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ABSTRACT

Background and Objectivesl] Arrhythmia is known to be a major cause of death in acute myocardial
infarction (AMI). Reperfusion arrhythmias (RA) may also occur during angioplasty or thrombolysis. As yet,
the clinical significances of RA and angiographic characteristics of the patients who develop RA during primary
angioplasty and stenting are not clearly defined. Methods[] The study group consisted of 60 patients treated with
primary angioplasty or stenting for AMI (angioplasty 13, stenting 47 patients). The patients were classified into 2
groups according to RA [RA (=) NO36/RA () NO 24]0 demographic and angiographic characteristics
including time to reperfusion and incidence of pre-infarct angina were analyzed. Results[] The RA occurred in
40% of patients undergoing primary angioplasty or stenting (24/60 patients). The minor arrhythmias were more
common after reperfusion (transient bradycardia 14, accelerated idioventricular rhythm 11, premature ventricular
contraction 4 cases )] major arrhythmias were uncommon (ventricular tachycardia/fibrillation 5, asystole 1 case).
In the two groups, baseline clinical characteristics were similar except for pain to reperfusion time [RA (50 RA
(@ )0 490.8+291.70 252.9+ 109.2 minutes, p[J 0.001]. There was a trend toward a greater incidence of RA in
the right coronary infarct-related artery [RA ()0 RA (O )0 16.70 41.7%, pd NS]. The RA occurred in totally
occluded artery (TIMI 0) with a giant thrombus and first ballooning in 19/24 patients (79.2%). The RA
disappeared with conservative managements including pacemaker insertion and cardiopulmonary resuscitation
and there were no differences in major adverse cardiac events in the two groups during follow-up. Conclusions[]
These findings suggest that the RA are frequent events during primary angioplasty but unrelated to clinical and
angiographic characteristics except for reperfusion time and do not influence short-term prognosis in AML
(Korean Circulation J 2000530(3):295-302)
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Table 1. Baseline clinical characteristics (60 patients)

RA (-) RA (O)
nl 36 nl 24
Reperfusion strategy (n)
Angioplasty 10 3
Stent 26 21
Male sex (%) 75 66.7
Mean age (year) 59.5+ 13.6 60.1x 13.9

Chest pain to reperfusion 490.8+ 291.7 252.9+ 109.2

(min)*

Risk factors
Current smoker (%) 58.3 70.8
Diabetes mellitus (%) 36.1 20.8
Hypertension (%) 27.8 41.7

Total cholesterol (mg/dl) 188.7+ 44.5170.9+ 30.1

Previous angioplasty (%) 2.4 2.4
Previous Ml (%) 2.4 2.4
Ejection fraction (%) 52.7+ 8.1 50.8+ 8.9
Pre-infarct angina (%) 55.5 41.7
Killip class (n)

0 24 19

O

0 2 1

0 3 2
Location of infarction (%)"

Anterior 63.9 37.5

Non-anterior 36.1 62.5

RAO reperfusion arrhythmia, MIO myocardial infarction
*o0 0.001 RA (=) vsRA(O)
"p00.045RH (=) vs RA (O)
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Table 2. Clinical manifestations of reperfusion arrhythmia
(24 patients, 35 cases)

Minor arrythmia
Transient bradycardia 14
Accelerated idioventricular rhythm 11

Premature ventricular contraction 4
Major Arrythmia

Ventricular tachycardia/fibrillation 5

Asystole 1

Death 0

BPO blood pressure
12 patients showed several kinds of arrhythmia

Table 3. Time of Reperfusion Arrhythmia (24 patients)

After first ballooning 19
After second ballooning 4
Passage of guidewire 1
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Table 4. Angiographic characteristics (60 lesions)

RA (-) RA (O)
nO 36 nd 24

Involved vessels (n)

1 17 15

2 9 8

3 10 1
Dilated artery (%)

LAD 63.9 33.3

LCX 19.4 20.8

RCA 16.7 41.7
Location of artery (%)

Proximal 44.4 50.0

Mid 47.2 46.0

Distal 8.4 4.0
Lesion morphology (%)

Length

Diffuse 19.4 12.5

Eccentricity 13.9 16.7

Giant thrombus* 44.4 79.2

Calcification 19.4 8.3

Multiple irregularities 13.9 8.3

Angle=>450 19.4 12.5
TIMI grade (%)*

0 66.7 91.7

1 14.0 4.1

2 11.0 4.2

3 8.3 0.0

Collateral vessel to infarct 277 333

related artery (%)

RAO reperfusion arrhythmia

LADUO left anterior descending artery

LCXO left circumflex artery, RCAO right coronary artery
TIMIO Thrombolysis In Myocardial Infarction
*p<<0.05RA (=) VvsRA (O)
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Table 5. Management of reperfusion arrhythmia (24
patients)

No treatment 1
Atropine injection

Reballooning

Lidocaine injection

Pacemaker

CPR
CPRO cardiopulmonary resuscitation
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Table 6. Major adverse cardiac events (n0 60)

RA (-) RA (O)
n 36 NO 24
Early events (0—1M)(n)
Subacute thrombosis 0 0
Emergency CABG 1 0
Q.MI 0 0
Death 3 0
Late events (1-6M)(n)
TVR 2 2
CABG 0 0
Q.MI 0 0
Death 2 0
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