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Acute Myocardial Infarction with Normal Coronary Arteriography

Dong Ju Choi, M.D., Kwang Kon Koh, M.D., Hyo Soo Kim, M.D.,
Cheol Ho Kim, M.D., Byoung Hee Oh, M.D, Young Bae Park, M.D,,
Yoon Shik Choi, M.D., Jung Don Seo, M.D, Young Woo Lee, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University

17 cases of acute myocardial infarction with no or insignificant narrowing of major coronary
arteries on angiogram and without any.other types of heart disease were found in a series
of 133 consecutively studied patients with acute myocardial infarction(12.7% ). There were
no differences in risk factors between groups. Although the infarction site and size were similar
in both groups, the patients with normal coronary arteries had fewer complications during
hospitalization(p<{0.05) and lesser ST segment change during the exercise test before discha-
rge(p<0.05). In the hemodynamic findings, cardiac index, left ventricular and diastolic pressure
and regional wall motion were similar in both groups of the patients, but ejection fraction
was higher(p<{0.05) in the patients with the normal coronary arteries.

In conclusion, it could be predicted that the acute myocardial infarction with the normal
coronary arteries would have the better prognosis. And a transient coronary occlusion, as
the most likely pathogenic mechanism of the acute myocardial infarction with normal coronary
arteries, might be studied in the aspect of the thrombosis following lysis, the coronary artery
spasm and the platelet aggregation.

KEY WORD : Myocardial infarction * Normal coronary arteriography.

*E =Y 8AE 19879 11€ 27¢ Al 31 dEedr] FASEU s Gl RIS
YR ATE 19879E AedigtuE Y dAg e AR BHE2 o]Fox A9

— 345 —



A =

AF7A ] kA YL 3 7Y o] HEY
A2 A% Ao u7td A P A2 S A
9&1‘:}'14).

22y Libman®3 Friedberg® 7} ¥eldtzoz
A BFH 272¢ Hole A2ANE 7led o
3 HZ #5Y 2geo] 2Hst g 4 Cam-
peau” 5o g3 FA AIANFT FAelA HF
BEY 29E A0S Hole A7t BudE o F
ool &3 A77t F7HEkiL AT,

a3y AN B 29E A4S Bole 54
A2RAZA BY BHE F2 FARLN FFS
o]£1 gloH, B Filo] e ALANITT
Tho] vl BAE AN AFY £4S Hole 34
AT AMZFe] AutAHQ EAo] &3 AT BA
ool AukHel g 2 WAl w3t H&
A AFst7] olele AAolth 53] I 7
Sole A BEY ATBNF B3 FHE
Ie Jou?, g4 ACZNF SAAAM Y &
9 z2d&S Bolg WIEy YA B3 FA
Aol BiE glrh

ol A} T& BFY ZFEF BAAY &
o&tx] e AL Hole F4 ALBNF &

1741 € A3, B 2943 T A&
Fukg FA4 ASA4S 82 11649 93 2
¥ty 24L v BA43Y o 274E AU
71o] R.askE ulolt),

chat o e

1984 62 5] 19873 72 71 M-guigay gl
Uit QdYstd FA4 AoAdFer Jdadn
YA B35y 29£ A4S #xF 7| g2
A7 A8 FuEAAY, 4 B dFE
oA & Qe AAelele H@e] e #HAE A
2%k F 133W S Wde s 4

FA A2ANZY A 7ELS 08 oY AH
He 3EA 5, A¥ AL AWz ¥ Azt

E AZaLY FAHYA F7hs ga% A7HA
ZAF F7HA olife]l & BTE FHh

1 =5
=) =

Azt & JaFate] Frie At HE
S3le] AA AT
AREE FA AY, 3=, 18 2 2
AHE €38 24 dtgen 53 ndga
|2 FF2 12437 o) TEF ¥H ZY2HE
X 240mg/dl ©1de 2 3t

g B AAx 274 ST 2 Qe &
T} o] 59 W3lE Hole Fx(lead)ol wet 4
T4 JXE AYE, 31 F 9 Non-QF 44
oz FEIFen, 8F Aaty FAL Oliver
and Rosalki %3l 28} Creatine phosphokinase
FEE A5H02 A% ¢F X E vladty
AR 278 g He 2 Hrstg

A 7NF AR, AAn o AR,
A S, Fababe, 2xol e AR 2 A
Aol A (reinfarction) 5 ATl AF=H
Ao 48 vNe FIAES FHFo=

it

£ L 2 A

Y o to ok

o
il

=,

HAA dAIE &5 B3t FAE Modified Nau-
ghton Protocol*'s'oll 3t} AAlsted HEFHA
AZe F43AY, STHY feolst W3yt =
ALE dAez AP
Aeates 2 88 292 Jd9718F 84
273MZ 4y FE 235 AF3 AP
o) 2948 gAzoA #98 gL AL
AESY ¥3 452 gAsIg oy, oo A%
folg FHol g BEHog IFIHALL
AN BN 2YE£S BolE 4%, AEW WAy
50%\ kel PAL Mol AL, v #HFY U
Wl Anstn B AU =Y (Slight irregula-
rity) & Hole A7 AATh

HAH 29&E 305 $HA(RAO) Al A Tele-
brix-38% 22 10-12cc F 40-45ccE FARIA 2%
60 framed] £ =2 4 3t&43t% 21, Dodge®} Sa-
ndler® Area-Length®¥'®oll 3} +3 & (Ejection
Fraction) < AF&3lch =4 A28 59 HrtE
Aste] AN 299 57 € 37 4HE
FY e 4 F AHE} deHd FUE
AveE FE9 FHE 7IE0E 1I5% HEoZ 4

> o of

) T T )

- 346 —



13

12

S w0 1

Fig. 1. Regional wall motion analysis 30] RAD view.
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Table 1. Age and sex in patients with AMI

Table 2. Risk factors in patients with AMI

Normal Abnormal P-value
CAG CAG
No Risk 18% 10% NS
Smoking 65% 73% NS
Hypertension 35% 30% NS
Hypercholesterolemia 6% 19% NS
Diabetes Mellitus 12% 21% NS
Table 3. Site of infarction on EKG
Normal Abnormal Pvalue
CAG CAG

Anterior MI* 65% 59% NS
Inferior MI* 17% 31% NS
Non-Q MI 18% 10% NS

*MI | myocardial infarction

Table 4. Peak CK* values in patients with AMI

Normal Abnormal P-val

CAG CAG “value
Peak CK(IU/1) 989+ 1410 1217+ 1406 NS
Peak CK>>2000 12% 20% NS

Normal CAG* Abnorma] CAG P-value

Age 52+ 10 55+ 10 NS**
Male 15 106 NS
Femalae 2 10 NS
Total 17 116

* CAG ' coronary arteriography
** NS : not significant

* CK ! creatine phosphokinase

HaP) & 52(+ 100 A A, Fdyrle 75 10]Ach
ol o3 #EW PIAL Fulg A2HNS &
Z4o] AHREQ 2549 M 744, A 55(+ 10)
A 2 g 105 1% Hl2Ed {23 Zfole
ARTHE D.

A B5Y 2748 Role HAANF &7
(o]F A BEYZoE AN 9E dAE
20 QA }e A= 18%(34), ¥4 #H 65%
12¢)), 18 35% (541, T8 12%(24), 2
FY2HEEF Ae EF 6%0d)=E vAZN
#Azul 2AS Bol= AZAMNF §AF(0]F Y]
A BEUTOE FE) T ¥ FEES BHojn
AATHE 2). A2 H M YA L EF HZEAY
Fugtoz viug A AV E FF FATAA
Frolgh 2ol & HolA AAUTH(HE 3,4). 2t ¥
AoE AT FYFT AY BT A 4
BA 2o, AAF 242 F 49(24%) 2 AN
BFYFoA FHFol ANY T2 & 4399 (45%)
of Hl&ted {oldA FtH(p<0.05).
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Table 5. Clinical findings in patients with AMI

Table 6. Hemodynamic findings patients with AMI

Normal Abnormal

Normal Abnormal

CAG CAG P-value CAG CAG P-value
Complications* 24 % 45% <0.05 CI* 32+07 3.3+ 0.7 NS
Exercise Test LVEDP** 12.0+ 6.0 13.0+ 8.0 NS
Duration 12+ 4min 10+ 5min NS LVEDP>>18 24% 19% NS
Chest Pain 9% 13% NS E F**+ 62.1+149 531+161 <005
ST Change 9% 39% <0.05 *Cl : Cardiac index(l/min/m)

* [ Complications include congestive heart failure,
mitral regurgitation, reinfarction, atrial fibrillation,
SA block, advanced AV block, ventricular tachy-
cardia.
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** LVEDP : Left ventricular and diastolic pressure
(mmHg)

***EF  Ejection fraction was calculated using the

area-length method of Dodge and Sandler

o : normal

« : abnormal

P=NS
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Fig. 2. Regional percent shortenings anteroseptal myocardial infarction.

HAd A3 SE5EREHANY HE T AL
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+498 22 {Fo Aojrt gAdo, STHe ¥
= Ad FEATAAM 9% (11 AFF 14D,
A4 B 39%(62¢] AdF 244D
guiglEs 2ol & BYHE 5).

gostx LA 2 HutE A4 (Cardiac Index) &
Y BENTE FT 324072 /min/m, ¥]ZA}
FE YA 3.3+0.7¢ /min/m Qow, A4
A2 7I4(LVEDP) & A4 #FHATL 120+ 60
mmHg. B34 #FFATL 13.0+ 8mmHgH 2™,

FHA4 g3 271%0) 18mmHgol 3 3% A4
TEHTAA 24% (4o0), B|R BB TAA 32
% (374D 2 2% FAEZHQ Ao & HolA AUt
¥ HzFAN AFARE ZA S oz v
AF 24E 9 FAATHEEE v FEE
HAGA 2%).

a2y +8 & (Ejection Fraction)2 A4 #%
oA HE 621+ 14.9%, HZY BFEYFANA
W 531+ 161% 2 HF @eHFo ¢ 4T
(p<0.05) (X 6).
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