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Clinical Study on Acute Myocardial Infarction

Si Yeul Seong, M.D., Min Chul Kim, M.D., Hyung Jin Kim, M.D., Dae Kyun Shin, M.D.
Sung Hue Park M.D., Ho Sco Han, M.D., Jong Jun Kim, M.D. and David B. Chu, M.D.

Department of Internal Medicine, Presbyterian Medical Center, Jeonju, Korea

A retrospective clinical study was done on 78 cases of acute myocardial infarction admitted
to Jeonju Presbyterian Medical Center from January 1972 to June 1982. The following results
had been obtained.

1) The ratio of male to female patients with acute myocardial infarction was 3.9 : 1. Most
patients were in the age group between the 6th and 7th decade(64%).

2) The number of patients admitted annually was about & and was increased 2.5 folds in
the latter 5 years as compared with the first 5 years.

3) The most common past illnesses of patients with acute myocardial infarction were
coronary insufficiency with angina pectoris, hypertension, previous myocardial infarction,
diabetes mellitus, valvular heart disease and hyperthyroidism in order named.

The patients without significant past illness amount to 41.0%.

4) Among the patients with acute myocardial infarction smokers were 1.9 times as many
as non-smokers.

5) The chief complaints of the patients with acute myocardial infarction on admission
were chest pain(60.3%), dyspnea(26.9%) and mental change(6.4%).

6) The distribution of the patients with acute myocardial infarction by Killip classification
was as follows: Class I, 47.4%, class I, 16.7%, class 1, 16.7% and class IV, 19.2%.

7) The most common location of acute myocardial infarction by EKG was anterior wall of
the myocardium at 79,5%.

8) The patients with arrhythmia by EKG amout to 53.8% and conduction disturbance
20.5%.

9) The patients with acute myocardial infarction who expired during admission were 23%.
The ratio of male to female was 2.6 : 1. Among the expired patients Killip class ¥ was
80.8% and anterior wall infarction was 77.8%.
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Table 1. Distribution of Acute Myocardial Infa-
retion by Year(1972 Sept.~1982 Aug.)

Wyl 5l 43T FAeE 59019, Fubsl 5
7 118 0] gl vk (Table 1), 39 vl 3.9:1019%
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FAAEAAE #49 59%(46%)E Fol & =g
Aol 4, HFAEL M sxbes 20.5 %(16%),
YL 16.7%(13%), FHAATAANSF 144 & 7
A AL D Fude s AL A% 5.1% @), A
ApubEe] 3.8%(3%), A FFAFe] 1.3% (1
=)o) ¢ el (Table 3).
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Table 2. Age and Sex Distribution of Patients
with Acute Mpyocardial Infarction(1972
Sept.~1982 Aug.)

Age Male Female Total(%)
30~39 3 1 4( 5.1)
40~49 10 2 12( 15.4)
50~59 22 4 26( 33.3)
60~69 20 5 25( 32.1)
70~79 3 10( 12.8)
80~89 1 1( 1.3)
Total 62 16 78(100.0)

Sex
AN Male Female Total

Year

1972 0 1 1
1973 1 1 2
1974 2 0 2
1975 4 1 5
1976 9 0 9
1977 7 2 9
1978 8 2 10
1979 7 3 10
1980 9 1 10
1981 3 1 4
1982 12 4 16
Total 62 16 78

*M:F=38.9:1

Table 8. Distribution According to Past History
of Patients with Acute Myocardial Infa-
retion

Past History . No. of Patients %

No Significant Past Illness 46 59.0
Angina Pectoris 16 20.5
Hypertention 13 16.7
Myocardial Infarction 4 5.1
Diabetes Mellitus 4 5.1
Valvular Heart Disease 3 3.8
Hyperthyroidism 1 1.3

* Patients with Significant Past Illness Amount to
41.0%.
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5) Killip28d 2=

FAAEZANS 249 Killip 59 232 54, A
1] 47.4%(379), A1 2% 2 A 3Fe] A7 16.7%
(13%), A 4] 19.2%(15% )] gl v} (Table 6),

Table 4. Incidence of Acute Myocardial Infarction

in Smoker
Sex
Smoking Total(%
Male Female
Smoker 36 2 38( 48.7)
Non-Smoker 12 20( 25.6)
Unknown 14 20( 25.6)
Total 62 16 78(100. 0)

Table 5. Chief Complaints on Arrival at Hospital
in Acute Myocardial Infarction

Chief Complaint No. of Cases %

Chest and Epigastric Pain 47 60.3
Dyvspnea 21 26.9
Mental Change 5 6.4
Others 5 6.4
Total 78 100.0

Table 6. Distribution of Acute Myocardial Infa-
retion by Killip Classification

Killip Class Male Female Total(%)
I 31 6 37( 47.4)

I 8 5 13( 16.7)

I 11 2 13( 16.7)

I\ 12 3 15( 19.2)
Total 62 16 78(100. 0)

6) A2

ARE £A6 4T 42349 ¥4+ A4 € 4%
Aol 29.5%, AWe] 21.7%, AH ¥ F¥o| 20.5%,
stuo] 11.5%, 34 ¥ Fo] 6.4%, AH, 437
W 39 6.4%, 9 1.3%, F4¢ 1.3%, 44,
sty 8 el 1.3%0] gl v (Table 7).

Table 7. Location of Acute Myocardial Infarction

by E.K.G.

Location No. of Cases %
Ant-Septal 23 29.5
Ant. 17 21.7
Ant-Lat. 16 20.5
Inf. 9 11.5
Inf-Lat. 5 6.4
Ant-Sep-Lat. 5 6.4
Lat. 1 1.3
Post. 1 1.3
Inf-Ant-Lat. 1 1.3

Total 78 100.0

Table 8. Incidence of Arrhythmia in Acute Myo-
cardial Infarction by Initial E.K.G.

Arrhythmia No. of Cases %
ST 15 19.2
SB 3 3.8
Regular Nodal Rhythm 1 1.3
Nodal Tachycardia 1 1.3
Atrial Fibrillation 5 6.4
PAC's 2 2.6
PNC's 1 1.3
PVCs 6 7.7
ST ¢ PAC’s 3 3.8
ST ¢ PVC's 1 1.3
ST ¢ PAC's & PVC’s 1 1.3
Nodal Rhythm € PVC’s 1 1.3
PAC's & PVC’s 1 1.3
AF € PVC’s 1 1.3
No Arrhythmia 36 46,2

Total 78 100.0

* Patients with Arrhythmia Amount to 53, 8%.
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8) MHE=ZoH

JAEAS A ERol &
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ol v} (Table 9),

Table 9. Incidence of Conduction Disturbance in
Acute Myocardial Infarction by Initial
E.K.G,

Conduction Disturbance No. of Cases 9%

1° AV Block 5 6.4
2° AV Block 0 0.0
3° AV Block 2 2.6
RBBB 3 3.8
LBBB 2 2.6
RBBB ¢ QT Prolongation 1 1.3
RBBB ¢ Lt. Post.

Fascicular Block 2 2.6
1° AV Block ¢ Lt.

Ant. Fascicular Block 1 1.3
No Conduction Distvrbance €2 79.5

Total 78 100.0

* Patients with Conduction Disturbance Amount
in 20.5%.

Table 10. Age & Sex Distribution of Expired Pa-
tients with Acute Myocardial Infarction

Age Male Female Total(%)
30~39 1 0 1( 5.6)
40~49 1 0 1( 5.6)
50~59 6 1 7( 38.9)
60~39 4 3 7( 38.9)
70~79 1 1 2( 11.1)
Total 13 5 18(100. 0)

* Mortality=22.17%, M:F=26:1
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(14%5)el gl (Table 12), AlHA9-g Fupg 7o-
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Table 11. Mortality of Acute Myocardial Infa-
retion by Killip Classification

- No. of No. of _Mortality
Killip Class "l qeq Expired Cases (%)
I 37 2 5.4
I 13 2 15.4
I 13 2 15.4
v 15 12 80.0
Total 78 18 23.1

Table 12. Distribution of Expired Patients with
Acute Myocardial Infarction by Location

Location No. of Cases 24

Ant-Septal 5 27.8
Ant. 4 22.2
Inf. 3 16.7
Ant-Sep-Lat. 3 16.7
Ant-Lat. 2 11.1
Inf-Lat. 1 5.6
Total 18 100.0

Table 13. Distribution of Expired Patients with
Acute Myocardial Infarction by Arrhy-

thmia

Arrhythmia No. of Cases i)
ST 5 27.8
AF 2 11.1
PVC's 2 11.1
ST with PAC’s 2 11.1
Regular Nodal Rhythm 1 5.6
No Arrhythmia 6 33.3

Total 18 100.0
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Table 14. Cause of Death with Acute Myocardial

Infarction
Cause No. of Cases 4
Cardiogenic Shock 11 61.1
Ventricular Fibrillation 2 11.1
Others 5 27.8
Total 18 100.0

Aglogt Aa4d £zt 61.1%11%), ALAE
o] 11.1%(2%)eldx, =Zytele HEHF, Y3,
ofsrA AlFA Aldinted, sl W s ¢S Ewkstan
ol o} (Table 14).
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