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Clinical and Coronary Angiographic Findings in Patients with
Postinfarction Angina

Rho Chun Park, M.D., Keyong Jae Kang, M.D., Dong Won Byun, M.D,,
Sang Bok Im, M.D., Se Woong Seo, M.D.,
Sung Koo Kim, M.D., Young Joo Kwon, M.D.
Department of Internal Medicine, Soonchunhyang University, College of Medicine,
Seoul, Korea

To determine the incidence, clinical characteristics and coronary angiographic findings
of postinfarction angina, clinical course and coronary angiogram were studied in 45 patients
with acute myocardial infarction .

During a mean follow-up period of 12 weeks, 17 patients(37.8%) developed angina. Of
S patients with postinfarction angina within 1 week of infarction, 2 patients died during
hospitalization, Whereas all 12 patients with postinfarction angina which occured more
than 1 week after acute myocardial infarction were discharge alive.

There was no significant difference in Killip class, level of cardiac enzymes and ejection
fraction between groups with and without postinfarction angina.

The frequency of stenosis over 90% and multivessel disease by coronary angiography
were 51.7% and 64.7% respectively in patients with postinfarction angina, and 25%, 28.5%

respectively in patients without postinfarction angina.

KEY WORDS : Postinfarction angina * Coronary angiogram.
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Table 1. Material & incidence of postinfarction

angina
Number( %) Age (meant SD) Sex(M/F)
PIA 17( 387.8) 52.7+12.4 12/5
No PIA  28( 62.2) 55.2+ 9.1 25/3
Total 45(100.0) 53.4%+10.7 37/8

PIA=postinfarction angina
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Table 2. Peak value of serum enzymes & cholesterol level with and without postinfarction angina

PIA No PIA P value
CPK (1U) 1885.3+ 2181.8 1212.7£971.8 NS
SGOT (1U) 185.6+ 112.4 149.0+98.4 NS
Cholesterol (mg%) 202.0+ 49.4 201.6% 60.1 NS

Values are meant SD



Table 3. Echocardiographic evaluation of left vent-
ricular function in patients with and wi-
thout postinfarction angina

PIA No PIA  Pvalue
Ejection fraction( %) 57.71%28.9 55.3£27.2 NS

Circumferential fiber

28.4t14.2 349+t 125 NS

Values are meant SD

shortening( % )

Table 4. Severitv of coronary arterv disease supply-
ing mvocardial infarction

Table 6. Degree of coronary artery stenosis except
infarct related artery

PIA (%) No PIA(%)
>90% 4(25.0) 0( 0.0)
75—89% 4(25.0) 3(18.8)
50—74% 7(43.8) 7(43.8)
<50% 1( 6.2) 6(37.4)
Total 16(100.0) 16(100.0)

Table 7. Collateral
in patients with and without postinfarction

circulation and recanalization

PIA (%) No PIA(%) angina
No significant stenosis 2(11.8) 8(28.6) PIA(n=17) NOPIA(n=28)
One vessel 4(23.5) 12(42.9) Collateral circulation (%)
Two vessel 6(35.3) 6(21.4) one vessel 3(17.6%) 2(7.1%)
Three vessel 5(29.4) 2( 7.1) two vessel 3(17.6%) 1(3.6%)
_Tota] 17(100) 28(100) Recanalization (%) 10(58.8%) 12(42.9%)
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Table 5. Degree of coronary artery stenosis with
and without postinfarction angina

PIA (%) No PIA(%)
>90% 15(51.7) 11(25.0)
75—89% 5(17.2) 8(18.2)
50—74% 7(24.2) 14(81.8)
<50% 2( 6.9) 11(25.0)
Total 29(100.0) 44(100.0)
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