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ABSTRACT

Background and Objectives : The implication of the shape of ST elevation in the acute phase of myocardial

infarction (MI) remains unclear. Subjects and Methods : We examined the rela
of the ST elevation and infarct size in 60 patients having had a first acute anterior

tionship between the shape
myocardial infarction with

reperfusion within 12 hours from the onset of symptoms. A 12-lead electrocardiogram was recorded imme-

diately before, and on the 1st day following reperfusion. Results : The shapes of
of the electrocardiogram on the 1st day following reperfusion were classified into

the ST elevation in lead V;
3 types : concave, straight

and convex types, with 11, 20 and 29 patients in each group, respectively. The left ventricular ejection fraction
was measured by echocardiography at the time of discharge (7 days after the MI), and the concave, straight

and convex types were 57.0, 52.5 and 47.7% (p<0.05), respectively. However,

there were no significant

differences in the mean values of peak troponin I and CK-MB among the three groups. Conclusion : In
patients with reperfused acute anterior MI, the left ventricular function was excellent in patients with the

concave type, but relatively poor in those with the convex type ST elevation
reperfusion. (Korean Circulation J 2003;33(2):97-103)

on the first day following

KEY WORDS : Myocardial infarction ; Ventricular function, left ; Electrocardiography.
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Fig. 1. Schema of the shape of ST-segment elevation.
A concave type, B : straight type, C : convex type.
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Fig. 2. Representative electrocardiograms of 3 types of ST elevation shape. Concave type, culprit lesion, mid-
LAD. Time from symptom onset to reperfusion, 5 hours. LVEF 70% at discharge day (A). Straight type, culprit
lesion, mid-LAD. Time from symptom onset to reperfusion, 6 hours (B). LVEF 55% at discharge day. Convex type,
culprit lesion, mid-LAD. Time from symptom onset to reperfusion, 4.8 hours. LVEF 48% at discharge day (C).

LVEF : left ventricular ejection fraction.
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Table 1. Baseline characteristics of patients

2to)7F SIStk (Table 2).
MEF AN pHETe &Y

AT A ST #42 4% FHls [N 2
g o, AMY 2%, Mol =59 174, A4
2%, 553 14, MTellA o538 279, A 290
2 A el Zpolzh ilek Al Ao ST 4
o] s FEs Al el Aozt lSith ST &
Ao A5 @1:_04 ?:a}w oA TR 5 el wlsk

SAARD 9el= AT
ABE oW HAx '5.,] ST Tx% A=0) B EA T
Al 7kl Zfol7t glSith AT A0 Quke] =
= 1707113, I 1.6+1.8, It 24+2.00%
Lol A Tatel] w8l f-2lskA 4913t (p=0.03), Q3
o] Agte] A7) Zkzt 1.64+2.15 mV, 3.31+2.44

Table 2. Angiographic findings of patients

Group I Group I Group II

(n=11) _ (n=20)  (n=29)

Cilg:g;ﬁgr/]midme) 417 10/9  18/10
TIMI

0 0 3

1 0 1

2 8 1 16

3 3 5 8
Lesion type

A 0 0 0

Bs 6 7 16

B2 3 9 8

c 5 4 s

Values are expressed as number

Group | (n=11)  Group I (n=20) Group I (n=29)

Age (y) 61+11 60+10 57+10
Men (%) 10 (90.9) 13 (65.0) 24 (82.8)
Systolic blood pressure on admission (mmHg) 134+28 147 +21 141+25
Diastolic blood pressure on admission (mmHg) 89+18 91+15 89+18
Heart rate on admission (beats/min) 7213 78+13 76+12
Time to reperfusion (h) 3.7+1.7 6.3+3.1 54+29
Risk factors (%)

Hypertension 3(27.3) 8 (40.0) 14 (48.3)

Diabetes mellitus 3(27.3) 4 (20.0) 7 (24.1)

Dyslipidemia 3(27.3) 7 (35.0) 12 (41.4)

Smoking 5 (45.5) 13 (65.0) 15 (51.7)

Values are expressed as mean +standard deviation or number (percent)
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Table 3. Electrocardiographic findings before reperfusion

Group 1 (n=11)

Group II (n=20) Group I (n=29)

Sum of ST elevation (mV) 1.08£0.67 1.20+0.85 1.61£1.35
Number of elevated ST-segment 40 £1.6 40 *£0.7 43 =13
Sum of Q amplitude (mV) 1.64+2,15* 3.31+2.44 4.20+2.73
Number of pathologic Q 0.7 £1.3* 1.6 £1.8 24 £20

Values are expressed as mean®standard deviation. = : p<0.05 vs group I

Table 4. Mean values of peak cardiac enzyme and left ventricular function

Group I (n=11) Group I (n=20) Group I (n=29)
Myoglobin (ng/mL) 286 *£205 362 *174 394 £190
CK-MB (U/L) 146 £145 247 £165 248 +171
Troponin | (ng/mL) 55 £ 46 96 + 55 106 =+ 56
LVEF at admission (%) 508+ 7.0 483+ 11.5 450+ 9.7
LVEF at follow-up (%) 570+ 8.1* 52.5+ 11.1 47.7+ 10.1
ALVEF (%) 62+ 50 43+ 49 3.0+ 12.1

Values are expressed as mean=®standard deviation. * :

p<.05 vs group M. CK-MB : MB isoenzyme of creatine

kinase, LVEF : left ventricular ejection fraction, ZLVEF : difference of LVEF between follow-up and admission
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70 -

6ol |
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Grou Group Il Group 11l

T

Fig. 3. Comparison of left ventricular ejection fraction
between all included patients and successful thro-
mbolytic patients. * : p=non-specific.
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