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ABSTRACT

Objective: to analyze the scientific productions regarding the frequency of signs, symptoms and
complications of acute myocardial infarction. Method: integrative review, with search publications between
2010 to 2014, in the databases LILACS, MEDLINE and CINAHL. The process of analysis of the 122 articles
selected was based on the exploratory and critical reading of the titles, abstracts and results of the research,
in which the AMI-related phenomena (signs, symptoms and complications) were searched. Results: chest pain
(N = 75), heart failure (N = 52), dyspnea (N = 24) and arrhythmia (N = 20) were the most common signs and
symptoms. Conclusion: chest pain is the most frequent symptom of the disease. The early recognition of
these phenomena will contribute to the improvement of the prognosis of the affected person. Descriptors:
Nursing Care; Nursing diagnosis; Acute Myocardial Infarction; Classification; Nurses and Nurses; Cardiology.

RESUMO

Objetivo: analisar as producdes cientificas a respeito da frequéncia dos sinais, sintomas e complicacdes do
infarto agudo do miocardio. Método: revisao integrativa, com busca publicacdes entre 2010 a 2014 nas bases
de dados LILACS, MEDLINE e CINAHL. O processo de analise dos 122 artigos selecionados deu-se por meio da
leitura exploratdria e critica dos titulos, resumos e dos resultados das pesquisas, onde se buscaram os
fendmenos relacionados ao IAM (sinais, sintomas e complicacdes). Resultados: A dor no peito (N = 75), a
insuficiéncia cardiaca (N = 52), a dispneia (N= 24) e a arritmia (N= 20) foram os sinais e sintomas mais
encontrados. Conclusdo: a dor no peito é o sintoma mais frequente da doenca. O reconhecimento precoce
desses fendmenos ira contribuir para a melhoria do progndstico da pessoa acometida. Descritores: Cuidados
de Enfermagem; Diagnostico de Enfermagem; Infarto Agudo do Miocardio; Classificacdo; Enfermeiras e
Enfermeiros; Cardiologia.

RESUMEN

Objetivo: analizar las producciones cientificas acerca de la frecuencia de los signos, sintomas vy
complicaciones del infarto agudo de miocardio. Método: revision integrativa, con busqueda publicaciones
entre 2010 a 2014, en las bases de datos LILACS, MEDLINE y CINAHL. El proceso de analisis de los 122 articulos
seleccionados se dio por medio de la lectura exploratoria y critica de los titulos, resimenes y de los
resultados de las investigaciones, donde se buscaron los fendmenos relacionados al IAM (signos, sintomas y
complicaciones). Resultados: el dolor en el pecho (N = 75), la insuficiencia cardiaca (N = 52), la disnea (N =
24) y la arritmia (N = 20) fueron los signos y sintomas mas encontrados. Conclusién: el dolor en el pecho es el
sintoma mas frecuente de la enfermedad. El reconocimiento precoz de estos fenomenos contribuira a la
mejora del prondstico de la persona acometida. Descriptores: Cuidados de Enfermeria; Diagndstico de
Enfermeria; Infarto Agudo de Miocardio; Clasificacion; Enfermeras y Enfermeras; Cardiologia.
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INTRODUCTION

In Brazil, cardiovascular diseases have been
the main cause of death since the 1960s,
representing a relevant percentage of all
hospitalizations in the country." Acute
myocardial infarction (AMI) was the leading
cause of death throughout the country world,
accounting for 8.76 million of all deaths by
2015.2 According to the Department of
Information Technology of the National Health
System  (DATASUS), in 2016, 107,409
hospitalizations and 12,215 deaths were
recorded for AMI.?

The third universal definition of AMI, in
terms of pathological features, is the death of
cardiomyocytes due to prolonged ischemia.*
The most common symptom of AMI is thoracic
discomfort, which is manifested in 75% to 80%
of patients. patients, in the form of "burning,
indigestion, weight, tightness, oppression,
suffocation, pain or pressure”, that can last
for about 30 minutes and can be constant and
disappear, or be relieved with eructation.’

According to the American Heart
Association, among the main causes of
cardiovascular disease are poor living habits
and health behavior, especially for AMI and
Stroke, which include: smoking / tobacco use,
obesity, sedentary lifestyle, high fat and
sodium diets, family history and genetics of
heart disease, high levels of cholesterol and
other blood lipids, systemic arterial
hypertension, diabetes mellitus and metabolic
syndrome.®

Given the relevance of the theme and the
character of increasing morbidity and
mortality in Brazil, this integrative review of
the literature will contribute to the
knowledge related to the early identification
of the disease (both among health
professionals, and in the population in
general), subsidizing clinical Nursing practice.

OBJECTIVE

e To analyze the scientific productions
regarding the frequency of signs, symptoms
and complications of acute myocardial
infarction.

METHOD

Integrative review made from six stages:
identification of the theme and selection of
the guiding questions of the research;
establishment of criteria for inclusion and
exclusion of studies; definition of the
phenomena related to acute myocardial
infarction to be extracted from the results of
the original articles; evaluation of selected
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articles in  the integrative review;
interpretation of results; presentation of the
knowledge evidenced by the integrative
review.’

The integrative literature review can be
defined as a broad review method that
includes experimental and non-experimental
research, aiming at the best understanding
about a phenomenon and allowing the
summary of the state of knowledge about a
specific subject, indicating, from that
scientific gaps that need to be met with the
execution of new research.”®

The purpose of this review was to identify
the terms related to the signs, symptoms and
complications of AMI being guided by the
following guiding questions: What are the
antecedent signs and symptoms of AMI? What
are the signs and symptoms related to AMI
complications?

A search was performed between August
2015 and December 2015 in the Latin
American and Caribbean Literature on Health
Sciences (LILACS), Medical Literature Analysis
and Retrieval System Online (MEDLINE) and
Cumulative Index to Nursing & Allied Health
Literature (CINAHL) with the descriptors:
"Nursing care”, "Nursing diagnosis”,
"classification” and  "acute  myocardial
infarction”, two to two in Portuguese, English
and Spanish. The temporal cut used was the
selection of scientific articles extracted from
these databases between 2010 and 2014. The
criteria for inclusion of the articles were:
original articles, presenting, in their results,
signs, symptoms or complications of AMI and
have abstracts available in the databases.
Exclusion criteria were: papers presented at
congresses, dissertations, monographs, theses,
letters to the editor, reflection studies,
articles on other topics or on AMI, but that did
not bring signs, symptoms or complications
and articles without a summary available.

We found 1187 articles divided into the
following databases: 51 articles in LILACS, 951
in MEDLINE and 185 in CINAHL. Of this total,
68 were excluded because they were without
the abstract available. Thus, 1119 articles
were selected for reading the abstracts. Of
these, 33 were excluded because they were
repeated, leaving 1086 articles remaining.
Then, another 966 articles were also excluded
because they did not meet the inclusion and
exclusion criteria. Finally, 122 articles were
included in this integrative review (ten with
qualitative design and 112 with quantitative)
(Figure 1).
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Records identified by searching
databases

MEDLINE (n =951)
LILACS (n = 51)

CINAHL (n = 185)

Articles without available

A

abstract (n= 68)

Records after removal of reps and articles
without a summary
(n=1086)

Records excluded
because they did
not meet the
inclusion criteria

A

(n = 747)

Full-text articles
evaluated for eligibility
(n =372)

signs, symptoms, or

/

Studies included in
qualitative synthesis
(n =10)

[ Inclusion }[ Eligibility }[ Triagem }[ Identification}

quantitative synthesis

Full-text articles excluded
» because they did not have

complications of AMI (n =

\ 252)

Studies included in

(n =112)

Figure 1. PRISMA flowchart of the search process and selection of studies included in the integrative review.

Vitéria (ES), Brazil, 2015.

The researches were carried out,
independently, by two researchers (the main
author of the study and its counselor). The
selection of the studies was made from the
analysis of the titles, abstracts and full texts
of the publications. It is worth mentioning
that, in situations of divergence, they were
resolved through consensus. The articles
included in the review that were not initially
available in the databases were obtained in
the full text format on the Coordination of
Improvement of Higher Education Personnel
Portal (CAPES).

The organization of the data was made
from the elaboration of a structured
instrument containing the database; the name
of the magazine; the type of study; the study
sample; the country in which it was carried
out; and the level of evidence. The process of
analysis of the 122 articles selected was based
on the exploratory and critical reading of the
titles, abstracts and results of the research, in
which the AMI-related phenomena (signs,
symptoms and complications) were searched.

Regarding the evidence of the studies, they
were classified, considering the hierarchy of
evidence for intervention studies, ° in: Level |

- systematic review or meta-analysis; Level Il -
controlled and randomized studies; Level IlI -
controlled studies without randomization;
Level IV - case-control or cohort studies; Level
V - systematic review of qualitative or
descriptive studies; Level VI - qualitative or
descriptive studies and Level VII - opinions or
consensuses.

When considering the analysis of the
original articles and excluding the integrative
or systematic reviews of the literature, as
well as articles of expert opinions, as
mentioned in the inclusion and exclusion
criteria, only articles with levels of evidence
I, M, IV I heard.

RESULTS AND DISCUSSION

Most articles were found in the MEDLINE
database, with 104 articles (85.24%), followed
by CINAHL and LILACS, with nine articles and
eight articles, respectively (7.37%, 6.55%). Of
this total of 122 articles selected, only 13
were conducted in Brazil, 26 studies were
conducted in the United States and the rest in
several European, Asian and South American
countries, as shown in figure 2.0
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Data Base Journal Country Level of
evidence
E1'° MEDLINE JAMDA Germany v
E2" MEDLINE RMMG Brazil v
E3"2 MEDLINE SMW Switzerland VI
E4"3 MEDLINE JC Japan Vi
E5'4 MEDLINE ARYA Atheroscler Iran VI
E6"> MEDLINE General Hospital 4 northern v
Psychiatry countries of the
Netherlands
E7'¢ MEDLINE Arch Cardiovasc Dis Multinational Il
(37 countries)
E8'7 MEDLINE Am. J. Med Denmark v
E9'8 MEDLINE Eur Heart J Suppl United Kingdom v
E10"° MEDLINE J Am Soc Netherlands \
Echocardiogr
E1120 MEDLINE Heart : Serbia Vi
E12% MEDLINE J Zhejiang Univ Sci B China Vi
E1322 MEDLINE AMIA Annu Symp Proc. U.S Vi
E1423 MEDLINE J Magn Reson Imaging  Paris v
E15%4 MEDLINE Eur Heart J Suppl United States, v
Belgium and
Poland
E1625 MEDLINE Med J Aust Australia and VI
New Zealand
E17%6 MEDLINE Radiology Spain v
E18% MEDLINE Clin. Cardiol. Taiwan v
E1928 MEDLINE Psychosom Med Belgium v
E20%° MEDLINE J. Am. Coll. Cardiol. u.S Vi
E2130 MEDLINE Theor Biol Med Mode Will Vi
E2231 MEDLINE Circ Cardiovasc Qual U.S V'
Octcomes
E2332 MEDLINE BMJ Open United Kingdom VI
E2433 MEDLINE Circulation u.s VI
E2534 MEDLINE Psychosom Med Netherlands Il
E263 MEDLINE JACC: cardiovasc United Kingdom VI
interv
E273¢ MEDLINE Wiley Periodicals u.S v
E283%7 MEDLINE Am. J. Med. Denmark v
E2938 MEDLINE BMJ Open Italy, the Vi
Netherlands and
Denmark
E30%° MEDLINE J Invasive Cardiol u.s v
E3140 MEDLINE Eur Heart J Suppl United v
Kingdom,
Belgium and
Poland
E324 MEDLINE J. Clin. Lab. Anal. Turkey v
E3342 MEDLINE Circulation u.S v
E3443 MEDLINE Crit Pathw Cardiol u.sS v
E35% MEDLINE Circ. J. Taiwan [\
E36% MEDLINE Int Urol Nephrol Israel VI
E3746 MEDLINE Am J Emerg Med Spain v
E38% MEDLINE J Am Heart Assoc Australia VI
E3948 MEDLINE Eur J Prev Cardiol Norway v
E40% MEDLINE AJC online u.sS VI
E413° MEDLINE AJC online Italy Vi
E4251 MEDLINE Am. Heart J. Italy v
E43°2 MEDLINE Kardiol Pol Germany v
E4453 MEDLINE Coron. Artery Dis. Turkey VI
E4554 MEDLINE Emerg Med J Australia v
E4655 MEDLINE Jecg Online Germany VI
E4756 MEDLINE BMC Res. Notes Qatar Vi
E4857 MEDLINE Am. J. Med Switzerland VI
E4958 MEDLINE Eur Heart J ltaly v
Cardiovasc Imaging
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E50%° MEDLINE Cardiovasc J Afr. Czech Republic v
and Bulgaria
E5160 MEDLINE Acad Emerg Med u.s \%
E5261 MEDLINE Circ Cardiovasc Qual U.S \
Octcomes
E5362 MEDLINE Chin. Med. J. China [
E54°63 MEDLINE AJC online u.s \%
E55% MEDLINE Emerg Med Australas Australia v
E56%° MEDLINE Acad Emerg Med u.s v
E57¢¢ MEDLINE Acad Emerg Med France Vi
E58¢7 MEDLINE Clin. Cardiol. Spain VI
E59¢%8 MEDLINE J Cardiovasc Nurs u.s Vi
E60° MEDLINE Cardiology Israel VI
E617° MEDLINE AJC online u.S Vi
E627" MEDLINE Kardiol Pol Turkey VI
E6372 MEDLINE J Public Health United Kingdom v
E6473 MEDLINE Atherosclerosis Brazil Vi
E6574 MEDLINE Acta Med Iran Wwill Vi
E667° MEDLINE J Pak Med Assoc Pakistan Vi
E677¢ MEDLINE Clin. Sci. England \%
E6877 MEDLINE J Cardiopulm Rehabil U.S VI
Prev.
E6978 MEDLINE Clin. Cardiol Germany VI
E707° MEDLINE Clin. Chem. Switzerland Vi
E7180 MEDLINE Eur J Clin Invest Spain \%
E728 MEDLINE Eur Heart J Suppl Denmark Il
E73%2 MEDLINE Rev. salud publica Colombia v
E7483 MEDLINE PLoS One Belgium \%
E758%4 MEDLINE Kardiol Pol Poland Vi
E768% MEDLINE Am J Emerg Med Bahrain, v
Kuwait, Qatar,
Oman, United
Arab Emirates
and Yemen
E778¢6 MEDLINE Chin Med China ]
E78%7 MEDLINE Clin  Med Insights  Will Vi
Cardiol
E7988 MEDLINE J Med Dent Sci Japan Vi
E808%° MEDLINE Eur J Echocardiogr Japan Vi
E81% MEDLINE Acad Emerg Med u.s \%
E82%" MEDLINE Clin. Cardiol Italy Vi
E83°2 MEDLINE J Electrocardiol. u.S Il
E849%3 MEDLINE Br J Psychiatry Suppl ~ U.S v
E85% MEDLINE Psychol Med Netherlands VI
E86% MEDLINE Circ. J. Korea Vi
E87°% MEDLINE J Adv Nurs Australia \%
E88%7 MEDLINE Open Nurs J Switzerland VI
E89%8 MEDLINE Nurs Res Pract Finland VI
E90%° MEDLINE J Clin Nurs Sweden Vi
E91100 MEDLINE RGE Brazil VI
E92101 MEDLINE Qual Health Res Sweden Vi
E93102 MEDLINE ESC Sweden VI
E94103 MEDLINE Scand J Caring Sci Sweden VI
E95104 MEDLINE Nurs Res Canada Il
E96'05 MEDLINE J Invasive Cardiol China I
E97106 MEDLINE HSR: Health Serv Res  U.S Vi
E98107 MEDLINE Br J Nurs United Kingdom VI
E99108 MEDLINE JMI Japan VI
E10019° MEDLINE Int J Qualitative Stud Sweden Vi
Health Well-being
E101'1° MEDLINE Esc Anna Nery Brazil VI
E102'" MEDLINE Rev. Latino-Am. Brazil Vi
Enfermagem
E103112 MEDLINE Rev Esc Enferm USP Brazil Vi
E104'13 MEDLINE J Adv Nurs Greece Vi
E105"14 MEDLINE Issues Ment Health U.S Vi
Nurs
E106'15 LILACS Rev Bras Cardiol Brazil Vi
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E107'1¢ LILACS Acta Paul Enferm Brazil VI
E108'"7 LILACS Esc Anna Nery Brazil Vi
E109118 LILACS Texto Contexto Brazil Vi
Enferm
E110"° LILACS Rev enferm UERJ Brazil VI
E111120 LILACS R. Enferm. Cent. O. Brazil Vi
Min
E11212 LILACS Rev. Enfermeria Cuba VI
E113'22 LILACS Rev Assoc Med Bras Brazil VI
E114123 CINAHL Res Nurs Health u.S v
E115124 CINAHL J Cardiovasc Nurs u.s VI
E116'25 CINAHL Prehosp Emerg Care Australia VI
E117126 CINAHL Am J Crit Care u.s Vi
E118'%7 CINAHL Crit Care Med Belgium I
E119128 CINAHL Aust Health Rev Australia VI
E120'%° CINAHL J Cardiovasc Nurs u.s v
E121130 CINAHL Int Emerg Nurs Australia Vi
E122131 CINAHL CJE/M Canada \%

Figure 2. Distribution of the scientific production regarding the signs, symptoms and
complications of AMI in the databases (2010-2014). *And study. Vitéria (ES), Brazil,

2015.
Concerning the level of evidence of the

selected articles, only nine presented level Il
(controlled and randomized studies), in which
an experiment was performed with individuals
previously randomized to a treatment group
or a control group.’

Levels of evidence IV (observational case-
control or cohort studies) and VI (qualitative
or descriptive studies) prevailed, being found
in, respectively, 41 and 72 studies.

Despite the large number of articles
selected in the databases on AMI, only 21
were published in Nursing journals.

After reading the articles, the signs and
symptoms and similar complications in the
clinical manifestations were grouped and, as
regards the frequency of appearance in the
articles, the most found were (Figure 3).
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Signs, symptoms and complications of AMI N
Pain / discomfort chest / chest / angina / angina / rest / effort / restrosternal / type 75
tightness or pressure / stitching / burning / laceration / weight
Congestive heart failure (CHF) / Chronic heart failure / Signs and symptoms associated 52

with complicated HF: Pulmonary eardrums; Presence of third heart heart; (moderate or
severe heart failure, pulmonary rales, presence of third heart, tachycardia, acute lung
edema, and cardiogenic shock), and pulmonary edema / pulmonary congestion / systolic
ventricular dysfunction / acute pulmonary edema / / Reinfarction / Left ventricular
remodeling / Myocardial revascularization / Decreased cardiac output / Decreased
ventricular ejection fraction / Cardiomegaly / Mechanical complications / Septal defects /

Cardiogenic shock / hemodynamic instability

Dyspnoea / hyperventilation / Respiratory insufficiency
Arrhythmia / Conduction Disorders (others) / Atrioventricular block / bradyarrhythmia / 20
Tachyarrhythmia / Supraventricular tachycardia / Ventricular tachycardia / Atrial

fibrillation / Ventricular fibrillation / Palpitation

Irradiation of myocardial ischemic pain: Headache / Abdominal / epigastric pain / Arm 18
discomfort / Hand numbness / Jaw pain / maxillary discomfort / teeth / Back pain / Neck

pain
Fatigue

Anxiety / Affliction / Negative affectivity / Adapting to the new reality / Hopelessness / 11
Despair / Feeling of physical or mental pressure / Feelings of shame and guilt / Sadness

Anxiety / Anxiety Disorder
Cardiorespiratory / cardiac arrest

Syncope / Fall / Dizziness / Tremor / Disturbed sensory perception

Sweating / diaphoresis

Fear / fear of death

Nausea

Physical discomfort / malaise
Heartburn / Eructation / Loss of appetite
Confusion / Mental Confusion
Vomiting

Weakness

Impaired urination / Hyperuricemia
Sexual dysfunction

Insomnia

Lethargy

Disturbed sensory perception
Ineffective tissue perfusion

Heat sensation

24

12

= A A A A AN WDADNDNUUOONN 0o

Figure 3. Absolute frequency of signs, symptoms and complications of AMI found in the integrative
review of the literature and grouped according to their clinical similarities. Vitoria (ES), Brazil, 2015.

Chest pain was the most frequent symptom
in the articles of this review (75 times). It was
also termed chest pain, precordial pain or
precordialgia. Described as tight, oppressive,
with irradiation to the upper limbs, mandible,
dorsum or epigastrium, being accompanied or
not by dyspnoea (24 times), cold sweating
(seven times), nausea (six times) and vomiting
(four times) ). Such pain is of ischemic origin
and is characterized by the sign of Levine (the
patient places his hand flat on the center of
the precordium). The common discomfort in
pain is retrosternal and diffuse. Although it is
impossible to characterize the myocardial wall
affected by tissue ischemia solely by the
location of the pain and its irradiation, there
has already been an association between
epigastric pain and infarction in the
myocardial inferior wall.'*?

Patients presenting with atypical chest
discomfort that are similar to the causes of
musculoskeletal, postural or pleuritic origin

are usually the elderly, diabetics, and women.
Diabetics may exhibit the following atypical
signs and symptoms: generalized weakness,
syncope, dizziness or altered level of
consciousness. Some women who have acute
coronary syndrome describe a vague chest
discomfort that may go away. In addition,
they frequently manifest dyspnoea, weakness,
unusual fatigue, cold sweating, dizziness,
nausea and vomiting, and are twice as likely
to die and reinfart in the first few weeks after
AMI compared to men. However, not all
individuals will present chest pain, such as,
some diabetics (due to sensory and autonomic
neuropathy), some women and the elderly.’

In-hospital mortality due to cardiovascular
diseases is higher among patients with known
type Il diabetes mellitus and with worse
glycemic control.'®

Heart failure is one of the most frequent
complications after AMI, evidenced 52 times
in this review. In relation to the onset of heart
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failure and the functional severity of AMI, it is
worth mentioning the elaboration of the
clinical classification of Thomas Killip Il and
John T. Kimball, which was first published in
1967 with the purpose of describing the
results of the treatment of 250 patients with
AMI admitted to a coronary unit at a university
hospital in the United States. It was presented
based on clinical evidence of heart failure and
cardiogenic shock. Thus, functional severity
was related to the morbidity and mortality of
AMI being classified as: Killip | - no signs of
cardiac decompensation; Killip 1l - with
pulmonary crackles, presence of third heart
and elevated jugular venous pressure; Killip IlI
- with acute pulmonary edema; and Killip IV -
with cardiogenic shock or hypotension and
peripheral vasoconstriction.*>

Dyspnea was found in 24 articles of this
review and means “"shortness of breath.” It is a
subjective sensation of respiratory discomfort,
consisting of qualitatively distinct sensations
and varying in intensity. It can be perceived in
different ways, such as tightness in the chest,
suffocation, shortness of breath or inability to
fill the air lung. It is classified as mild,
moderate, moderately intense or intense and
is considered an anginal equivalent with
regard to the manifestations of myocardial
ischemia.3¢®

One of the causes of dyspnea in AMI is left
ventricular dysfunction, which may be
evidenced due to the presence of pulmonary
crepitations (or rales), more common in
dependent lobes (right and left lung bases).
Pulmonary crepitation is caused by sudden
reinflation of groups of alveoli and increased
fluid in small airways. Sound is like
"cellophane crushing” and are more heard
during the end of inspiration. %14

Arrhythmic manifestations (including
tachycardia and bradycardia) are also anginal
equivalents of myocardial ischemia and were
evidenced 20 times in this review. Bradycardia
may occur due to decreased heart rate during
ischemia (resulting from hyperactivity of the
parasympathetic nervous system) or its drug
treatment. It may occur during the
management of myocardial ischemia pain with
opioid medications or during the prevention of
arrhythmias with the use of beta-blockers.
Sinus bradycardia may occur in lower-wall
infarcts, vagal reflexes or even ischemia of
the sinus node. It occurs in the form of
symptoms of low cardiac output such as
syncope or pre-syncope, dizziness, empty
headache, weakness, fatigue, decreased level
of consciousness, shortness of breath and
chest discomfort or pain, in addition to
sweating, congestion pulmonary, orthostatic
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and arterial hypotension, evident heart failure
or pulmonary edema, and ventricular
tachycardia or frequent premature ventricular
complexes related to bradycardia.
Tachycardia usually accompanies chest pain
and is caused by hyperactivity of the
sympathetic nervous system (as well as
sweating and hypertension) .'3%13%,141

Signs and symptoms arising from the
irradiation of myocardial ischemic pain were
found 18 times in this review. Chest
discomfort in AMI can radiate to the neck,
jaw, teeth, arms, shoulders and in the
epigastric region. This reflects the common
origin of sensory neurons supplying the heart
and these areas from the posterior horn of the
spinal cord. ™

In a study carried out with a population of
255 elderly Frenchmen diagnosed with AMI
and aged 75 years or older, it was identified
that the digestive symptoms, as an atypical
presentation of the disease, were present in
9.8% of the sample.'”

Esophageal pain, caused by acid reflux in
the stomach, spasm, obstruction, or injury in
general is difficult to differentiate from the
ischemic chest pain of acute coronary
syndrome because the heart shares efferent
vagal innervations with the esophagus. In
addition, esophageal or abdominal pain may
also be related to lower-wall AMI during right
ventricular infarction, which is an anginal
equivalent of myocardial ischemia."3!

Radiating pain in the jaw / teeth / jaw,
observed in people affected by AMI, occurs
due to the visceral nociceptive cardiac
distribution through the convergence with the
trigeminal nerve afferents in the cephalic
segment, stimulating the second order
trigeminal neurons that also carry sensorial
information from the teeth . Therefore, heart
pain can be interpreted as tooth or face pain.
Characterized as strong to strong and
palpation of masticatory muscles does not
alter pain (differential diagnosis for pain due
to temporomandibular dysfunction).™?

Nausea (six times in the review) and
vomiting (four times in the review), are
manifested as atypical signs and symptoms of
myocardial ischemia, and occur due to reflex
stimulation of the center of vomiting due to
pain or due to vasovagal reflexes initiated in
the infarcted myocardial area.'’

AMI is a condition that interferes in the
musculoskeletal system and its associated
pathways and compromises an individual's
ability to mobilize properly, especially as a
result of the signs, symptoms and
complications associated with this disease. '
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Fatigue (12 times in review) is
conceptualized as a negative emotion. They
are feelings of decreased strength and
endurance, exhaustion, mental or physical
fatigue; lassitude with diminished aptitude for
physical or mental work. '

Weakness (four times in review) is an
attribute of fatigue and is conceptualized as
synonymous with asthenia (weakness, organic
weakness).'® Weakness, weakness, tremor,
and activity intolerance are non-specific
symptoms of AMI and evidence the reduction
in the pumping capacity of the patient.
heart.'

A secondary analysis study of 1270 women
with AMI in the United States showed that
48.6% of those in the group classified as
having "mild" symptoms presented extreme
fatigue and one unusual fatigue.'?

In a phenomenological study in Sweden,
with respect to the experience of 17 adults
under 55 years of age who had AMI, it was
evident that, after survival, there was an
intense physical and mental fatigue related to
the difficulty of performing the activities they
did previously. In addition, the study showed
that, in the face of an AMI, regardless of the
age at which it occurs, there is a serious
danger related to the patient's daily life,
leaving him in an uncertain and vulnerable
daily situation.’

In addition to clinical repercussions, AMI
has significant changes in quality of life after
the occurrence of the acute event. The
impairment of the quality of life of these
patients is mainly due to limitations in the
performance of daily activities. A study
conducted in 2012 evaluated the incidence of
loss of independence and the decline in
physical function after one vyear of
hospitalization in 2002 in patients who
underwent AMI in the United States to identify
patients vulnerable to declining health status
after illness. 43% of the patients studied
experienced a decline in their health status;
12.8% lost their independence; 15.2% had
physical function decline; and 15% presented
a decline in the latter two, concomitantly.'

In a population-based cohort study,
conducted in 2014 with participants who had
functional and cognitive limitations after
hospitalization for stroke (n = 432) and AMI (n
= 450), it was evidenced that most hospital
admissions for these diseases were associated
with  significant increases in patients’
functional disability at the time of the event
and in the subsequent decade. Functional
disability assessed included activities of daily
living - ADL (walking, dressing, bathing, eating
and going from bed to the bathroom) and
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instrumental activities of daily living - AIVD
(preparing a hot meal, doing shopping at the
grocery store, making phone calls, ingesting
drugs, and managing one's own money).

The signs, symptoms and complications of
AMI found in this integrative review are
important for the early identification of the
disease, and will thus contribute to reduce
the risks of morbidity and mortality in the
adult population. Other signs and symptoms
and complications were also found in this
study, but, less frequently.

As a limitation of the research, it is
possible to point out the non-inclusion of
articles written in languages other than
Portuguese, Spanish and English.

CONCLUSION

The analysis of the frequency of signs,
symptoms and complications of AMI showed
that the early recognition of these phenomena
in the person affected by the disease,
especially chest pain and its ischemic
equivalents, will improve the prognosis of the
individual with this morbidity.

The results found in this integrative review
will contribute to the anticipation of the
complications of AMI, both during admission,
and in the clinical or mechanical treatment of
the disease, providing, nurses, with scientific
subsidies to provide quality care based on the
integrality and reduction of the sequelae of
the disease. morbidity and mortality, through
an evidence-based practice.
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