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Comparison of Clinical Findings and Coronary Angiographic Findings between
Q Wave and Non-Q wave Myocardial Infarction

Se Hwan Han, M.D., San Hwang, M.D.,
Sung Koo Kim, M.D., Young Joo Kwon, M.D.
Department of Internal Medicine, College of Medicine Soonchunhyang University, Seoul, Korea
Gyeu Hyuk Kim, M.D., Seong Chan La, M.D,
Dong Ha Chun, M.D., Jung Gun Uh, M.D.
Department of Internal Medicine, Daerim Saint Mary’s Hospital, Seoul, Korea

Background : Patients with non-Q wave myocardial infarction tend to have smaller infarcts
and less degree of ventricular fucntion impairment initially, however, uncomplicated non-Q
wave infarctions are known to be as serious as Q wave myocardal infarction due to residual
myocardal ischemia and higher reinfarction rate.

Methods - Inorder to compare the climical and coronary angiographic findings of Q wave
infarction with those of non-Q wave infarction, 58 partients with acute myocardial infarction
were reviewed retrospectively. Patients were classified into Q wave(n=45) and non-Q wave
infarction(n=13) according to electrocardiographic findings.

Results :

1) There were no significant differences between the two groups in risk factors of coronary
artery disease such as hypertension, hypercholesterolemia, smoking and diabets mellitus.

2) The peak myocardial enzyme levels of CPK, CPK-MB were significantly higher in the
Q wave MI group. and the percentage of wall motion abnormality on two— dimensional echoca-
rdiography was significantly higher in Q wave MI than in the non-Q wave MI group.

3) The number of involved vessel, degree of stenosis and collateral circulation were not
different but high degree of stenosis of infarct-related artery was more frequent in Q wave
MI group.

4) There were no significant differences between the two groups in the incidence of arrhythmia
and in-hospital mortality.
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Conclusion : There were some differences in clinical and angiographic findings, but in-hospi-

tal mortality was not significant different between two groups. Futher prospective studies should

be performed to clarify the long term prognosis.

KEY WORDS : Myocardial infarction * Coronaryangiography - Infarct-related artery.
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R A H(Table 2).

2. 83 21 A28aK
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51U, CPK-MB¥ 133.9+ 119.7 pg, ASTE 184.1+ 232,
0 1U, LDHE 951+455.8 1UQ whdo], Qi 42
A Fo| e 22 1118.4%1037.8 1U, 305.1% 353.9
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Ell
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Table 1. Clinical characteristics in patients with myocardial infarction

Non-Q wave Q wave
Number of Patients( %) 15(22.4) 45(77.6)
Age(vrs, meant SD) 58.4+15.0 59.4+14.2
Sex(M/F) 7/6 30/15
Table 2. Risk Factors in Patients with Myocardial Infarction
Non-Q wave(n=13) Q wave(n=145) P value
Hypertension( %) 4(30.8) 23(51.1) NS
Hyvpercholesterolemia 1(7.7) 12(26.7) NS
(>240mg/dD) (%)
Smoking( %) 3/11(27.2) 13/33(39.4) NS
D M(%) 1(7.7) 12(26.7) NS

NS : not significant
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Table 3. Peak serum enzyme levels in patients with myocardial infarction

Non-Q wave(n=13) Q wave(n=45) P value
Total CPK(IU) 524.6% 393.5 1118.4+1037.3 0.05
CPK-MB(pg)* 133.9%119.7 305.1%+ 353.9 <0.05
AST(1U) 184.1+ 232.0 221.2+ 3835 NS
LDH(IU) 951.8% 455.8 1601.0% 1264.9 <0.05
*Normal range <7.5 pg CPK ! creatine phosphokinase
AST ! aspartate aminotransferase LDH ! lactate dehydrogenase

NS : not significant

Table 4. Location of myocardial infarction

Non-Q wave(n=13) Q wave(n=45) P value
Anterior( %) 10(76.9) 28(62.2) NS
Inferior( %) 0 9(20.0) NS
Lateral( %) 1 7.1 1( 2.2) NS
Anterior and
Inferior( % ) 2(15.4) 7(15.6) NS
NS : not significant
Table 5. Fractional shortening and wall motion abnormality by echocardiography
Non-Q wave(n=13) Q wave(n=45) P value
M-mode LVDs(cm) 3.331£0.69 3.451+ 0.87 NS
LvDd(cm) 4.7610.71 4.89+ 0.68 NS
F S(%) 30. 4+ 6.9 30.6+ 9.9 NS
2 D WMA 5 36 <0.01
2 D : 2 dimensional LVDs . left ventricular end-systolic dimension

LVDd : left ventricular end-diastolic dimension
WMA : wall motion abnormality
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FS : fractional shortening
NS : not significant
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Table 6. Hemodynamic findings by cardiac catheterization 2 weeks later

Non-Q wave(n=9) Q wave(n=26) P value
Aorta(mean, mmHg) 95.1 £11.6 84.6 £ 108 <0.05
PA(mean, mmHg) 146 = 3.4 146 £ 43 NS
PCW(mean, mmHg) 82 + 26 8.6t 3.9 NS
CO(L/min) 549t 141 526+ 1.22 NS
CI(L/min/m2) 331+ 0.77 3.13% 0.68 NS
PA ! pulmonary arterv. PCW : pulmonarv capillarv wedge
CO ! cardiac%output  CI ! cardiac index NS : not significant
Table 7. Extent and collateral circulation of coronary artery disease
Non-Q wave(n=29) Q wave(n=26) P value
Normal( %) 1(11.1) 2(..7) NS
One vessel( %) 4(44.4) 11(42.8) NS
Two vessel(%) 3(33.3) 7(26.9) NS
Three vessel(% ) 1(11.1) 6(23.1) NS
Collateral circulation( %) 3(33.3) 7(26.9) NS
NS : not significant
Table 8. Degree of Stenosis of infarct-related artery
% of stenosis Non-Q wave(n=9) Q wave(n=26) P value
100( %) 2(22.2) 6(23.1) NS
90—-99(%) 2(22.2) 6(23.1) NS
75—89(%) 2(22.2) 8(30.7) NS
50~74(%) 2(22.2) 4(15.4) NS
0—49(%) 1(11.1) 2( 7.7) NS

NS : not significant
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Table 9. Arrhythmias in patients with myocardial infarction during hospitalization

Non-Q wave(n=13)

Q wave(n=145)

Number of patients of arrhvthmia 8(61.5%) 24(53.3%)
supraventricular 4 9
ventricular 4 15
bundle blanch block 1 7
Ist degree AV block 0 5
2nd degree AV block 0 3
3rd degree AV block 0 1

Table 10. Causes of in-hospital death in patients with myocardial infarction
Non-Q wave(n=13) Q wave(n=45) Total( %)
Congestive heart failure 2 6 8(13.8)
Ventricular tachvcardia 0 2 2( 3.4)
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