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OMICS Group International is an amalgamation of Open
Access publications and worldwide international science
conferences and events. Established in the year 2007 with the
sole aim of making the information on Sciences and
technology ‘Open Access’, OMICS Group publishes 400 online
open access scholarly journals in all aspects of Science,
Engineering, Management and Technology journals. OMICS
Group has been instrumental in taking the knowledge on
Science & technology to the doorsteps of ordinary men and
women. Research Scholars, Students, Libraries, Educational
Institutions, Research centers and the industry are main
stakeholders that benefitted greatly from this knowledge
dissemination. OMICS Group also organizes 300 International
conferences annually across the globe, where knowledge
transfer takes place through debates, round table discussions,
poster presentations, workshops, symposia and exhibitions.
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OMICS Group International is a pioneer and leading science
event organizer, which publishes around 400 open access
journals and conducts over 300 Medical, Clinical,
Engineering, Life Sciences, Pharma scientific conferences all
over the globe annually with the support of more than
1000 scientific associations and 30,000 editorial board
members and 3.5 million followers to its credit.

OMICS Group has organized 500 conferences, workshops
and national symposiums across the major cities including
San Francisco, Las Vegas, San Antonio, Omaha, Orlando,
Raleigh, Santa Clara, Chicago, Philadelphia, Baltimore,
United Kingdom, Valencia, Dubai, Beijing, Hyderabad,
Bengaluru and Mumbai.
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• Acute Coronary Syndrome (ACS) has always 
been one of the major leading causes of 
death worldwide 1-3

• Patients with previous AMI had a higher risk of 
cardiovascular death than patients who have 
no previous history of AMI 4

1. T. Christus, et al. Heart Views. 2011 
2. Madsen M, et al. Eur J Cardiovasc Prev Rehabil. 2007 
3. Chan MY, et al. Am Heart J. 2011 

4. Bonaca MP, et al. Circulation. 2012



• STEMI patients showed a lower cardiovascular risk 
factors than NSTEMI patients 5

• Among AMI patients without prior cardiovascular 
disease:

5. García et al. Am J Cardiol. 2011
6. Canto JG et al. JAMA. 2011 



• Worldwide registries, around 1/3 of ACS  patients had 
STEMI 7-10

• Compared to our regional area, around 2/5 of ACS 
had STEMI 11

• Previous MI:

7. Aso S et al. Int Heart J. 2011 
8. Coventry LL et al. Heart Lung. 2011
9. Kirchberger I et al. Am J Cardiol. 2011 
10. Berg J et al. Gend Med. 2009 
11. AlHabib K et al. J Saudi Heart Assoc. 2011 100%

100%

100%

100%

100%

83.80%

62.80%

96.10%

74.70%

68.00%

NRMI, 39 911

SCAAR, 19 771

KAMIR, 14 885

WDHR, 12 395

GRACE, 11 389

Previous ACS Registries

No Prioir MI (%) Total Registry



• Only scarce information is available regarding AMI as 
first presentation among CHD patients  in our region

• It would be imperative upon the investigators from 
our region to bridge the existing gap

• GULF-RACE registry was a response to such need



• Assess prevalence of AMI among CHD patients

• Two main groups:

o AMI with no prior ACS

o AMI with history of ACS

• Compare between the two groups in term of:

o Risk factors

o Clinical correlates

o Treatment profiles

o Mortality 



• A registry-based study “Gulf-RACE-2 “

• Prospective, multicenter study, which recruited  
7 929 consecutive ACS patients from GCC countries   
in 65 hospitals

• Around 3 531 patients, diagnosed with AMI in this 
registry



• Gulf-RACE-2 registry obtained:

o Patient baseline characteristics

o Clinical presentations

o Co-morbidities 

o Treatments and outcomes

• Diagnosis of ACS was based on the American 
College of Cardiology guidelines12

• Case report form for each patient with suspected 
ACS was initiated upon hospital admission 



Total “Gulf-RACE II” registry
of 7 929 ACS patients

Patients with AMI presentation =
3 531 (44.5%) patients

Patients with 1st AMI =
2 713 (76.9% of AMI patients)

( 34.2% of total registry)



• First AMI mean age of 53.6± 12 years, in comparison to 
AMI with prior ACS group 57.2± 12 years, p<0.001
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• Our results compared to MI registry in Mexico

• To the US National Registry of MI

Discussion 
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Registry  
No. of 

patients

Mean age 

(yr old)

Female 

(%)

HTN

(%)

DM

(%)

DYS

(%)

Smoking 

(%)

NRMI-3,4 39,911 61 27.8 49.4 17.8 39.9 43.3

SCAAR 19,771 66 30.0 44.2 18.0 51.4

KAMIR 14,885 67.1 28.4 45.7 25.8 33.4 53.2

Western 

Denmark Heart 

Registry

12,395 63.5 27.9 36.2 11.5 41.0 34.4

GRACE 11,389 66.3 33.5 57.8 23.3 43.6 56.7

Gulf-RACE II 

Registry
3,351 54.4 13.4 34.6 32.7 24.1 65

HIJAMI Registry 3,021 68.1 29.3 55.0 36.5 38.2 53.6



Conclusions 
• Findings of our study are consistent with recent studies

• 1st AMI among ACS patient were around 3/4 of total 

AMI patients in Gulf-RACE-2 registry

• 1st AMIer were younger, having lower co-morbidities 

and lower Killip classifications II and III

• Patients with 1st AMI were more likely to receive 

antiplatelet, statins or thrombolytic therapy



Conclusions, cont. 

• Almost all risk factors for CHD Major in-hospital 

events were more prevalent in the AMI with prior 

ACS patients, p<0.001

• Further studies and presentation of more results will 

take place in future



Thanks' for your kind attention!!!!!!
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Let Us Meet AgainLet Us Meet AgainLet Us Meet AgainLet Us Meet Again

We welcome you all to our future conferences of OMICS 
Group International  

Please Visit:

www.omicsgroup.com

www.conferenceseries.com

http://cardiology.conferenceseries.com/


