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= Abstract =
Clinical Significance of Phase Analysis in Myocardial Infarction

Hyun Seung Kim, M.D,, Je Yol Oh, M.D,,
Hyuck Moon Kwon, M.D., Yang Soo Jang, M.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Backgound : Evaluating the segmental wall motion of left ventricle is important in patients
with myocardial infarction for choosing therapeutic modality and predicting prognosis. Ra-
dionuclide Multigated Angiography(MUGA) is a reliable noninvasive method for the eva-
luation of left ventricular performance.

Methods : MUGA scan(LV ejection fraction, phase image histogram, regional wall mo-
tion) was performed and analyzed in 45 patients with myocardial infarction(31 : acute MI,
14 2 old MD) and 13 normal controls.

Results © 1) The LVEF of acute and old MI group was significantly reduced and the
SDph of acute and old MI group was significantly ncreased as compared with that of
control group(p<<0.05).

2) In acute MI group, the LVEF of group without IV Urokinase was more reduced than
that of group with IV Urokinase and the SDPh of group without IV Urokinase was more
increased than that of group with IV Urokinase(p<{0.05).

As a result of wall motion scoring, the linear correlation exists between SDPh and sum
of wall motion scoring(r=0.62, p<<0.01).

3) In MI group, the LVEF of anterior wall MI was more reduced than that of inferior
wall MI and the SDPh of anterior wall MI was more increased than that of inferior wall
MI(p<<0.05).

4) In acute anterior wall MI, the reverse correlation exists between LVEF and SDPh
and the linear correlation exists between sum of wall motion scoring and SDPh(r=—0.73,
0.72, p<0.01). But there are no statistical significances of correlation between them in acute
inferior wall MI(r=—0.44, 0.42, p>>0.05) . in old anterior MI(r= —0.65, 0.47. P>>0.05) and
in old inferior MI(r= —0.47, 046, P>0.05).

Conclusion  Thease results suggest that Phase angle(SDPh) is thought to be a valuable
index to evaluate left ventricular function with application of other indeces in Myocardial



infarction. Left ventricular function measured by SDph in acute or anterior MI is lower

than old or inferior ML
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Table 1. Grouping of the study cases

Group No.of cases
Normal Healthy Control 13
Myocardial Infarction 45

Acute MI(Group 1) 31
Old MI(Group 2) 14
Total 58
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Table 2. LVEF and SDph in Normal
Acute and Old MI

No. of
ts

Control,

LVEF(%) SDph(°)

Normal Control 13

Acute MI
(Group 1)

Old M1
(Group 2)

*P<0.05, Values are Meant S.D.

66.46%t 6.74 11.42%1.44

31 47.71%£17.36* 17.56% 5.45™

14 51.07%18.183* 15.75+ 4.62*
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Table 3. Comparison of LVEF and SDph with Use
of IV Urokinase in Acute MI

No. of
°ts° LVEF(%)  SDph(o)
With v
hout 19 43.26+ 19.49 19.55% 5.38
Urokinase
Anterior &
11 37.55+19.43 20.2716.59
Lateral 3
Inferior 8 51.13+17.76 18.56%3.20
Wi
ith I.V 12 54.75%£10.61%14.67% 3.66*
Urokinase
Anterior & +
4 44,25+ 12.2 16.881+ 3.33
Lateral 9
*Inferior 8 60.00+ 4.21 13.56% 3.49*

*®

*p<0.05, Values are Mean S.D.

**P<0.05 . Comparison between without and with
IV Urokinase in Inferior MI
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Fig. 2. Correlation between Wall Motion Scoring and Phase Angle(SDph) in Acute ML
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Table 4. Comparison of LVEF and SDph between
Location in MI

No. of o
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Fig. 4. Correlation between SDph & Wall motion scoring in acute ant & lat ML
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Fig. 5. Correlation between LVEF & SDph in acute inferior MI.
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