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O Abstract O

A Study for Diastolic Functions in Patients with Early Acute
Myocardial Infarction

Seung Jung Kim, M.D., Gil Ja Shin, M.D., Si-Hoon Park, M.D.

Department of Internal Medicine, College of Medicine, Ewha Womens University,
Seoul, Korea

Background[J Doppler echocardiography is a non-invasive technique that has been used to
evaluate LV diastolic dysfunction. Impaired left ventricular diastolic filling is known to occur in
patients with coronary artery disease. Compared with those in normal subjects, Doppler-derived
transmitral blood flow velocities have been reported to be reduced during early diastolic filling and to
be compensatory elevated subsequent to atrial systole in patients with coronary artery disease. But
stiffness of myocardium normalize the E/A ratio, and normal E/A ratio may reveal increased
ventricular filling pressure. We tried to investigate left ventricular filling parameters by Doppler
echocardiography in patients with early myocardial infarction, and to compare left ventricular
diastolic function regarding infarct location on EKG, one or multi vessel disease on coronary
angiography, and treatment modality.

Methods[] From September 1993 to August 1995, Pulsed wave Doppler echocardiography was
performed in patients with early acute myocardial infarction(N[] 95) and control group(NCI 20)
within 5 days after admission, and parameters of diastolic function was evaluated.

Results[] Echocardiographic data showed significant differences in mean ejection fraction, mean left
ventricular mass, and mean left ventricular mass index between two groups. There was no significant
difference in E/A ratio, deceleration time, and isovolumetric relaxation time between two groups.
Neither, there was significant difference in each diastolic parameter for infarct related wall on EKG.
And there was no significant difference in deceleration time for one or multi vessel disease on coronary
angiography, treatment modality(conservative treatment, thrombolytic therapy, or primary PTCA).

Conclusion] In patients with early acute myocardial infarction, left ventricular diastolic dysfunc-
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tion was absent. And there was no significant correlation between the presence of diastolic
dysfunction and the location of infarct related wall on EKG, or one or multi vessel disease, or

treatment modality.

KEY WORDSO Acute MI - Diastolic dysfunction - Doppler.
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Fig. 1. Diastolic filing patterns and parameters. A0 normal, BO abnormal relaxation, CO restrictive physiology.
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9500 00 OO0 000 0000 000 700
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0.00 00000 12+ 50000. 2000 OO0
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0 56+ 7000,
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Table 1. Patients characteristics

Killip class O 48(50.5%)
O 39(41.1%)
0 3(3.1%)
0 5(5.3%)
Infarct location Inferior 26(28%)
Anterior 25(27%)
Anterolateral 22(23%)
Inferoposterior 8(8%)
Lateral 7(7%)
Inferolateral 1(1%)
Anteroinferior 1(1%)
Non-Q 5(5%)

Table 2. The coronary angiographic findings

Coronary angiography yes 74(77.9%)

no 21(22.1%)
Mean ejection fraction 47.0+ 8.2%
Lesion normal 4
1 vessel disease 48
2 vessel disease 17
3 vessel disease 5

2. ZtA} S Fx A& (Coronary angiogr-

740(77.9%)00 00 00 0000 0O00O0O.
000 00000 OO0 000 0000 47.0+
82%w0l0, 00 00 000 000 00 000 40,
0000 OO0 480, 000 OO 170, 000 OO
0 50 000 (Table 2).
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rdiographic data
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00 221.8+ 39msec, 100 OO0 203.7+ 34msec,
000 OO0 220.0+ 25msec 00 OOOO OO
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Acute MI Control
HR(/min) 75+ 13 68 + 14 NS Table 5. Comparisons of diastolic functions for one or
Systolic multivessel disease on coronary angiography
108 + 17 126 £ 17  p<0.05 —
BP(mmHg) No Deceleration ime(msec)
EF(%) 47+ 11 0 7 p<005  Nommal 48 221.8 39
Lv moss(g) 223+72 16930 p<0.05 One vessel disease 17 203.7+ 34
Lv(gfr:;)'”dex 131 + 39 99 + 18 p<0.05 Two vessel disease 5 220.0% 25
Cardiac output w0+ 13 40+ 10 NS Three vessel disease 4 220.0+ 33
(L/min) Yo s *Values are mean+ SD.
Cardiac index
) 24+ 08 24+ 0.6 NS Table 6. Comparisons of diastolic functions for trea-
(L/min/m2) .
E velocit 071+ 024 073+ 0.15 NS fment modality
velocify(m/sec) R R No Deceleration time(msec)
A velocity(m/sec 0.66x 020 0.56+x 0.18 NS
y(m/sec) Thrombolytic therapy 65 215.5+ 35
E/A 1.13t 053 1.41x 047 NS c .
onservative 18 186.1+ 42
DT(msec) 208.5 + 38.5 206.1 £19.3 NS treatment T
IVRT(msec) 106.4 + 23.9  98.6 £ 10.5 NS Primary PTCA 4 195.0+ 37
*Values are mean+t SD.  *NSO non-significant *Values are mean* SD.
Table 4. Comparisons of diastolic functions regarding infarct related wall on EKG
No Age(years) EF(%) E/A DT(msec) IVRT(msec)
Ant 25 59+ 13 46 11 1.25+ 0.6 202+ 34 106+ 29
Anflat 22 57+ 9 47 9 1.13x 0.7 207+ 36 109+ 22
Inf 26 62+ 7 50+ 9 1.12+ 0.4 213+ 35 104+ 22
Infpost 8 57+ 14 57+ 14 1.13+ 0.4 210+ 43 102+ 15
Lat 47+ 10 52+ 13 1.07+ 0.4 208+ 59 100+ 17

*Values are meanz SD.

*AntO anterior, AntlatO anterolateral, Inf inferior, Infpostd inferoposterior, LatO lateral
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