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SUMMARY AND CONCLUSION
This study aimes to assess and evaluate the coronary care unit of zagazig University hospital since its introduction 2 years back. The study entails also comparison between reports in other centres and ours .
The present study was conducted on 188 patients admi-tied to CCU classified into 2 groups , group I Comprised 142 patients ( 108 males and 34 females ) presented with Ischemic heart disease , this group was furtherly classified into 2 subgroups : subgroup Ia Comprised 121 patients presented with AMI , and subgroup Ib Comprised 21 patients presented with unstable angina pectoris . Group II, Comprised 45 patients presented with other cardiac emergen​cies including , congestive heart failure of different etiologies , life threatening dysrrhythmias, pulmonary embolism, hypertensive crisis, and deep venous thrombosis .
It appear from the present study that males are more affected than females by CHD , CHF , Dysrrhythmias , pulmonary embolism, and hypertensive crisis. While females are more affected by DVT more than males . Also females above the menopause and males of comparable age especially above 60 years carry the major risk factors in development of serious complications and mortality in patients suffers AMI.
In the present work the most common complication in acute MI was dysrrhythmias ( 48.8 %), then left ventricular: failure ( 33.1 % ). while the most common cause of death was due to left ventricular failure (7.4%), then dysrrhythmias (6.6%). However the total mortality reported due to AMI was (19.8%) which is comparable  to most result in other study  Badawi  , (1974) Malaty and Riad (1975) and Hunt, et al., (1977) .
Prom this study we can conclude that early admission of patients with acute MI to CCU is of a good benefit as early recognition and management of dangerous dysrrhythmie and homodynamic disorders could lower the mortality after AMI, also other cardiac emergencies could be successfully -managed in the CCU . Thus, according to this conclusion we recommend the early interference with these cases through the availability of ambulatory CCU with definite further improvement in morbidity and mortality of AMI and its earl possible complications .
