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ABSTRACT 

infarction (MI) remains one of the most serious and dangerous forms of 
cardiovascular diseases that lead to high mortality worldwide. The risk of 
developing myocardial infarction and its complications varies significantly in 
different climatic zones. Regions with an arid climate have their own 
characteristics that can affect the course of the disease and the prognosis of 
patients with MI.  

 

 

 

 

 
 

 

Epidemiology of myocardial infarction in arid climates. The study of the epidemiology of MI 

in arid regions revealed some features. The arid climate is characterized by low air humidity and 

high temperatures, which can affect the health of the population. For example, intense heat and 

overheating of the body can increase blood pressure and cardiac stress, which increases the risk 

of MI in people with hypertension. 

Risk factors for the development of myocardial infarction in arid climates 

Climatic conditions may affect the prevalence and importance of various risk factors for the 

development of MI in arid regions. For example, high temperature and humidity can contribute 

to exercise and dehydration, which increases the risk of blood clots . In addition, an arid climate 

may be associated with poor environmental conditions, which affects air quality and may 

exacerbate respiratory problems in patients with pre-existing cardiopulmonary disease. 

An integrated approach to the management of patients with myocardial infarction in arid 

climates. An integrated approach to the tactics of managing patients with MI in arid regions 

involves taking into account the peculiarities of the climate and its influence on risk factors and 

prognosis of the disease. An important element of this approach is the clinical and functional 

assessment of patients, which allows identifying the features of the course of MI and adapting 

therapeutic measures. Prevention and control of risk factors: It is important to focus on the 

prevention of risk factors, especially on the control of blood pressure in patients with 

hypertension. Providing education programs to the public about healthy lifestyles and proper 

nutrition can help reduce the risk of developing cardiovascular disease . Management of therapy: 

Individualization of treatment in accordance with the clinical condition and functional 
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parameters of the patient plays an important role in the successful management of MI. The 

choice of drug therapy, rehabilitation measures and activity regimen should take into account the 

climatic conditions and the specifics of the arid region. Rehabilitation and health maintenance: 

Systematic rehabilitation after MI helps patients return to an active life and reduce the risk of 

recurrent cardiovascular events. Rehabilitation programs should take into account the climatic 

features of the region and the specific needs of patients. 

Conclusion. An integrated approach to the tactics of managing patients with myocardial 

infarction in arid climates, based on the clinical and functional assessment of risk factors, is an 

important factor for improving the prognosis and quality of life of patients. Preventive measures, 

management of therapy and rehabilitation should be adapted to the climatic conditions of the 

region and the specific needs of patients. Collaboration between doctors of various specialties, 

including cardiologists, internists, rehabilitation specialists and nutritionists, is important in order 

to develop individual treatment and rehabilitation plans for each patient. 

When evaluating clinical and functional risk factors, attention should be paid to existing 

cardiovascular diseases, the presence of concomitant conditions, the level of physical activity, as 

well as dietary and lifestyle habits. An integrated approach to assessment and treatment can 

effectively manage risk factors and improve the prognosis of the disease. In arid climates, it is 

also worth paying attention to the management of therapy during periods of high temperature 

and heat. Patients with MI need special protection against overheating, regular monitoring of 

blood pressure and reduction of physical activity in extreme climatic conditions. The 

development of medicine and scientific research allows us to constantly improve the tactics of 

managing patients with MI, which makes a significant contribution to reducing mortality and 

improving the quality of life of patients. However, it must be remembered that each region has 

its own specific characteristics, and the approach to treatment and prevention should be adapted 

to a specific climatic zone. In conclusion, an integrated approach to the management of patients 

with MI in arid climates, taking into account the clinical and functional assessment of risk 

factors, plays a crucial role in the fight against this serious disease. It includes prevention, 

management of therapy, rehabilitation and maintenance of a healthy lifestyle. Only by 

combining the efforts of medical specialists and patients, it is possible to achieve a reduction in 

morbidity and mortality from cardiovascular diseases in arid climatic regions. 
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