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Objectives: The aim of this study is to identify potential factors that place individuals at higher risk for developing a snow-shoveling-related acute coronary syndrome (ACS).Background: Snow-shoveling is a ubiquitous act required for those living in temperate climates, but there are no large studies identifying its connection to developing ACS.  
Methods: We performed an electronic chart review over two consecutive winter seasons to identify a sample of ACS events associated with shoveling snow. Demographics, cardiovascular risk factors and medication use of the shoveling-related and non-shoveling related event groups were compared, and multivariate regression was used to identify a subset of the most relevant factors. 
Results: Our study population included a total of 500 patients with ACS, had a mean age of 65.7±13.4 years (range 31-94) and 66.7% events occurred in males. A total of 35 (7%) events were documented to be precipitated by snow-shoveling. Between patients with snow-related and non-related events there were no significant differences in the prevalence of diabetes, hypertension, hypercholesterolemia or sleep apnea. Logistic regression did not show any significant group differences in age and known coronary artery disease; however, those with a family history of premature cardiovascular disease were 3.6 time more likely (p=0.001), and males were 4.8 times more likely (p=0.01) to suffer a snow shoveling-related event. 
Conclusion: A family history of premature cardiovascular disease and male gender were found to be strong independent predictors of having a snow-shoveling related ACS. A history of chronic stable angina trended towards an increased risk. 

