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ABSTRACT

Background and Objectives : The presence of leukocytosis in patients with acute myocardial infarction (AMI)
has been reported to be related to the extent of MI and with the prognosis. However, whether the leukocytosis
itself is a cause or result of the myocardial injury has not been determined. The relationship between the
leukocyte count and the extent of myocardial injury was investigated in patients with AMI that had undergone
reperfusion therapy. Subjects and Methods : Patients with AMI that had undergone thrombolysis (n=60) or
primary PCI (n=36) were included. The initial leukocyte counts were analyzed with regard to the peak and
initial CK-MB levels. The relationship between leukocytosis and the time elapsed from the onset of symptoms,
infarct related coronary arteries and the proximity of the lesions were also investigated. Results : In both
groups, the initial leukocyte count did not show a significant relationship with the initial CK-MB level or the
time elapsed from symptoms onset, which could be an indication of the extent of early myocardial injury.
Furthermore, no significant relationship was shown with the infarct related coronary artery or proximity of
the lesion. However, a relationship was shown with the maximum CK-MB level, which could be an indication
of the extent of myocardial injury following reperfusion therapy in both groups (p<0.01). Conclusion : This
study suggests that the initial leukocyte count in patients with AMI might is an important prognostic factor
that determines the extent of myocardial injury following reperfusion therapy, rather than being a simple
indicator of the extent of early myocardial injury. (Korean Circulation J 2004;34(8):735-742)
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tistical Package for the Social Sciences, SPSS Inc.
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Table 1. Baseline characteristics and the WBC count A7 A (Fig. 1.
Present Absent o)
Male sex 11.1£40 (n=76) 10429 (n=20) NS So2 HYFE 32N TAMA| H2l AlJL2| 2|
Protmyscardial 9931 (n=2) 101238 (nesaNs ] AP el SAE w2 Agie] A
s 7] Al Ao RF o)y Lol O—Tx
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i 3t w7kx] A2 A)7kke] AAAEAE v wslsd
History of 11.0%3.4 (n=29) 10.9%3.9 (n=67) NS 7] AR ARbe] AR vlusigon o
hypertension AgIA R PEEAT BN fole due
History of diabetes 9.5£3.1 (n=19) 11.3£3.9 (n=77) NS A= wolx lelthFig. 2)
Aspifin Use 109452 (n=6) 109+3.7 (n=90) NS = WHMTAIE 4
B -blocker use 10.8+4.8 (n=7) 11.0%£3.7 (n=89) NS
ACEinhibitoruse  9.2+3.1 (n=2) 11.0+38 (n=94) Ns o HHE St & S Y T2 97| ©E 2HHI
Primary PCI 11.2£3.5 (n=36) 10.8+3.9 (n=60) NS A AE Gy 9 g3 O ge] fx|e wE A
WBC count values are X 103/mm?2. ACE: angiotensin &Aro] Aoyl ge2s Jehd 4= gong 9] 141
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Fig. 1. Correlations between initial WBC count and initial CK-MB level. WBC: white blood cell, CK-MB: creatine kinase-

MB, PCI: percutaneous coronary intervention.

737



1000
L]
T 800 ko]
=z >
£ ] - £
o] o]
o o
T 600 by
2 ° 2
5 -’ 5
E 400+ L, E
‘@ Y ‘@
c c
£ o om £
= 2000 g e ese ] =
® @ o0ge o e 00 L]
L] ® 3 8“ L] L]
0 .\ o T
0 10000 20000 30000
Thrombolysis
Initial WBC

1000
L]
800
.
600 o
L]
400 °
L] L]
/ﬂ/
°
200 o -
o o0 @ “. L]
« [ ]
0 L] ; ° ;
0 10000 20000 30000
Primary PCI
count (/mm?3)

Fig. 2. Correlations between initial WBC count and the time elapsed from symptom onset to hospital arrival. WBC:

white blood cell, PCI: percutaneous coronary intervention.
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Fig. 5. Correlations between initial WBC count and increment of CK-MB after reperfusion therapy. WBC: white blood
cell, CK-MB: creatine kinase-MB, PCI: percutaneous coronary intervention.
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