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The study “Comparison of Clinical and Epidemiological
Profiles Between Men and Women with ST-Elevation
Myocardial Infarction in Salvador from 2021 to 2023”
provides an important contribution by demonstrating
that, even in a setting supported by a well-structured
ST-elevation myocardial infarction (STEMI) protocol,
relevant differences in clinical profiles between men
and women persist. Although treatment strategies were
homogeneous between sexes—a noteworthy finding in a
country where healthcare inequities are often the rule—
the observation that women present later, are older at the
time of the event, and more frequently receive potent
antiplatelet agents reinforces the need to understand acute
coronary syndrome in women according to their specific
pathophysiological and clinical characteristics."

In recent years, increasing evidence has challenged the
concept that myocardial infarction in women is simply “the
same infarction, occurring later.” Contemporary data indicate
that mechanisms such as coronary microvascular dysfunction,
plague erosion, and spontaneous coronary artery dissection
are more prevalent among women, demanding greater
diagnostic precision and tailored therapeutic strategies.?* In
parallel, atypical symptom presentation and lower perceived
cardiovascular risk contribute to delays in seeking care—a
phenomenon consistently observed worldwide, including in
high-income countries.*
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Notably, this study differs from large international cohorts
in not identifying significant sex-based differences in door-
to-ECG or door-to-reperfusion times. This finding highlights
an emerging concept in modern cardiology: when protocols
are rigorously implemented, historical disparities can be
attenuated. The local experience suggests that systematic team
training and clearly defined care pathways may effectively
reduce the longstanding “gender gap” in STEMI management.

Nevertheless, the finding that women experience
myocardial infarction almost a decade later than men—while
maintaining a similar prevalence of traditional cardiovascular
risk factors—underscores the importance of sex-specific
preventive strategies. Recent literature has consistently
demonstrated that underrecognition and underdiagnosis of
cardiovascular risk in women remain persistent and systemic
problems across different healthcare systems.>'°

Although the limited sample size precludes detection of
subtle differences in clinical outcomes, the central message
of this study is unequivocal: equity in STEMI care is not
an unattainable ideal but rather a direct consequence of
organization, continuous training, and vigilant monitoring
of care processes. By demonstrating that standardized care
delivery can neutralize sex-based disparities, this work
reinforces the urgency of extending such protocols to less-
resourced settings, where female mortality from STEMI
remains unacceptably high.
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