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BACKGROUND RESULTS
High-grade atrioventricular block (HABV) is associated with poorer
outcomes in the setting of acute coronary syndromes. Limited %)
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CONCLUSION

Besides low incidence of HABV, this complication continues to have a high risk of in-hospital and 6-month mortality

* Primary endpoint was the occurrence of death at 6 months. and occurring with anterior myocardial infarction the risk increases significantly.
* Follow-up was completed in 99% of pts.
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