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Introduction: The treatment course of associated forms of myocardial infarction is always uncertain.
Purpose of the Study: has been to pay attention to non-isolated right ventricle myocardial infarction (NIRVMI) occurrence in women.
Methodology and Results: The patients with NIRVMI have been observed in yearlong study by their gender, age, risk factors, location of heart attack (MI), thrombolytic therapy and complications. Diagnostic procedures were based on clinical picture, ECG. The Erhardt R sign, echocardiography, heart scintigraphy and urgent PTCA. From total patients count (598) in 2007. there were 33 (21 male and 12 female) with NIRVMI (5.51%). Average male age was 57±10, six of them were under 50.Women were 10 years older,(67+-13),one of them was under 50.As for risk factors, 11 male patients had hyperlipoprteinaemia, hypertension (8),diabetes (6).In female patients had hypertension(7), diabetes (6), hyperlipoproteinaemia(2).The most frequent location NIRVMI was similar, infero-posterior(6), nferior(4), infero-lateral(2).Cardiac shock  ended lethaly in 3 patients, heart failure Killip V in 1 patient, AV block grade III in 2, RBBB 1, bradiarrhythmia absoluta  in 2. Three women who were treated with streptokinase survived.9/21 male patients (42.8%) were treated with streptokinase. Ventricle flutter occurred in 2 male patients, Ventricle tachycardia in 1, Arrhythmia absoluta in 2, Ventricle extrasystolic arrhythmia in 1, LBBB in 1, AV block grade III in 2, heart failure Killip I in 1,cerebrovascular accident in 1.Urgent PTCA were done in 5 male patients(23.8%),4 stents and 1 by-pass implanted. In women, one urgent catheterization and one stent implanted.18.18% of patients had urgent PTCA (23.8%m : 8.3%f). Total mortality rate in coronary care unit was 15.15%,(33.33%f  died, 3 in cardiac shock,4.76%m,one death in 3 cardiac shocks).
Conclusion: Morbidity rate in women with NIRVMI is lower, they are averagely 10 years older than men, but they have more severe complications and higher mortality rate. 

