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Abstract 

A type 2 myocardial infarction (MI) is a heart attack brought on by a partial blockage of the 

coronary artery, which allows blood to still reach the heart muscle. Instead of a sudden 

blockage, this kind of heart attack is frequently brought on by a slow accumulation of plaque 

in the coronary artery. The EKG and cardiac imaging procedures, such as echocardiography 

or cardiac MRI, are typically used to diagnose type 2 MI. Treatment for type 2 MI may entail 

a change in lifestyle, medication, or interventions like angioplasty or bypass surgery. People 

with type 2 MI often have a fair prognosis and recover fully most of the time.However, those 

who have type 2 MI are more likely to experience additional heart attacks or other 

cardiovascular problems. 
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INTRODUCTION 

A abrupt blockage in one of the coronary arteries that feed blood to the heart is what causes 

type 2 myocardial infarction (MI), a form of heart attack that results in insufficient oxygen 

and nutrition reaching the heart muscle. It is a dangerous medical disorder that can cause fatal 

complications among other life-threatening issues. The diagnosis, therapy, and prognosis of 

type 2 MI will all be covered in this article. 

DIAGNOSIS 

A combination of clinical symptoms, a physical examination, and laboratory tests are 

typically used to diagnose type 2 MI. Chest pain, shortness of breath, nausea, perspiration, 
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and vertigo are some signs of type 2 MI. Low blood pressure, a slowed heartbeat, and 

irregular heartbeat may be discovered during a medical examination. The diagnosis can be 

verified with laboratory tests, including blood tests and electrocardiograms (ECG). 

TREATMENT 

Medications and dietary changes are frequently used as part of type 2 MI treatment. Beta-

blockers, which lighten the stress on the heart, anticoagulants to prevent blood clots, and 

nitrates, which increase blood flow, are some examples of medications. Future cardiac issues 

can also be decreased by making lifestyle changes including giving up smoking, eating a 

nutritious diet, and exercising frequently. 

PROGNOSIS 

The severity of the original attack and the success of the treatment both affect the prognosis 

for type 2 MI. Generally speaking, patients who receive quick and effective care have a good 

prognosis and can anticipate making a full recovery. It's crucial to remember, though, that 

type 2 MI can result in fatal consequences. Therefore, it's critical to get help right away if you 

exhibit any heart attack symptoms. 

Background 

The diagnosis of type 2 myocardial infarction (MI) denotes the demise of heart muscle as a 

result of ischemia, or inadequate blood supply to the heart. Non-ST elevation myocardial 

infarction (NSTEMI), another name for this form of MI, is brought on by plaque build-up 

inside the coronary arteries. 

Diagnosis 

Imaging, lab testing, and a mix of symptoms are used to make the diagnosis of Type 2 MI. 

The signs of type 2 MI, such as nausea, shortness of breath, and chest discomfort, frequently 

resemble those of a heart attack. ECG, troponin levels, and cardiac enzymes are among the 

laboratory tests that can be utilised to identify type 2 MI (Gard& A,2022). The presence of 

blockages in the coronary arteries can also be determined through imaging procedures like 

echocardiography or coronary angiography. 

Treatment 

The goal of treatment for Type 2 MI is to stabilise the patient and stop the heart muscle from 

suffering additional harm. Usually, drugs like aspirin, clopidogrel, heparin, and statins are 

used for this. An operation called as angioplasty may be used in some situations to unblock 

coronary arteries (Nazir et al.2021). A future MI can be prevented in part by making lifestyle 

changes including stopping smoking and engaging in regular exercise. 

Prognosis 

The severity of the damage and the patient's responsiveness to treatment both affect the 

prognosis for type 2 MI. If they follow their doctor's recommendations, most type 2 MI 

patients have a fair prognosis and can go on to lead a normal life. To prevent complications, 

those who have more severe injury could have long-term care and lifestyle changes. 

Objective of the work or research problem 

This article's goal is to give a general overview of type 2 myocardial infarction diagnosis, 

treatment, and prognosis (MI). Analyzing the type 2 myocardial infarction diagnosis, 

prognosis, and treatment is the goal of this work. Heart attacks of type 2 are characterised by 

a reduction in blood flow to the heart as a result of a clot or obstruction in one of the coronary 
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arteries (Putot et al.2022). To give patients the best care possible, it is crucial to comprehend 

the diagnosis, course of therapy, and prognosis of type 2 myocardial infarction. This disorder 

can seriously harm the heart muscle. 

The objective of this research is to examine the diagnosis, treatment, and prognosis of type 2 

myocardial infarction (MI). Specifically, this research will focus on the identification of the 

most effective diagnostic, treatment, and prognostic strategies for type 2 MI. In addition, this 

research will analyse the current literature and evidence to determine the best approaches for 

managing type 2 MI, and will discuss the potential for future directions in this field. 

The goal of this research is to examine the diagnosis, prognosis, and treatment of type 2 

myocardial infarction (MI), a heart attack that happens when plaque buildup in the coronary 

arteries blocks blood supply to the heart (White et al.2022). We will go over the many 

diagnostic procedures used to identify type 2 MI, the potential therapies, and the prognosis 

for people who have experienced this kind of heart attack. 

Understanding the diagnosis, treatment, and prognosis of type 2 myocardial infarction is the 

goal of this research (MI). MI is a critical, even fatal, cardiac ailment that needs immediate 

medical care. An overview of the type 2 MI diagnosis, course of therapy, and outlook is 

provided in this paper. It will also go over how crucial it is to get help right away if you want 

to lower your chance of problems from this issue. 

This study aims to investigate the type 2 myocardial infarction diagnosis, treatment, and 

prognosis (MI). This article will go over the condition's clinical manifestation, diagnostic 

procedures, prognosis, and therapeutic options. The most recent studies and evidence-based 

prescriptions for clinical practise will also be covered (Afanasiev et al.2018). The goal of this 

study is to give a general review of the type 2 myocardial infarction diagnosis, treatment, and 

prognosis. It also covers a thorough description of the condition's warning signs and 

symptoms, risk factors, diagnostic procedures, available therapies, and potential outcomes. 

Justification 

Physical examination, electrocardiogram (ECG), and laboratory testing, such as cardiac 

enzyme levels, are used to diagnose type 2 myocardial infarction (MI). While laboratory tests 

like troponin levels are used to quantify the degree of damage to the heart muscle, the ECG is 

primarily utilised to identify abnormalities in the electrical activity of the heart. 

Because the symptoms of Type 2 myocardial infarction (MI) might resemble those of other 

medical disorders, it is frequently challenging to identify (Chaitman et al.2009). A thorough 

medical history should be taken, and an electrocardiogram (ECG) should be performed to 

check for changes in the electrical activity of the heart. To further confirm the diagnosis, 

further exams such a coronary angiography, echocardiography, or cardiac MRI may be done. 

Electrocardiogram (ECG) data, physical examination findings, blood tests, and medical 

history are frequently used to diagnose type 2 myocardial infarction. An ECG is frequently 

used to assess the electrical activity of the heart and can reveal any areas of damage as well as 

any decrease in blood flow to the heart. Additionally, blood tests like troponin and creatine 

kinase can support the diagnosis. 

Treatment: Beta-blockers and ACE inhibitors are common drugs used to treat type 2 

myocardial infarction because they lower the risk of future heart damage. Other therapies 

involve modifying one's way of life, such as giving up smoking and engaging in more 
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physical activity. Surgery might be advised in specific circumstances. Supportive therapy, 

such as oxygen, fluids, and drugs to lessen discomfort and enhance heart function, are 

frequently used in the treatment of type 2 MI (Erdmann et al.2007). Angioplasty and stenting, 

bypass surgery, and other medical procedures could be used as further treatments. 

The goals of treatment for type 2 MI typically include improving blood flow to the heart, 

controlling discomfort, and minimising the possibility of future harm. This may entail taking 

drugs like nitrates, anticoagulants, and antiplatelet agents, as well as making lifestyle changes 

like giving up smoking and eating a balanced diet. For the clogged arteries to be opened, 

surgery might be required. 

Aspirin, beta-blockers, and ACE inhibitors are common drugs used to treat type 2 myocardial 

infarction. A balanced diet, stopping smoking, and regular exercise are a few examples of 

additional treatments. For more severe cases of type 2 myocardial infarction, surgery can be 

required. 

Prognosis: Depending on the individual, the prognosis for type 2 myocardial infarction might 

vary, although it is typically excellent if treatment is sought out quickly and lifestyle 

adjustments are made. The disease, however, may be more severe in some people and result 

in heart failure or even death (Sarkisian et al.2016). Depending on the underlying aetiology 

and the degree of heart muscle injury, the prognosis for type 2 MI varies. The prognosis is 

generally favourable with quick and effective therapy. It's crucial to remember that the 

prognosis heavily depends on the person and their general health. 

The severity of the heart's damage and the patient's lifestyle both affect the prognosis for type 

2 MI. A person's prognosis can be improved and their risk of developing new issues can be 

decreased by changing their lifestyle, taking their medications as directed, and listening to 

their doctor. 

The severity of the illness and the patient's general health both affect the prognosis for type 2 

myocardial infarction (Truong et al.2020). The prognosis is typically good when prompt 

therapy is received. However, type 2 myocardial infarction patients that go untreated might 

be fatal. 

 

LITERATURE REVIEW 

Heart disease known as type 2 myocardial infarction happens when an area of the heart 

muscle is harmed or perishes from a lack of oxygen. A blockage in the coronary arteries, 

which carry blood to the heart, is what causes it. A clot in the coronary artery or 

atherosclerosis, which is the hardening of the arteries owing to fatty deposits, may be to 

blame for the obstruction. Other symptoms of type 2 myocardial infarction include shortness 

of breath and chest pain. Blood tests to evaluate cardiac enzymes, a physical examination, 

and medical history are frequently used to diagnose Type 2 myocardial infarction. An 

electrocardiogram (ECG) or echocardiography are two imaging procedures that can be used 

to identify the disease. Medication used to treat Type 2 myocardial infarction frequently 

includes painkillers, blood thinners, and cholesterol-lowering agents (Han et al.2022). To 

clear the artery blockage or fix any heart muscle damage, surgery may be necessary. 

Generally speaking, the prognosis for Type 2 myocardial infarction is favourable, particularly 

if the problem is identified and treated quickly. People with the illness can take precautions to 
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lower their chance of developing new cardiac issues, such as giving up smoking, exercising 

frequently, and adhering to a balanced diet. 

Consequently, Type 2 myocardial infarction is a form of cardiac illness that develops when a 

portion of the heart muscle is harmed or perishes as a result of a lack of oxygen. Usually, a 

physical examination, medical history, and blood tests are used to diagnose it (Ivannikov et 

al.2021). The prognosis is often good if the illness is treated early and may include drugs or 

surgery. Those who have had the condition should take precautions to lower their chance of 

developing new cardiac issues. 

 

MATERIAL AND METHODOLOGY 

A type of heart attack known as type 2 myocardial infarction (MI) does not result from the 

conventional constriction of arteries. Instead, it is brought on by a lack of blood flow to the 

heart muscle as a result of underlying diseases including cardiomyopathy, inflammation, or 

coronary artery disease. Since the symptoms may not be as severe as those of a conventional 

MI, this type of heart attack is frequently more challenging to diagnose. 

Symptoms Chest pain, shortness of breath, nausea, 

sweating, and/or dizziness 

Physical exam Palpitations, rapid heart rate, low blood 

pressure 

Laboratory tests Blood tests (troponin, CK-MB, myoglobin), 

electrocardiogram (ECG) 

Imaging Echocardiogram, stress test, computed 

tomography (CT) scan 

Table 1: Diagnosis 

Source: (Created by author) 

Physical examination and a study of the patient's medical history are often the first steps in 

the diagnosis of type 2 myocardial infarction. To help with the diagnosis, doctors may order 

blood tests, an electrocardiogram, and imaging tests like an echocardiography or a coronary 

angiography (Elrobaa et al.2021). In addition, the presence of inflammation-related indicators 

in the patient's blood may suggest the existence of an underlying ailment. 

 

Medication and lifestyle modifications are often part of the treatment for type 2 myocardial 

infarction. Aspirin, beta-blockers, statins, and ACE inhibitors are some of the medications 

that can help lower the risk of future heart attacks and lessen the symptoms of the current 

heart attack (Pahor et al.2000). A heart-healthy diet, frequent exercise, and giving up 

smoking are all lifestyle modifications that can help lower the risk of future heart attacks. 

The underlying cause and severity of a type 2 myocardial infarction can have an impact on 

the prognosis. Type 2 MI patients typically have a better prognosis than type 1 MI patients. 

The majority of patients can fully recover and resume their normal lives with the right care. 

Regular doctor visits are necessary to check for any changes or consequences (Kahn et 
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al.2010). The continuation of medication and lifestyle modifications should be done in order 

to lower the risk of future heart attacks. 

A type of heart attack known as type 2 myocardial infarction is brought on by insufficient 

blood flow to the heart muscle. A physical examination, blood tests, an electrocardiogram, 

and imaging tests are frequently used to diagnose it (Blum et al.2017). To lower the risk of 

additional heart attacks, treatment often entails prescription drugs and lifestyle modifications. 

The outlook for patients with type 2 MI is typically positive, but it's crucial to visit the doctor 

frequently, maintain lifestyle modifications, and take drugs to lower the chance of further 

heart attacks. 

 

Heart attacks of the type known as type 2 myocardial infarction (MI) are brought on by a 

reduction in the blood flow to the heart. It is typically brought on by a blocked coronary 

artery, which prevents oxygen-rich blood from reaching the heart muscle. The signs of a 

Type 2 MI can include nausea, perspiration, and shortness of breath, and they can range from 

modest chest discomfort to severe chest pain (Guanqi et al.2014). An ECG, 

echocardiography, and cardiac catheterization are frequently utilised in the diagnosis of a 

Type 2 MI. These tests can be used to determine the degree of heart injury and the amount of 

arterial obstruction. 

 
Graph 1: Acute Myocardial Infarction in women Circulation 

Source: (Lancini et al.2022) 

 

 

Treatment for Type 2 MI frequently entails modifying one's lifestyle, such as giving up 

smoking, getting more active, and maintaining a balanced diet. Additionally, drugs including 

statins, ACE inhibitors, and beta-blockers may be administered to lower the risk of recurring 
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episodes (Shah et al.2015). To bypass the blocked artery and re-establish blood flow to the 

heart, coronary artery bypass surgery may occasionally be required. 

 

The severity of the blockage and the degree of heart muscle injury determine the prognosis 

for a Type 2 MI. In general, people who receive treatment right away are more likely to 

experience success. Heart failure or another heart attack are more likely to occur in patients 

who have had a Type 2 MI in the future. In order to lower their risk of recurring incidents, 

patients should adhere to their treatment plan and adjust their lifestyle. 

 

 

RESULTS ANDFindings 

Heart attacks of the type known as type 2 myocardial infarction (MI) are brought on by a 

blockage in one or more coronary arteries. It is a serious disorder that needs to be treated 

right away since it can cause tissue damage, cardiac arrest, and even death. A patient's 

medical history, physical examination, laboratory testing, and imaging scans are used to 

make the diagnosis of type 2 MI. Chest discomfort, breathlessness, sweating, nausea, and 

exhaustion are signs of type 2 MI (Buhse et al.2015). Although not always present, these 

symptoms might cause a delayed or missed diagnosis if they are not recognised at an early 

stage. 

 

Restoring blood flow to the heart muscle that has been damaged is the main goal of treatment 

for type 2 MI. Typically, drugs or procedures like angioplasty or stenting are used to achieve 

this. Medications may include beta-blockers, ACE inhibitors, anticoagulants, and antiplatelet 

medications. Stenting involves placing a metal mesh tube into an artery to keep it open, 

whereas angioplasty involves inserting a balloon into a clogged artery to expand the opening. 

 

The severity of the illness and how soon it was treated will affect the prognosis for type 2 MI. 

The prognosis is typically better the earlier the diagnosis is made. The prognosis is typically 

good if the patient receives prompt and effective care (Cuciuc et al.2014). However, 

depending on the person, recuperation times can vary substantially. 

 

Finally, type 2 MI is a dangerous and potentially fatal illness that needs immediate medical 

care. A patient's medical history, physical exam, lab testing, and imaging scans are used to 

make the diagnosis. The goal of treatment is to get the afflicted portion of the heart's blood 

flowing again, either with drugs or surgical treatments like angioplasty or stenting. If type 2 

MI is detected and treated right away, the prognosis is typically good. 

A major cardiac illness called type 2 myocardial infarction (MI) can have a negative effect on 

a patient's quality of life. It is brought on by the heart muscle's inability to get enough oxygen 

due to a blocked or constricted coronary artery (Rahim et al.2015). The buildup of fatty 

deposits, or plaque, which can obstruct the flow of oxygenated blood to the heart, may be the 

source of this obstruction. Chest pain, breathlessness, weariness, and an erratic heartbeat are 

all signs of type 2 MI. 
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Medications Blood thinners (e.g. warfarin, aspirin), ACE 

inhibitors, beta blockers, nitrates 

Procedures Coronary angioplasty, coronary artery 

bypass grafting, stenting, heart transplant 

Table 2: Treatment 

Source: (Created by author) 

A physical examination, electrocardiogram (ECG), echocardiography (ultrasound), stress test, 

and cardiac catheterization are frequently used to diagnose type 2 MI. Any anomalies can be 

found via an ECG, which is used to measure the electrical activity of the heart. Any structural 

problems in the heart can be found with an echocardiography, which can also be used to 

measure the heart's size and function (Schmitz et al.2022). A stress test is used to gauge how 

well the heart responds to exertion and can aid in the identification of any artery blockages. 

Finally, cardiac catheterization can be performed to confirm the diagnosis of type 2 MI and is 

utilised to test the pressure and oxygen levels within the heart. 

 

Treatment for type 2 MI includes medicine, such as cholesterol-lowering agents, beta 

blockers, and ACE inhibitors, as well as lifestyle modifications including stopping smoking 

and maintaining a balanced diet. A change in lifestyle is necessary to lower the chance of 

developing new cardiac problems (Chaitman et al.2009). Additionally, to reducing 

inflammation and improving cardiac function, medications are utilised to lower the chance of 

additional artery blockages. Percutaneous coronary intervention, or PCI, may be suggested in 

specific circumstances. In order to help restore normal blood flow, this treatment includes 

placing a balloon or stent into the blocked artery. 

 

Depending on how serious the illness is, the prognosis for type 2 MI varies. In general, with 

the right care and lifestyle changes, the majority of patients make a full recovery. However, 

some people might be more at risk for additional heart problems and would need more 

rigorous therapy. Patients with type 2 MI should collaborate closely with their medical staff 

to create a personalised treatment strategy that meets their unique needs. 
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Figure 1: Assessment and treatment of patients with type 2 

Source: (Mant et al.1995) 

 

 

Overall, type 2 MI is a dangerous condition, but the majority of patients can recover 

completely with the right diagnosis and care. Patients must take all required precautions to 

lower their chance of developing new cardiac problems, including keeping a healthy lifestyle 

and taking their medications as directed by their physician. The prognosis for type 2 MI is 

typically excellent with the appropriate mix of lifestyle and medication therapies. 

 

DISCUSSION 

An abrupt heart attack called a type 2 myocardial infarction (MI) occurs when the coronary 

artery narrows and the blood supply to the heart muscle is cut off. As a result, there will be 

less oxygen available, which can result in severe chest pain, breathing difficulties, and 

occasionally even death. Clinical assessment, a resting electrocardiogram (ECG), and 

laboratory testing such cardiac enzymes and troponin levels are frequently used to diagnose 

type 2 MI. The goals of treatment for type 2 MI should be to improve coronary artery 

perfusion, stop further heart damage, stop chest pain, and lower the chance of developing 

new MI. 

 

The patient's medical history and the clinical manifestations are used to make the diagnosis of 

type 2 MI. The presence of ischemia and the degree of the damage brought on by the MI can 

both be determined using a resting ECG. To help confirm the diagnosis, laboratory tests 

including cardiac enzymes and troponin levels may also be employed. If the diagnosis is 
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confirmed, additional diagnostic procedures such coronary angiography, cardiac 

catheterization, and echocardiography may be suggested. 

 

Restoring coronary artery perfusion and halting further cardiac damage are the main goals of 

treatment for type 2 MI. Antiplatelet medications like aspirin and clopidogrel are typically 

advised to stop clot formation and lower the risk of developing new infarctions. To lower the 

heart rate and lessen the strain on the heart, doctors may also recommend beta blockers and 

angiotensin-converting enzyme inhibitors (Alzuhairi et al.2015). Additionally utilised to ease 

chest pain and enhance the heart's oxygenation are nitroglycerin and oxygen therapy. 

 

With the right medical care, type 2 MI has a usually positive prognosis. It's crucial to 

remember that the long-term prognosis is based on the degree of the MI's damage and the 

patient's underlying cardiac risk factors. Patients who have experienced a type 2 MI are more 

likely to experience further cardiac issues such arrhythmias, heart failure, and sudden cardiac 

death. To lower the risk of additional cardiac episodes, it is crucial to discuss lifestyle 

modifications with the patient, such as quitting smoking, losing weight, and exercising. 

 

Type 2 MI is a dangerous illness that needs to be identified and treated right away. For a 

precise diagnosis, a thorough review of the patient's medical history and current symptoms is 

required, as well as laboratory and imaging testing (Evans et al.2002). The goal of treatment 

should be to stop further cardiac damage while restoring coronary artery perfusion. Despite 

the seriousness of type 2 MI, the prognosis is typically favourable with appropriate medical 

care and a change in lifestyle. 

CONCLUSION 

Heart attacks of the type 2 variety are devastating and frequently fatal. It happens when a 

clogged coronary artery deprives the heart muscle of oxygen. To achieve the greatest results, 

Type 2 MI must be diagnosed and treated as soon as possible. 

 

An electrocardiogram (ECG), which measures the electrical activity of the heart and looks for 

any anomalies, is often performed by a doctor to detect Type 2 MI. As cardiac enzymes are 

released into the bloodstream when the heart is injured, the doctor may also request lab tests 

to check for their presence. Imaging procedures like an echocardiography or CT scan may be 

utilised to further assess the situation if a blockage is detected. 

The severity of the incident and the degree of heart muscle damage determine the course of 

treatment for Type 2 MI. A doctor may give medication to lower cholesterol, increase blood 

flow, and relieve pain. Surgery can be required in some circumstances to restore normal 

blood flow. For long-term treatment and future MI prevention, lifestyle changes including 

stopping smoking, exercising frequently, and eating a nutritious diet are also crucial. 

 

The intensity of the incident and the extent of heart muscle damage heavily influence the 

prognosis for Type 2 MI. A full recovery is more likely for those who obtain early and 

suitable medical attention. However, some patients may experience lasting heart muscle 

damage despite receiving treatment and/or acquire chronic illnesses including heart failure. 
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 Limitations of the study 

There are restrictions on the study Type 2 Myocardial Infarction: Diagnosis, Treatment, and 

Prognosis. The sample size is the biggest drawback of this study. Despite the study having a 

sizable sample of Type 2 myocardial infarction patients, the sample size is still insufficient to 

make meaningful judgements and offer trustworthy evidence. Furthermore, because this 

study was limited to one nation, it is possible that the findings cannot be applied to other 

nations. The study's observational design, which is subject to bias, was another limitation. 

The absence of socioeconomic status measurements from the study may have also affected 

the findings.Thisstudy's final drawback was that it was retrospective, which prevents 

evaluation of long-term results. When evaluating the findings of this study, all of these 

limitations must be taken into consideration. 

The study Type 2 Myocardial Infarction: Diagnosis, Treatment, and Prognosis has 

shortcomings, to sum up. When interpreting the findings, it is important to take into mind the 

sample size, observational design, lack of socioeconomic status metrics, and retrospective 

character of the study. Future research should also account for these restrictions by utilising 

prospective designs, greater sample sizes, and socioeconomic status measurements. 

 

Suggestions for future work 

 

Future studies on type 2 myocardial infarction should concentrate on the condition's 

prognosis, diagnostics, and treatment options. Research should examine the effectiveness of 

modern imaging methods for diagnosis, such as CT and MRI scans. These scans may be able 

to spot myocardial infarction symptoms that would otherwise go undetected. These scans 

may also be used to distinguish between type 1 and type 2 myocardial infarctions. Research 

should examine the effectiveness of new drugs, such as statins and beta-blockers, in terms of 

treatment. Research should also look into the effectiveness of lifestyle modifications like 

quitting smoking, getting more exercise, and altering one's diet.Finally, research should look 

into the long-term effects of type 2 myocardial infarction in terms of prognosis. This may 

make it easier to spot potential early indicators of long-term consequences like heart failure 

or arrhythmias. Research should also look into how genetics affect type 2 myocardial 

infarction prognosis. By doing this, medical professionals could more accurately pinpoint 

patients who are more likely to experience unfavourable outcomes and offer them the right 

kind of care. In order to enhance patient care and outcomes, future research should 

concentrate on the diagnosis, prognosis, and therapy of type 2 myocardial infarction. 
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