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Analysis of Angiographic Outcome by Thrombolysis in Myocardial Infarction (TIMI)
Frame Count for Primary Stenting in Patients with Acute Myocardial Infarction
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Bong Geon Seo, MD, Sam Ryong Jee, MD, Kwang Yeol Chang, MD, Chang Ho Yang, MD,
Sang Gon Kim, MD, Kwang Soo Cha, MD, Moo Hyun Kim, MD and Jong Seong Kim, MD
Department of Internal Medicine, College of Medicine, Dong-A University, Pusan, Korea

ABSTRACT

Background and Objectives[] Primary intervention by stent implantation during acute myocardial infarction
is a novel strategy to provide better myocardial perfusion compared to thrombolysis or baloon angioplasty. We
aimed to assess the reperfusion achieved by primary stenting, employing TIMI frame count for more objective
and quantitative measurement. Materials and Method[d Measurements for number of frames required to
opacify standardized angiographic landmark branch (TIMI frame count) were determined for the coronary
arteries of 77 normal controls and 65 patients with acute myocardial infarction who underwent primary
stenting within 12 hours of symptom onset. Results(] In normal subjects, TIMI frame count for left anterior
descending artery (LAD) was 1.3 times of mean count of right coronary artery (RCA) and left circumflex
artery (LCx), and significant less than that of TIMI study (22.3% 4.9 vs 36.2+ 2.6, p<0.05). TIMI frame count
for RCA and LCx was similar to results of TIMI study. In infarct related arteries IRA), corrected TIMI frame
count (CTFC) after primary stenting was similar to those of normal control. Frame counts of RCA was larger
compared to that of normal control, but statistically insignificant 23.0£ 7.5 vs 17.6£ 3.5, p=0.05). There was
no difference of CTFC of non-infarct related arteries between patients and normal controls. Conclusiond The
TIMI frame count of LAD artery in normal Korean subjects was significantly less than that of American
counterpart. In patients with acute myocardial infarction, primary stenting appeared to provide improved
coronary flow similar to that observed in normal subjects, as measured by TIMI frame counting. (Korean
Circulation J 2000530(9):1075-1082)
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Fig. 1. Examples of landmark branch in coronary arteries. AC Landmark branch of left anterior descending arteryd “ wh-
ale’s tail” appearance. BO Landmark branch of left circumflex arteryd the last branch of obtuse marginal artery
in this case. CO Landmark branch of right coronary arteryQ the first brach appearing past posterior descending

artery.
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Table 1. Clinical characteristics of patients
Controls (nO 77) Patients (nO 65)

Sex (F/M) 38/39 19/46*
Age (years) 51+ 12 59+ 13
Risk factors

Hypertension 24% 50%*

Diabetus melitus 25% 36%*

Hyperlipidemia 23% 32%

Smoking 23% 32%
*0 p<0.05
Table 2. TIMI frame count of control group

Present study U.S.A (TIMI4)
(N0 77) (N0 78) el

LAD 23.3+ 4.9 36.2+ 2.6 <0.05
cLAD 17.9+ 3.7 21.1£ 1.5 =>0.05
LCx 20,8+ 4.0 22.2+ 4.1 =>0.05
RCA 17.6+ 3.5 20.4+ 3.0 >0.05
CTFC 18.3+ 3.8 21.0+ 3.1 =>0.05

LADDO Left anterior descending artery, LCxO Left circ-
umflex artery RCAO Right coronary artery, CTFCO cor-
rected TIMI frame count
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Table 3. TIMI frame count after primary stenting in patients with acute myocardial Infarction

Patients
Controls
IRA Non-IRA p
cLAD 17.9+ 3.7 (nO 77) 20.0+ 5.6 (nO 30) 19.4+ 7.1 (nO 35) =>0.05
LCx 20.8+ 4.0 (nO 77) 25.7+ 10.0 (nO 4) 22.8+ 8.0 (nO 61) =>0.05
RCA 17.6+ 3.5 (nO 77) 23.0+ 7.5 (nO 31) 20.0+ 7.4 (nO 34) =>0.05
CTFC 18.3+ 3.8 20.9+ 7.7 212+ 7.7 >0.05

cLADO corrected Left anterior descending artery, LCxO Left circumflex artery, RCAO Right coronary artery, CTFCO

Corrected TIMI frame count, IRAO infarct related artery
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