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Abstract

Lately, there has been a lot of talk about (MINOCA). Various
studies have addressed this striking phenomenon, but we tried to shed
the light on smoking as one of the factors associated with this
syndrome. We analyzed smoking percentage among those patients and
studied the possible adoption of it as a predictor of symptoms
progression and disease development. We divided MINOCA patients
into two groups; the first involved smokers who continued smoking
after being diagnosed, while the second involved nonsmokers. Patients'
health statuses were followed up for a whole year, during which the
study end-points were continuous symptoms for angina, re-
hospitalization due to an acute coronary syndrome or death with a
heart or cerebrovascular accidents. We analyzed a sub-group of
diabetic patients in both of the study groups and found a synergistic
effect of smoking on the end-points. In conclusion, the study
recommends considering smoking as a predictor of pathogenicity
within a year after a myocardial infarction.
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