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Background : Recently, the incidence of acute myocardial infarction increased with prolonga-
tion of life spans, improvements in food and life styles in Korea. But only few studies were
reported after the newly developed diagnostic methods and treatment modalities were introduced.
So, the study on left ventricular ejection fraction, findings in coronary angiography, uses of
thrombolytic agents was needed.

Methods : A retrospective clinical study was done on 654 patients with acute myocardial
infarction who had been admitted to Severance hospital from January 1985 to December 1991
within 30 days after the onset of symptoms. Coronary angiogram and radionuclide ventriculogra-
phy was done as usual methods.

Results : The mean age was 58.5 years, and the ratio of males to females was 3.3 : 1. The
major risk factors were smoking, hypertension and diabetes mellitus in males, and hypertension,
diabetes mellitus and obesity in females. Arrhythmias were found in 360 patients(56.4% ). The
most frequent arrhythmia was premature ventricular contraction. Sinus bradycardia and atriove-
ntricular blocks were more frequent in inferior infarction but sinus tachycardia, ventricular
tachycardia were more frequent in anterior infarction. The peak serum CK and CK-MB levels
were higher in patients of anterior infarction than in those of inferior and non-Q wave infarction.
The left ventricalar ejection fractions were higher in the patients with non-Q wave infarction,
inferior infarction than in the patients with anterior infarction. There was no difference in
left ventricular ejection fraction between patients who received thrombolytic therapy and not
treated patients. Coronary angiograms were performed in 362 patients and 184 patients (50.8% )
had one-vessel disease. The short-term mortality rate was 15.1%. The most common cause
of death was cardiogenic shock(60.6%). Poor prognosis was found in patients with a history
of previous myocardial infarction, those over 60 years old, those with a complete heart block
and those of the female sex. The short-term mortality was higher in anterior infarction than

— 498 —



inferior infarction and short-term mortality was higher in Q wave infarction than non-Q wave

infarction.

Conclusions : This study suggests that smoking was the most common risk factor but hyper-

cholesterolemia and obesity were less significant. According to coronary angiogram, one-vessel

discase was the most common, and the rate of insignificant reduction in luminal diameter

was higher than western countries. The short-term mortality rate of acute myocardial infarction

was higher than those of western countries. The cause of high mortality rate was considered

due to delay in transportation of patients to hospital. The education about acute myocardial
infarction should be done to public and transportation system must be improved.

KEY WORDS : Acute myocardial infarction - Coronary angiogram * Thrombolysis * Left vent-

ricular ejection fraction.

M =

1960 At o] Fofl FA AT FAA FgH o
g g 2 X8, AHs
ARl gk ZE oFE NEE A
2719 Abggo] FRVVF PaHJHD. A2
AAZo] 45N AgToR FIE HYEH
o] FAH o] gk Hejdert &3
FE o @3}3) BA AEANZ S 323
Aoz de AMgHol dHEHA Fo9
840l me YHATAN YFAAI. 3
YA+, BB AR W, 429
Fol 34 427429 ¥ AYse AFt
£ e olnl ga e ApdEolss
3 A2FAF BN 24 TAE Pl
WAst77bA o] Azto] #&-&45 A LA ALE
o] A7} lo] o Foll & m ot RuH ok
11,12)

FelvdgedME He FdrEe 98 2 44
go] M Mg 7 9 e wstseg <
o] 1 dANIEsE Fobske A9 Ao $g
detel el 34 A2AAF B A4 BEE
1966'd 43|55 0] Hig o]F o ALgZE)
ojata olo] thg Bzl AAHHY. et H2
$AY Aen Ay HgY oF FY A
BAZ g BEAT 43 A7 = A
golEg old g A7 gaTErh wEkA 2
AFE FA ATAMZ] A 2 AHEYE 9
?540]1} 711

=

09

ol e
v

MEO B AuR  creatine kinase, creatine

kinase-MB @ H 14|, o] & @ APFAQ B o}
Y} 34 9)8t3 74 A}(radionuclide ventriculography)
of 93 FHATEE, HIEY FIGLA, €A
£33 Aol @ FHATEES BE3A &
guiel 4 A2F NS5 544 g8 AR

Ao

B A3E 19859 19XE 1991d 12974K] 4

At o o) dh B ol FLHF 30
d ool LT F4 ATBAT BA 65498
fdez JYAR7ERE A ATE A1Y

Aok g4 Qud AN S Ade O AFAHY
$50] 20204 A%HAY, @ 84 creatine ki
nase(CK) ¢} creatine kinase-MB isoenzyme(CK-MB),
serum glutamate oxaloacetate transaminase(SGOT),
lactate dehydrogenase(LDH)9] ¥ 53
7ol A&, @ AHzolA sSTAA Tute] W3}
o} tjEo] ¥AHA Qirl EAF o] 37t F 3
A% 27t ol FutE AL=Z It 24 HQ
4’8373&1;«] Adr|Eozes FE54 8a4A9
Hele AFASENT Zov A4AxoA Qe
E@ﬂﬂ ST-T2He] W3l7b Qle A2 3Adh
Q= Fo] 40ms & 1 ofido|™ o7} 0.2mV
o]4} negatve deflecion® A$-2 3ot 4 A
TRAFY] fAE 12 FEAATAOAN AFA, A
9, 15y, Sy P4e Ay o s ERetdey

- 499 —



shu, 0, B A e s A
10),

BAEd 2d4 2 Seldingerdyo g, UEF
of Ao Aoz AEAE AYste] Judkins YO R
A3tEth EHY FHAEE o FAME
74 3ol Ag F-912] WA S caliper® "%3}01
FRARANA 7Hg 77k Aol e FHe WA

sl HiEgz FASAT 99 de JEFAS
HdE A 332 (runk) v} FQ E A1) WA o] 50
%ol Y A2 H3gon AFEAEE
Hele dd¥H, 78S, AEHeE ERIATH

HA A FHE L Technetium 99mE )& 3 gated
blood pool scan technique® 2 gamma camera®
#gG3te P3Pl 4 Aol A stannous chlo-
ride 1~15mg& FF3 g 208F Technetium
99m human serum albumin 15~20mCi& # &3}
Ak oF 102F BA4E B2 @ T+ parallel
hole collimatorZ o] &3t 4 A7} ¢4 Ho] 713
3 2o ALY 30~45°0] 913417 oF 400
3l AutES #Y3tAch o] A& computerd] F
2, 25t AAEde RS 71F2 2 8o 3§
o] RR 7HAE 16523ty sHo 2 Asta,
7t spivic} Ao HH A AL FA

oz EHAd

WA patel 0.05 olakel e FAEHH
oz go8 Aoz WAL

4 ot

LAY 3 HER
TE F 37} 65403 IR 5024(76.8
(23.2%)2 4 FyrlE 3.3 109
58.54] m&tﬂ Gxtol A& 500
| g ok 404 olyhe]
e A¥Te 37@](57%)3 A3k ddo)
EFSFE @2 o qate] AR TR 7t Hojg on,
ETHE 1),

rﬂ,
rlo

804 o]F oM =7} 3u] ¢f

2. #Eelx}

AFAAE AFVERAM 1 FFE &
AUY 24E ez AR v Fd& F
AES & £ A 5615 3794 (6 767)011
FA4738 e 73 Ao n¥ete §4 4D
R Z 6540 % 2604 (39.8% )N A %Bw]oi 4
2 ¥ o] B oo Yo HFAARE 28
Siked= 3 obmch\] Fa L 65443 1324(20.2%)
A UA:, BREFE olFAFY 120%01%E
s}ga o 47793 9141(19.1% ) A 1]

Uir&-i)

5 - o 5 NEoR
ME s AR AR BUIHS AL nze sesn qus wadde dgdse
FHol Mz FPohg AP FHE TR Do Suw, o D2y EE
o o714 Ade) $371ET £571%0) AgHE CeT o m ETm e
SIS @o} Ztzbe] AlAY WAFsS T 3 E 1848 AS%3NF #2 4 4 9% BX
AATFEE=(F371T TS A-FE71E HAs a2 A a4 g4 %
A&7 BAFE R - AR A 9] F A 39 35 2 37 5.7
o3 AAHATEES T 40—49 92 10 102 156
5 Xz S 50—59 171 30 201 306
: =ies 60— 69 151 64 215 329
Ane FIFALRTPRAE BABACH, A 70—179 47 28 75 115
Z7ol] X g #a49t FE Ao Abole ttest, 80— 6 18 9 37
chi-square test, oneway ANOVAZ pg& T3t 3 A 502(768%) 152(23.2%) 654 100
T 2. 34 A2ANTY 98I
A G4 o34 A
F o 353/446(79.1% ) 26/115(22.6% ) 879/561(67.6% )
nA-T)2 175/502(34.9% ) 85/152(55.9% ) 260/654(39.8% )
G 93/502(18.5% ) 39/152(25.7%) 132/654(20.2% )
¥ w 71/390(18.2%) 20/87/(23.0% ) 91/477(19.1% )
a12Y2HsdE 79/480(16.5%) 18/142(12.7%) 97/622(15.6% )

- 500 —



Tolden, dAde 18l I, HUF
94, 1Y 2HEEFY EolUHFE 2).

F2Y2HEXNE ¥ F AND 6229 EAF
232y 28 ER7}F 20mg/dlE YE L2Y2HE
gZ o] B9E 6220 979 (15.6% )01 2™, 250
mg/dlE Y& B¢ 324(5.0%)0 B wkd,
200mg/dIm| gHol A ¢ 4239 (68.0%) o] At}
(& 3).

’

o

Al Wis{E Q) LYITIK] AQA|Z
AZANZ 6540F T4 FEF 14T
ool o] WY ALE 184)(28%)0] £}
st om, 1~3A]7F Aloldle 1199 (18.2%), 3~6
AZE 1299 (19.7%), 6~12412F 889 (13.5%), 12~
24 A7 5500 (8.4%), 19 ~7% 1599 (24.3% ), 8 ~
30 86¢](13.1%)7} ¥ Wl WA 2E
1).

4. MBT 2A

1) BT

% 6549F QA ML 6309(96.3% )AL, H]
QAN 249 (3.7%)01Ak. EF QIANF
A AL 340 (52.0%) 0] 3 B4 2684
(41.0%)2 1 ¥]¥&= 1.3 10]go A5y e
224 (3.4 %) ol ATH( 1Y 2).

o?f. oy

ol W
F}Jm

2) 239y g Mol
% 65493 3694)(56.4% )0~ BH7}RA] o]AHe]

nguo] Baglon 1% 4479455 A
worth shAATNNE AH AP vQEA

AFHT BAgxuo] @o] YASHOoH, Pl B
A e AN HQAANTRTY FA
W9 D ggwHe] ol BAHYG =¥ QY
A FA vQuEAMT R JH7|4F] H

E 3 #4 AUZAAT 84 62299 FEA=HE
X
Z 29 28 & (mg/dD) x4 %
- 149 95 15.3
150—199 3928 59.7
200—219 102 16.4
220249 65 10.5
250~ 299 25 4.0
300— 7 1.1
& A 622 100

%ol AU 894(13.6% )X 2= H 3=
AR A7t #EHAeH s FATAN WY
AT QA ANTRY HHAHAEF 7t Bol
BEHAHE D).

5. DTN ATFMEO| Hz

A AEFAF] AUk Al A2ANZ
o] AT A& 4801 (7.3% )0 QoW 1% o] e
A2ANRAE L 5 ANY 416]F 2241 (58.7%)
oA o83 FY F910l, 1961 (46.3% )N A o] 23}

£ ¥9o) 2ol 4TAMZ] BYSA

6. Creatine Kinase, Creatine Kinase-MB &% %|
x|
S HAF 1242 ool Y Pste A& H o2
CK¢} CK-MB X & £33l HHAAE &
F YR AL+ 31290]1eH, creatine kinase
SN D s A A7 (2302.6+ 1647.6 [U/Ln=
164) 0] 4 5H2 7 A7 (1729.3+ 1145.0 TU/L,n=152)
7 B]QuF AT (1495.9+ 1664.7 1U/L,n=16)xc}

3—6hr

1—7days

Fig. 1. The elapsed time from onset of acute mycocar-
dial infarction to hospital arrival

Anterior
340

Anteroinferior -
22

Inferior
268

Fig. 2. Location of acute myocardial infarction.
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Fig. 3. The peak serum CK level stratified by location
of myocardial infarction.

P<005 —
200 l: P<005
P<0.05 —
e

150

100

peak CK-MB(IU/L)

50

eiiidid

Anterior

Inferior Non-Q

Fig. 4. The peack serum CK-MB level stratified by loca-
don of myocardial infarction.
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