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Background and Importance

® Current guidelines on acute coronary syndrome (ACS) recommend management that does not differ

by patients’ sex.
® However, several studies show that, in clinical practice, prescribed discharge medications and
dosage do vary by sex, with women being undertreated.

Aim and Objectives

» To evaluate sex-related differences in discharge treatment following acute myocardial infarction.

Materials and Methods

* A retrospective observational study was conducted at a tertiary hospital, including patients
diagnosed with acute myocardial infarction (ST-segment elevation myocardial infarction (STEMI) or
Non-St-segment Elevation Myocardial Infarction (NSTEMI)) from April-July 2025. Data on
demographic, comorbidities, and discharge treatment were collected.
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= Although some differences in discharge treatment between men and women were observed, most of
these were not statistically significant . The lack of significance may be related to the limited simple size.
® Larger studies are needed to confirm these findings.
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