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The Relationship between Q-wave Regression and Improvement in the Left Ventricular
Systolic Function after an Anterior Wall Acute Myocardial Infarction

Jong Youn Kim, MD, Seng Ha Park, MD, Young-Guk Ko, MD, Dong Hoon Choi, MD,
Yang Soo Jang, MD, Won-Heum Shim, MD and Seung-Yun Cho, MD

Division of Cardiology Yonsei Cardiovascular Center and Cardiovascular Research Institute,
Yonsei University College of Medicine, Seoul, Korea

ABSTRACT

Background and Objectives : An abnormal Q wave, after an acute myocardial infarction, has been considered
an indicator of myocardial necrosis. However, in some cases this Q wave partially or completely disappears
during the evolution of the myocardial infarction. The clinical significance of Q wave regression remains to
be established. Accordingly, this study was conducted to evaluate the relationship between Q wave regress-
ion, after an anterior wall acute myocardial infarction, and the improvements of the regional wall motion
abnormality and left ventricular ejection fraction in echocardiography. Subjcets and Methods : A total of 80
patients, who presented with a first anterior wall acute myocardial infarction, managed successfully with
direct intervention, were divided into two groups according to the regression (group A) or presence (group
B) of abnormal Q waves. Regression of an abnormal Q wave was defined as the disappearance of the Q wave
and reappearance of the R wave >0.1 mV, in at least two of the I, aVL, and V; to Vi leads. Results : Of the 80
patients, 26 (32.5 %) had an abnormal Q wave regression within 12 months. The peak creatine kinase-MB
activity was lower in group A than B (277.31+202.6 vs. 521.3+284.4 ng/dL, p<0.01). Group A had better left
ventricular regional wall motion than group B in the initial echocardiograms. The degree of improvement of
the left ventricular ejection fraction and regional wall motion between the initial and follow-up echocardio-
graphies were significantly greater in group A than B. Conclusion : Patients with an anterior wall acute my-
ocardial infarction, showing Q wave regression, tended towards a smaller amount of necrotic myocardium
and a significantly larger amount of stunned myocardium. (Korean Circulation J 2004;34(4):356-361)

KEY WORDS : Myocardial infarction ; Q wave ; Ventricular function, left.
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Table 1. Clinical characteristics and initial angiographic
findings of patients with or without Q-wave regression in
anterior wall acute myocardial infarction

Group A Group B
(n=26) (n=54) =
Age (yrs) 60.7+8.8 59.4+10.9 NS
Male 21 (80.8%) 44 (81.5%) NS
HBP 12 (40.2%) 17 (31.5%) NS
DM 3 (11.5%) 11 (20.4%) NS
Dyslipidemia 7 (26.9%) 11 (20.4%) NS
Smoking 15 (57.7%) 30 (55.6%) NS
Time to ER (hours) 3.7+32 45+37 NS
Pe&';(/:rE’LA)"B 277.3+202.6 521.3+284.4 <00
P-LAD lesion 12 (46.2%) 27 (50.0%) NS
sponfaneous 8(308%  9(167% NS
recanalization
Collateral (=Gl 8 (30.8%) 8 (14.3%) NS
Spontaneous
recandlizationor 16 (53.8%) 17 (29.6%) 0.04

collateral (=Gll)

HBP: hypertension, DM: diabetes mellitus, P-LAD: proxi-
mal left anterior descending artery

Table 2. Initial and follow-up echocardiographic findings
of patients with or without Q-wave regression in anterior
wall acute myocardial infarction

Group A Group B

(n=26) (n=54) =
Initial LVEF (%) 437+ 90 423183 NS
Initial RWMS 141+ 5.1 17.3+6.1 0.02
F/U Echo (months) 103+ 7.8 128+9.4 NS
F/U LVEF (%) 58,5+t 54 46.3+8.4 <0.01
F/U RWMS 6.5t 4.9 14.4+6.6 <0.01
ALVEF 14.9+10.6 4.0+4.1 <0.01
ARWMS —7.5%t 5.6 —2.7+£3.7 <0.01

LVEF: left ventricular ejection fraction, RWMS: regional
wall motion score, F/U: follow-up
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Fig. 1. Change of left ventricular ejection fraction (LVEF)
between initial and follow-up after anterior wall acute
myocardial infarction. *: p<0.01.
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Fig. 2. Change of regional wall motion score (RWMS)
between initial and follow-up after anterior wall acute
myocardial infarction. *: p<0.05, 1:p<0.01.
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