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Effect of Coronary Collateral Circulation on Left Ventricular Function
in Acute Myocardial Infarction

Hyeon Seok Nam, M.D., Jae Kwan Song, M.D., Kyu Hyung Ryu, M.D,,
Dae Won Sohn, 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 effect of coronary collateral circulation on left ventricular function in patients
with acute myocardial infarction, global ejection fraction(EF), left ventricular end diastolic
pressure(LVEDP), peak creatine kinase(CK) level and regional wall motion were analysed
and compared in 30 patients with acute myocardial infarction according to grade of coronary
collateral circulation.

Patients with total or near total(above 95% of diameter) occlusion of left anterior descending
coronary artery without signficard lesion in right coronary artery or left circumflex artery
were selected and divided into 3 groups according to the degree of collateral ciuculation,
no(G0), faint(G1), and moderate to agequate(G2+3) collateral circulation on coronary angiog-
raphy, to be compared by the index of ejection fraction, peak creatine kinase level, left ventricu-
lar end diastolic pressure and regional wall motion.

The results are as followings -

1) There were no statistically significant differences in ejection fraction, peak creatine kinase
level, left ventricular end diastolic pressure among the groups.

2) Regional wall motion of infarct related area of G2+3 group(adequate collateral) were
better than that of GO(no collateral) group(p<<0.05).

Therefore, adequate coronary collateral circulation in acute myocardial infarction is thought
to have beneficial effect on left ventricular function especially in regional wall motion of infarct
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related area.
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Fig. 1. Coronary collateral vessels from right
coronary artery to left anterior desce-
nding artery on right coronary angiog-
raphy. A grade 1: B:grade 2:
C : grade 3.
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Table 1. Results of EF, CK, LVEDP of each

group
GO G1 G2+3
EF(%) 480+ 115 556+ 156 55.7+19.5
CK(IU/L) 1353+ 1107 1392+ 1289 739+ 613
LVEDP(mmHg) 160+67 98+28 117+79

(mean+ standard deviation)

GO : group of patients with grade 0 coronary collateral
vessel

G1 : group of patients with grade 1 coronary collateral
vessel

G2+3 : group of patients with grade 2 or 3 coronary

collateral vessel

EF ! left ventricular ejection fraction

CK :peak creatine kinase level(in patients admitted
within 24 hours after attack)

LVEDP | left ventricular end diastolic pressure
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Fig. 3. Regional percent shortening in GO group and G2+3 group(meanz standard deviation).
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