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Myocardial infarction (MI) is a pervasive cardiac dysfunction commonly known as a heart attack. There are two primary types of MI: ST-elevated myocardial infarctions (STEMIs) and non-ST-elevated myocardial infarctions (NSTEMIs). STEMIs occur when a coronary artery is obstructed, depriving the heart muscle of oxygen and causing sudden cell death in the heart (Reed, Rossi & Cannon, 2017). In contrast, NSTEMIs happen when a coronary artery is partially blocked, causing less damage across the cardiac muscle. MI occurs when a sudden blockage or obstruction of blood flow to an area of the heart muscle. Per se, atherosclerosis is the crucial cause of MI in which fatty deposits build up within the walls of arteries and narrow, causing a blood clot to form and obstructing blood flow. As a result, the affected part of the heart muscle lacks oxygen and nutrients, leading to tissue damage or death if not promptly treated (Johnson, 2018). 
The severity of a myocardial infarction can range from mild to severe, and its outcomes can vary based on the extent of heart muscle damage. The key factors contributing to atherosclerosis and the risk of MI include elevated levels of low-density lipoprotein (LDL) cholesterol, contributing to plaque buildup in the arteries. A family history of heart disease can increase an individual's susceptibility to myocardial infarction. Smoking damages the blood vessels, accelerates plaque buildup, and promotes clot formation, predisposing an individual to myocardial infarction. Several fundamental steps are vital to prevent myocardial infarction and promote better health. One crucial aspect is ensuring adequate sleep. Individuals dealing with MI should aim for seven to nine hours of sleep each night (Reed, Rossi & Cannon, 2017). The paucity of sleep raises the risk of high blood pressure, diabetes, and obesity, all amplifying the likelihood of heart disease. Moreover, both smoking and alcohol consumption elevate blood pressure and increase the chances of heart attack (Reed, Rossi & Cannon, 2017). 
Thus, quitting smoking and moderating alcohol intake are crucial actions that can enhance a patient's health status and prevent MI. Practising stress-reduction techniques like meditation, deep breathing, or yoga is essential for better health. Moreover, gradual and consistent exercise strengthens the heart, augments blood circulation, and lowers blood pressure and cholesterol, curtailing the risk of a MI. Educating patients about preventive measures for cardiac conditions significantly decreases mortality rates and enhances the overall quality of life (Kamińska & Krzemińska, 2018). Ultimately, by espousing these preventative measures, individuals can considerably diminish the risk of myocardial infarction and improve their overall heart health, leading to a better quality of life.
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