in years) Total Percentage 
20- 30 4 4 
31-40 19 19 
41-50 31 31 
51-60 29 29 
61-70 10 10 
> 71 7 7 
Total 100 100 

41-50 was most common age group 31%, while 51-60 
age group was second most common group with 29% of 
study subjects. 

 
Figure 1: Bar diagram showing site of infarction    Figure 2: Pie diagram showing incidence of  

arrhythmias in study subjects 
Anterior wall MI was most common site for MI (68%), while combined anterior and inferior wall MI was seen in only 
2% of study subjects. 

Table 2: Distribution as per time of appearance of individual arrhythmias 
Types of arrhythmias ≤ 12 hours 12-24 hours 24-48 hours Total (%) 

Sinus tachycardia 7 12 6 25 (31.25) 
Premature ventricular beats 11 3 3 17 (21.25) 

Sinus bradycardia 9 1 1 11 (13.75) 
Premature atrial beats 3 1 2 6 (7.50) 
Bundle branch blocks 0 1 5 6 (7.50) 

VT 2 1 1 4 (5.0) 
AVB 1 4 0 4 (5.0) 
SVT 2 1 0 3 (3.75) 
VF 1 1 0 2 (2.5) 
AF 0 1 1 1 (1.25) 

Total 36 (45) 26 (32.5) 18(22.5) 80 (100) 
Sinus tachycardia was the most common arrhythmia 31.25% in 1st 48 hours in study subjects, while highest mortality 
was seen in ventricular tachycardia and ventricular fibrillation 66% and 100% respectively. 
 

DISCUSSION 
This study was conducted in intensive care unit of 
medicine department at Department of Internal Medicine, 
Sapthagiri Institute of Medical Sciences and Research 
Center, Bengaluru, Consecutive 100 patients with Acute 
Myocardial Infarction were selected. The age distribution 
in this present study ranged from 24 years to 83 years 

with maximum (31%) number of patients in the age group 
41 to 50 years. Similar results were seen in Muthuraju 
NM et al5, Singh PS et al6, Shah MJ et a 7and Rajgopalan 
et al8 studies. In our study we found that total of 23% of 
the patients were aged 40 years or below. This was 
comparable with study done by Siwachet al9. who 
reported incidence of 19.2% for this age group. In our 
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study 68% patients had anterior wall MI and 20% had 
inferior wall MI, similar results were seen in study done 
by Nagabhushana S et al10 with 66% and 30% incidence 
respectively. In our study anterior wall MI had 85% 
incidence of arrhythmias similar was concluded by 
Nagabhushana S et al10 92.4% and also with Rathod S 
etal11, Murthy et al12 it was 84.6 and 88.5 respectively. In 
the present study out of total 100 patients more than half 
80% of patients reported arrhythmia of some sort, this 
finding was is comparable to Toshniwal SP et al13 study 
with 80% subjects in their study showing arrhythmias, 
Nagabhushana S et al10 reported 89% arrhythmias in their 
study, also Rathod S et al11 reported similar finding. In 
the present study 62% of patients developed some sort of 
arrhythmias within 24 hours of admission, while 18% 
developed arrhythmia after 24 hours of admission. 
Totally 80% patients manifested with arrhythmia within 
48 hours of admission, which was in accordance with 
Nagabhushana S et al10 67% reported arrhythmias in first 
24 hours, Murthy RS et al12.reported incidence of 72.5% 
of arrhythmia within 24 hours of admission which was 
little higher than our finding. Marangmei L et al14 
reported 76% arrhythmias in 48 hours, which was a 
slightly higher than our finding. Sinus tachycardia 
32.25% was the commonest arrhythmia seen in our study, 
which was comparable with study by Julian et al.15 Sinus 
tachycardia 31.25% was more frequent in anterior wall 
MI (27%) when compared to inferior wall MI (3 %). This 
is in conformity with study by Julian et al.15 and Jewitt et 
al.16who have reported a higher incidence of 48.5% and 
53.4% respectively in anterior wall MI. In a study by 
Marangmei L et al147% patients developed ventricular 
tachycardia, of which 85% patients died during first 48 
hours of hospitalization. While in our study we have 
found 5% patients out of 80 had ventricular arrhythmias. 
Mortality was higher in patients with ventricular 
tachycardia this finding was in accordance with 
Marangmei L et al14and Goldberg et al17 studies. 
 
CONCLUSION 
The commonest arrhythmias in our study were sinus 
tachycardia. 62% of patients developed arrhythmias in 
one or the other form within 24 hours of admission, with 
ventricular tachycardia with most mortality. Higher 
mortality was seen in those with later hospital 
presentation. So efforts should be directed towards early 
intervention in cases with AMI to prevent deaths. 
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