
Management of myocardial infarction 

Sir?With the benefit of hindsight gained from the 
above audit [1], it is now possible to comment on the 
flawed methodology of the article outlining unsatisfac- 
tory aspects of the management of myocardial infarc- 
tion (MI) in patients admitted to general medical 
wards [2]. 
The first criticism is that the authors of the latter 

study equated the diagnostic criteria of recent onset 
pathological Q waves with the electrocardiographic 
(ECG) indications for thrombolysis. The two do not 
necessarily coincide, because the ECG criteria have to 
be much more specific, given the fact that the 
risk/benefit profile of thrombolysis crucially depends 
on the ECG manifestations of MI [1]. The flaw in the 
criteria for enzymatic diagnosis of MI was the failure to 
specify whether or not a two-fold increase in enzyme 
levels referred to the upper limit of the normal range. 
Even if it did, such a pass/fail diagnostic approach 
tends to maximise specificity at the expense of sensi- 
tivity, and this error is compounded by the failure of 
conventional day 1-3 sampling to take cognisance of 
the inter-individual variability in the time course of 
evolution of cardiac enzyme levels in MI [3]. In the 

thrombolytic era, the intellectual challenge of enzy- 
matic diagnosis of MI might well require the substitu- 
tion of Bayesian logic for the relative insensitivity of 
the conventional pass/fail diagnostic approach, other- 
wise deserving patients might be denied worthwhile 
treatment by default. 
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