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AV Conduction Disturbances Associated with Acute Myocardial Infarction

Jeong Gwan Cho, M.D., Young Geun Ahn, M.D., Joo Hyung Park, M.D,,
Gee Woon Lee, M.D., Keal Woo Cho, M.D., Myung Ho Jeong, M.D.,
Jong Chun Park, M.D., Jung Chaee Kang, M.D,,

Chonnam University Hospital, Division of Cardiology

To evaluate the incidence and clinical course of AV conduction disturbances associated
with acute myocardial infarction(MI) and coronary angiographic characteristics in acute
inferior MI with AV blocks. We reviewed the medical records and serial ECG's in 89 patients
with acute MI treated in CCU of Chonnam National University Hospital from January,
1987 through August. 1990. The subjects were 44 anterior MI's, 43 inferior MI's, and 2
anterior and inferior MI's

AV conduction disturbances were observed in 25.8% of all the patient with acute MI’s,
488 % of 43 inferior MI's and 4.5% of 44 anterior MI's. High degree AV block was observed
in 20.0% of all the subjects. 37.3% of inferior MI patients, and none of anterior MI patients.
The most severe AV blocks observed in each patients were 7(30.4%) first-degree. 5(21.7%)
second-degree. and 11(47.8%) third-degree AV block. The initial AV conduction disturban-
ces developed within 6 hours after onset of symptoms in 9(47.4%) and after 24-hours in
9(47.4% ). Seven(304%) of 23 patients with AV block showed a transient progression in
the degree of AV block, 5(29.4% ) of 17 patients with first-or second-degree AV block progres-
sed to third-degree AV block thereby constituting 45.5% of 11 third-degree AV blocks. Nine
patients with early AV block less tended to progress in the degree of AV block than the
patients with late AV block(1/9 vs 4/9). In early AV block the duration of high-degree
AV block was shorter than late AV block(2.5 days vs 6.1 days). The duration of third-degree
AV block was less than 2-hours in 36.4%, 3~24 hours in 27.3%, and more than 24 hours
in 36.4% All third-degree AV blocks(90.9%) but one with the longest duration of 13 days
returned to 1 1 AV conduction within 7 days. There was no significant difference in coro-
nary angiographic findings including the incidence of stenotic lesion in proximal LAD
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and first septal perforator, number of involved vessel(s), and severity of RCA lesion between
the patients with AV block and the patients without AV block in inferior ML

KEY WORDS ! Acute myocardial infarction * AV block.
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Table 1. Incidence of AV block in acute myocardial

infarction
Infarct All High degree
site AV block AV block
Anterior 2( 45%) -
(n=44)
Inferior 21(48.8%) 16(37.2%)
(n=43%)
Both - -
(n=2)
Total(n=289) 23(25.8%) 16(20.0%)
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Table 2. AV blocks observed and their progression
to higher degree AV blocks

First-degree(1°)  Second-degree(2°) Third-degree(3°)

(n=11) (n=9) (n=11)
N —lc 7(2) N —2° 4(2) N —3° ¢4
On Arr. 4(2) 1o—2° 3(1) 1lo—>30 2
On Arr. 2(1) 92030 3
On Arr. 3
Progression 4 4

N : Normal AV conduction, Arr. . arrival
Number in parenthesis indicates the number of cases
with progression of AV block to the higher degree.

Table 3. Characteristics of coronary angiography
in inferior myocardial infarction

Stenotic AV block No AV block

vessel* (n=16) (n=11)
RCA 6 5
RCA, LAD-p 6 3
RCA, LAD-p,LCX - 1
RCA, LCX 1 1
RCA, LDX 1 -
RCA, LAD-d, LCX 1 —
RCA area stenosis
> 75% 15(93.8%) 10(90.0% )
> 90% 13(81.3%) 9(81.8%)

100% 5(31.3%) 3(27.3%)

*Vessel with area stenosis more than 75%

RCA ! right coronary artery, LAD-p . proximal left
anterior descending artery including first septal bra-
nch, LAD-d : LAD distal to LAD-p, LCX : left circum-
flex artery, LDX : left diagonal artery
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