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= Abstract=

Atrioventricular Blocks in Acute Inferior Myocardial Infarction

Ha Jin Lim, M.D., Dong Ju Choi, M.D., Cheol Ho Kim, M.D,,
Byung Hee Oh, M.D., Young Bae Park, M.D., Yun Shik Choi, M.D,,
Jung Don Seo, M.D., Young Woo Lee, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University

To evaluate the clinical significance of atrioventricular blocks in acute inferior myocardial
infarction, we reviewed the clinical records of 75 patients who were diagnosed as acute inferior
myocardial infarction with or without associated atrioventricular conduction blocks and compa-
red the differences in clinical observations and laboratory data including coronary angiography
between these two groups of patients. We also followed the clinical courses of atrioventricular
block during admission among the patients with blocks.

1) 40% of 75 patients had atrioventricular block associated with acute inferior myocardial
infarction and there were 7 first-degree, 8 second-degree and 15 third-degree atrioventicular
blocks.

2) There was no statistically significant differences between two groups in mean age ; Killip
classification ; incidence of previous prodromal angina ; incidence of associated initial symp-
toms such as dyspnea, nausea, and syncope ; risk factors such as smoking, hypertension and
previous myocardial infarction and incidence of complications such as ventricular arrhythmias
and heart failure.

3) The peak serum CK(1,442.9+ 1,703.6 vs. 1,942.8+ 2,022.9 IU/L, P<<0.01) and LDH(1,014.7+
429.7 vs. 1,579.2+ 1,544.9 TU/L, p<0.01) levels were significantly higher in the patient group
with atrioventricular blocks than in the patient group without blocks.

4) Left ventricular resting ejection fraction obtained by radionuclide gated blood pool heart
scan was significantly less in the patient group with atrioventricular blocks than in the patient
group without blocks.

2 A7E 10873 MU B 55U A7 BER o207 A4,

- 353 —



5) The prevalence of multivessel disease and that of associated left anterior descending

artery lesion showed no differences between two patient groups.

6) Hospital mortality of two patient groups were 9.8% and 16.6% respectively and had no

statistical significance.

7) Among the patients who had associated atrioventricular blocks, 70% of patients showed

temporary course of block for mean 4.8days, and 6.7% developed permanent first degree

block.

KEY WORDS : Atrioventricular block = Acute inferior myocardial infarction.
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Table 1. Age & sex profile

AVB(—-)  AVB(+) 3'AVB
Mean Age 57+ 9 60+ 12 63+ 11*
(years)
Range 39—75 24—82 46+ 82
Male 38 21 8
(n=59)
Female 7 9 7
(n=16)

*p<<001, if we exclude one case of 24 years of

age

Table 2. Initial symptom profile

AVB(—) AVB(+) 3"AVB
Patients 36 27 13
Prodromal ) ee70) 21(77.7%)  11(846%)*

angina
Patients 45 30 15
Dyspnea 12(26.7%) 12(400%) 10(66.7%)*
Nausea 9(20.0%) 7(233%) 5(333%)
Vomiting 10 22%)  6(20.0%)* 5(33.3%)**
Syncope 30 67%) 5(167%) 4(267%)
*p<0.05, **n<0.025
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4. AAA2Z-8H CK, LDH Hisx

F 327 19 83 CK ¥ LDHY H1F =9
Table 3. Killip class on admission
AVB(—) AVB(+)
1 2 3

Patients 45 7 8 15
Killip I 36 7 7 9

II 5 - - 1

11 - - 1 2

v 4 - - 3
Table 4. Risk factors

AVB(—)  AVB(+) pvalue

Patients 39 28
Smoking 26(66.7%) 22(786%) NS
Hypertension 9(231%) 12(429%) NS
Diabetes 8(205%) 2( 71%) NS
Previous MI.  10(25.6%) 5(17.9%) NS

NS=statistically not significant
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Table 5. Cardiac enzyme(peak CPK & LDH) level

AVB(—)  AVB(+) 3'AVB

Peak CPK 14429 1632.5 1942.8*

(Tu/L) +1703.6 + 1581.3 +2022.9

Peak LDH 1014.7 11488 1579.2**

(Iu/L) +429.7 +1123.6 +1544.9
*p<<001, **p<0.01

Table 6. LV ejection fraction on RI blood pool scan

AVB(—)  AVB(+) p value
Mean LVEF 539+ 80% 463+ 11.1%  <0.05
(resting)
Table 7. Hospital course & mortality
AVB(—=)  AVB(+) p value
Mean
CCU stay 50+ 19 6.6+ 4.1 <0.05
(days)
Outcome
Recovery 41 25
Expired 4 5
Hospital
mortality 9.8% 16.6% NS
Cause of Death
VT/Vf 1 1
Cardiogenic
shockg 3 3
Unidentified - 1*

* AMA discharged in comatose state
NS=statistically not significant
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IU/L 2 10147+ 429.710/LE T} 22 oA =
2 tH(p<0.01, Table 5).
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Table 8. Coronary arterial lesions on coronary

angiography
AVB(—)  AVB(+) p value
Patients 17 11
Multivessel -y, 508%)  7(636%) NS
disease
3 vessel 4 2
2 vessel
One vessel
disease
RCA lesion 5 4
LCX lesion 1 -
Normal CAG 1 -
LAD lesion
(+) 7(412%) 6(545%) NS
(=) 10 5

NS=statistically not significant
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Table 9. EKG before & following second- & third-degree AV block

Patients ¢ 2" AVB

Pts. following 2" AVB

10 — 2’
Normal PR -2
On admission — 2’

4 3
4 }— 12 Normal PR
4 1’ permanent

ok e N P

expired

Patients ¢ 3'AVB

Pts. following 3' AVB

1 -2 -3 1 Normal PR 10
v -3

2 -3 15 1’ permanent 1
(Af/AF) -3

O N W

On admission 3

expired 4
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