Abstract
Introduction: Coronary artery disease (CAD) is the leading cause of mortality and morbidity in the world. Over seven million people die from Acute Coronary Syndrome (ACS) secondary to CAD; accounting for 12.8% of all deaths. Even though the incidence of ACSis increasing in Ethiopia, there is a paucity of studies on the recovery rate and its predictors.
Objective: To assess the recovery rate and its predictors among patients admitted with Acute Coronary Syndrome in St. Peter’s Specialized Hospital, Addis Ababa, Ethiopiafrom October 29/2017 to October 20/2019. 
Methodology: A retrospective cohort study was conducted at St Peter’s Specialized Hospital among ACSpatients.It was chart review by using a structured checklist prepared from working documents and reviewed literatures. The Kaplan-Meier survival curve was used to estimate the survival time. Log-log plots were used to compare the survival curves between different categorical predictor variables. Bivariable and multivariable Cox regression analyses were performed to identify predictors associated with survival of patients. In bivariable analysis, all variables with a p-value less than or equal to 0.25 were fitted for multivariable Cox regression analysis.  Factors with a p-value less than 0.05 in multivariable Cox regression were considered as independent predictors of time to recovery.
Result: A total of 471 patient charts with a diagnosis of ACS were reviewed. Of the total study subjects, 315 (71.1%) were males and the mean age of patients was 56.30±10.04 years. The mean length of hospital stay was 2.98 ±1.30days witha total follow up time of 1397 person-days. Theincidence density rateof recovery was found to be 20.5 per 100 person- days.Factors, PCI (Percutaneous coronary intervention [AHR=2.08, 95% CI: 1.57, 2.74]) and absence of major bleeding (AHR=1.44,95% CI: 1.11, 1.87) were independent predictors of time to recovery.
Conclusion and recommendation:In the current study, considerable number of patients recovered with in the first few days of admission. Absence of major bleeding and PCI were found to enhance early recovery of clients. Hence, early implementation of PCI and early treatment of major bleeding may be vital to augment early recovery of patients with ACS.
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