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= ABSTRACT =
Clinical Observation of Acute Myocardial Infarction

Sang Yong Lee, M.D., Jin Ho Kim, M.D., Yun Sik Yang, M.D.,
Hyung Il Moon, M.D., Jong Sik Kang, M.D.

Department of Intern Medicine, Wallace Memorial Baptist Hospital, Busan, Korea

A Clinical study was done on 90 cases of acute myocardial infarction admitted to

Busan Wallace Memorial Baptist Hospital from January, 1977 to Febuary, 1983.
The following results have been obtained.

1) The ratio of male to female was 2.2 : 1. The most age group were 5th deca-
des (35.6%) and over 5th decades(5th decades and 6th decades) were two—thirds
of all age group. And annual incidency were increasing tendencies, in 1980 — 1982

than 1977 -1979.

2) Between the preceding diseases and the risk factors, the most common cause
was the smoking (60% ). And other associated diseases and factors were hypert-
ension (54.4% ),hypercholesterolemia (43.8% ), hyperlipidemia (51.4%) and angina

pectoris (34.4%).

3) The most common inducing factor was physical exertion (33.3%). And othe-
rs were emotional stress (23.3%),alcohol drinking (109% ),rest and sleeping(5.6%).

4) The major symptoms of acute myocardial infarction were precordial or epigas-
tric pain (96.79%).dyspnea (53.3% ), radiating chest pain (51.7%) and painless infarc-

tion (3.3% ).

5) On laboratory data, there were leukocytosis in 50.59% increased SGOT in 68.6
%, increased serum LDH in 75.9 9% and cardiomegaly in chest x-ray film were 82

percents.

6) The ratio between the anterior and inferior infarction on EKG was 1.9: 1.

7 ) When admission, normal sinus rhythms on EKG were 59 percents. And the
common associated electrocardiographic abnormalities were ventricular premature
beat (23.6%), atrial fibrillation (15.7%), first degree A—V block (15.7%), left ventr-
icular hypertrophy (15.7%). The most common abnormality was ventricular prema-

ture beat (23.6%).
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8) The mortality rate of acute myocardial infarction was 10 percents. The causes
of death were heart failure (33.3%), ventricular arrhythmia (33.3%), sudden death

(22.2%) and cardiogenic shock (11.19%).
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Table 1. Annual Distribution

Year No. of patient %
1977 11 12,2
1978 11 12.2
1979 5 5.6
1980 22 24.5
1981 18 20.0
1982 19 21.1
1983 4 4.4
Total 90 100.0

Table 2. Age & Sex Distribution

No. of patient
Age(years) m:leo%)pafeigale(%) Total %

2 -29 1 11
30 -39 1 3 4 4.4
40-49 10 4 14 15.6
50 -59 27 5 32 35.6
60 -69 18 10 28 311
70 -79 5 6 11 12.2
Total 62( 68.9) 28(31.1) 90  100.0
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Table 3. Risk Factors and Preceding Diseases

* No. of patients %
Risk factors
1. Cigarette smoking 54/90 60.0
2. Hypertension 49/90 54.4
3. Hypertriglyceridemia 18/35 51.4
4. Hypercholesterolemia 32/73 43.8
5. Obesity 26/90 28.9
6. Alcohol drinking 19/90 21.1
7. Diabetes Mellitus 9/90 10.0
Preceding diseases
1. Angina pectoris 31/90 344
2. Previous myocardial infarction 13/90 14.4
3. CVA 7/90 7.8
4. Operation 7/90 7.7
5. Pulmonary tuberculosis 6/90 6.7
6. COPD * 4/90 44
7. Rheumatic fever and valvular heart disease 2/90 2.2
8. Renal failure 1/9% 11

+ Number of cases with risk factor or disease/Total number of patients

x* COPD : chronic obstructive pulmonary disesases

Table 4. Inducing Factors

Inducing Factors No. of patients* %
Physical exertion 30 32.3
Emotional stress 21 233
Alcohol 9 10.0
Heavy meal 9 10.0
Coughing 1 . 11
No. factor 5 5.6
Unknown 15 16.7

* Total number of examined patients: 90
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Table 5. Symptoms & Signs

Symptoms & Signs No. of patients* %

Precordial pain 87 96.7
dyspnes 48 53.3
Radiating pain 45 51.7
Weakness 63 70.0
Sweating 36 40.0
Anxiety 30 33.3
Drowsy mental state 20 22.2
Nausea & Vomiting 17 18.9
Coughing and sputum 13 144
Palpitation 7 7.7
Headache 5 5.6
Tingling sense 5 5.6
Dizziness 5 56.6
Twitching, convulsion 1 1.1
Rales 38 42.2
Weak heart sound 63 70.0
Gallop sound 16 17.8
Apical systolic murmur 16 17.8
Hepatomegaly 8 8.9
Cyanosis 8 89
Shock 5 5.6
Pitting edema 3 3.3
Wheezing 1 1.1

* Total number of examined patient: 90
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Table 6. Laboratory Data of Acute Myocardial Infarction

A ATAAF YR A —

Item * %
Leukocytosis 45/89 50. 5
- 5000/mm 7/89( 7.9 %)
5001 ~ 10000/ ma 37/89( 416 % )
10001 /m 45/89( 505 % )
Elevated SGOT ( Karman Unit) 59/86 68 .6
- 40 27/86( 314 % )
41-100 20/86( 23.3 % )
101-200 19/86( 22.0 % )
201 - 20/86( 23.3 % )
Elevated LDH ( Wrobleski Unit) 66/87 69.9
- 450 21/87( 241 %)
451 - 700 18/87( 20.7 % )
701 - 1000 14/87(16.2 % )
1001 - 34/87(39.0 % )
Elevated CPK (IUJ™ 28/36 77.8
- % 8/36( 222 % )
91 - 200 2/36( 56 %)
201 - 26/36( 722 9% )

LDH : Lactate dehydrogenase
CPK : Creatine phosphokinase

* : Number of elevated cases/Total checked number of patients

% : International Unit

Table 7. Chest P-A in 89 Patients

No. of patients %
C/T ratio: »50 % 73 82.0
Aortic torutosity 49 55.0
Aortic Calcification 15 16.9
Table 8. Location of Infarction
Location No. of patients %
Anterior 52 58.4
Inferior 28 31.5
Lateral 1.1
Extensive 4.5
Subendocardial 4 4.5
Total 89 100.0
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HUEE G2t g=b7h 2.2:1 24 1.9~ 4:193%
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Table 9. ECG findings in 89 cases

No. patients )

Normal Sinus Rhythm on arival 59(66.3)
Ventricular premature contraction 21(23.6)
Atrial fibrillation 14 (15.7)
Sinus bradycardia 11(124)
Sinus tachycardia 11 (124)
Junctional rhythm 8( 9.0)
A -V dissociation 1(11)
Atrial premature contraction 6( 6.7)
Ventricular tachycardia 5( 5.6)
Atrial flutter 2( 22)
Conduction defect
1. A-V block 14 (15.7)
2 A~V bicok 6( 6.7)
Complete A -V block 8( 9.0)
ICRBBB 1( 1.1)
CRBBB 2( 2.2)
ICLBBB . 1( 1.1)
CLBBB 1( 1.1)
Lt. anterior hemiblock 10 (11.2)
pert infarction block 1( 1.1)
Lt. Ventr. Hypertrophy 14 (15.7)
Low voltage 4( 45)
Table 10. Cause of Death
Cause of death No. of cases %
Congestive heart failure 3 33.3
Ventricular fibrillation 3 333
Sudden death 2 22.2
Cardiogenic shock 1 111
Total 9 100.0
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Table 11. Prognostic Factors of Acute Myocardial Infarcton

Factor pageor;tsd ge%tl-f)sf 9% death

Age

over 60 39 15.4

under 60 51 5.9
Sex

male 62 9.7

female 28 3 10.7
Infarction Location

Anterior 52 9 17.3

Inferior 28 0 0
Pain

Present 87 9 10.3

Painless 13 0 0
Hypertension 49 6 12.2
Angina pectoris 31 4 12.9
Diabetes Mellitus ' 35 3 8.57
Smoking 54 6 11.1
Conduction disturbance 33 6 18.2
Cardiomegaly 73 9 123
Previous myocardial infarction 13 1 7.7
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