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Introduction: Studies of acute myocardial infarction (AMI) management practices among Hispanics are scarce. The objective of this study was to examine the use of four recommended cardiac medications in patients hospitalized with an AMI.  Methods: We examined the medical records of all Hispanic patients discharged in 2007 with a diagnosis of AMI from twelve hospitals located in the greater San Juan, Puerto Rico area. Information on their demographic, clinical characteristics, and the use of four evidence-based cardiac beneficial medications: aspirin, beta-blockers, angiotensin converting enzyme inhibitors/angiotensin-receptor-blockers, and lipid-lowering agents, was abstracted. 
Results: Medical records of 1,415 patients hospitalized with a validated diagnosis of AMI were analyzed. The mean age was 64 years and 45% were female. Women had a higher proportion of prior history of diabetes (54% vs. 41%), hypertension (81% vs. 65%), stroke (6% vs. 3%) and heart failure (11% vs. 4%) than men (p<0.05). Overall, the proportion of eligible patients receiving the four cardiac beneficial medicines was 60%. Women were less likely to receive all four cardiac beneficial medications than men (41% vs. 58%), p <0.05. Older (85+ years old) patients were less likely to receive all four medications than those aged less than 65 years (9% vs. 24%), p<0.05. Conclusions:  Findings of this community-wide study suggests a significant under utilization of effective evidence-based medications in Hispanic female and advanced age patients hospitalized with an AMI. Educational efforts must be reinforced to ameliorate gender and age disparities regarding the use of beneficial preventive management practices in Hispanics. 

