
have been reported such that clusters are seen in the morning within
a few hours of awakening.

Pain is the most common presenting complaint in patients with
STEMI. The pain is deep and visceral; adjectives commonly used to
describe it are heavy, squeezing, and crushing; although,
occasionally, it is described as stabbing or burning (Chap. 14). It is
similar in character to the discomfort of angina pectoris (Chap. 273)
but commonly occurs at rest, is usually more severe, and lasts
longer. Typically, the pain involves the central portion of the chest
and/or the epigastrium, and, on occasion, it radiates to the arms.
Less common sites of radiation include the abdomen, back, lower
jaw, and neck. The frequent location of the pain beneath the xiphoid
and epigastrium and the patients’ denial that they may be suffering a
heart attack are chiefly responsible for the common mistaken
impression of indigestion. The pain of STEMI may radiate as high as
the occipital area but not below the umbilicus. It is often
accompanied by weakness, sweating, nausea, vomiting, anxiety, and
a sense of impending doom. The pain may commence when the
patient is at rest, but when it begins during a period of exertion, it
does not usually subside with cessation of activity, in contrast to
angina pectoris.

The pain of STEMI can simulate pain from acute pericarditis
(Chap. 270), pulmonary embolism (Chap. 279), acute aortic
dissection (Chap. 280), costochondritis, and gastrointestinal
disorders. These conditions should therefore be considered in the
differential diagnosis. Radiation of discomfort to the trapezius is not
seen in patients with STEMI and may be a useful distinguishing
feature that suggests pericarditis is the correct diagnosis. However,
pain is not uniformly present in patients with STEMI. The proportion
of painless STEMIs is greater in patients with diabetes mellitus, and
it increases with age. In the elderly, STEMI may present as sudden-
onset breathlessness, which may progress to pulmonary edema.
Other less common presentations, with or without pain, include
sudden loss of consciousness, a confusional state, a sensation of
profound weakness, the appearance of an arrhythmia, evidence of
peripheral embolism, or merely an unexplained drop in arterial
pressure.


