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A Relation between Transient Myocardial Ischemia and Ventricular Arrhythmias
on Holter Monitoring after Acute Myocardial Infarction

Ji Ho Kim, M.D,, Tae 1l Jang, M.D,, Ik Heung Moon, M.D,,
Jae Hyeng Lee, M.D., Byung Rib Kim, M.D., Su Jeong Lee, M.D,
Jong Soo Choi, M.D,, Seung Jae Joo, M.D., Jac Woo Lee, M.D.
Department of Internal Medicine, Kosin Medical College, Pusan, Korea

Background : Transient myocardial ischemia that is recorded orn. Holter monitoring after
a myocardial infarction is known to be a risk factor of myocardial reinfarction or death. Howe-
ver, it is still uncertain whether transient myocardial ischemia is a cause of ventricular arrhyth-
mias or is simply an indicator of severe coronary artery disease. Therefore, we have studied
the relation of ventricular arrhythmias to transient myocardial ischemia detected on Holter
monitoring after a myocardial infarction.

Method . We studied 40 patients with acute myocardial infarction who were performed Holter
monitoring, 7 to 14 days after an attack. On Holter monitoring, we analyzed the prevalence,
characteristics of transient myocardial ischemia and its relation to ventricular arrhythmias.

Results : 1) Among 40 patients(32 men, 8 women, mean age 53 13), transient myocardial
ischemia was recorded in 13 patients(33%). ST elevation was observed in 2 patients, and
ST depression, in 11 patients. Total episodes of transient myocardial ischemia were 65, of
which only one episode was accompanied by chest pain, and total daily episodes were 4.8+ 14.
Total daily duration of transient myocardial ischemia was 61.4* 15.5 minutes and the duration
of each transient myocardial ischemia was 158+ 2.1 minutes. 2) There were no significant
differences in frequencies of single ventricular premature beats, bigemini, trigemini, ventricular
couplets, and ventricular tachycardias between two groups with and without transient myocardial
ischemia.

Conclusion : It is concluded that transient myocardial ischemia on Holter monitoring after
myocardial infarction is not a cause of ventricular arrhythmias.

KEY WORDS : Ventricular arrhythmias - Transient myocardial ischemia + Acute myocardial

infarction.
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Fig. 1. High resolution ST trends showing three different patterns. (a) The ST trend detected ST depressions
of No.2 compared with isoelectric ST segment of No.1. (b) The ST segment of No.2 deprssed more
than the basal ST depression of No.1. (¢) The ST segment of No.2 elevated more than the basal

ST elevation of No.1.
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Fig. 2. Fully disclosed electriocardiogram printed on a small scale, which allowed ventricular arrhythmias to
be detected and ventricular extrasystoles to be counted. The X marks indicate ventricular extrasystoles.
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Table 1. Clinical characteristics of patients

Transient myocardial ischemia

Present Absent prvalue

No. of patients 18(33%) 27(67%)
Age(meant SE) 55+ 3 57+ 2 NS
Male 10(77%) 22(81%) NS
Location of myocardial infarction

Anterior 10(77% ) 12(44 %) NS

Inferior 3(23%) 15(56 %) NS
Ejection fraction (meant SE) 56+ 4% 52+ 4% NS

NS . not significant

Table 2. Transient myocardial ischemia during Holter

monitoring

No. of patients 13(33%)
ST depression 11(85%)
ST elevation 2(15%)

No. of total episodes 65

No. of episodes/24hours 4.8+ 1.4*

Total duration/24hours (min) 61.4% 15.5%

Duration/episode (min) 158+t 2.1*

* Values are meant SE
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3. Ventricular arrhythmias in patients with or without transient myocardial ischemia on Holter monitoring

Transient mvocardial ischemia

Ventricular arrhythmia —— Jr— p-value
Single PVC
No/24hr(meant SE) 9t2 32+ 4 NS
>10/hr 0 0%) 2( 7%) NS
Bigemini or Trigemini 1( 8%) 1( 4%) NS
Ventricular couplets 2(15%) 3(11%) NS
Ventricular tachycardia 0( 0%) 3(11%) NS

NS ! not singnificant
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