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The objective of this study was to find out the possible factors
which can be used to predict the incidence of acute MI and/or acute
complications in unstable angina patients. These predictors can also be used
as a clinical criteria to select the patients who had a chance to develope the
complications including acute MI and who really need medical intensive care

during the first few days of admission.

There were 14 nonfatal MI and 26 complicated patients, all occurred

within the first 3 days of admission, no mortality rate was found.

Among the various studied factors, it was found that age more than
50 years, previous history of myocardial infarction, previous history of
angina and patients with crescendo resting pain (group II B) were the

significant predictors of an unfavourable outcome.

However, patients who had normal ECG for the first 3 consecutive

days after admission seems to have a good prognosis.
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