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ABSTRACT

Background In spite of the successful reperfusion therapy, coronary blood flow in infarcted myocardium
was known to decrease for a long time. Abciximab is known to inhibit the final pathway of platelet aggregation
and maintenance the large vessel patency. But abciximab may have another important effect beyond the these
effect. TIMI frame count method is simple, reproducible, objective and quantitative index of coronary flow.
We tried to define the effect of abciximab that used with primary angioplasty on the coronary blood flow using
TIMI frame count methods. Methods] We consecutively studied 30 patients who admitted for acute myocardial
infarction without cardiogenic shock from September 1997 to August 1999. We analyzed the changes of
corrected TIMI frame count (CTFC) between the baseline (immediate after the angioplasty) and follow-up (post-
op 7th day) coronary angiogram and compared the results between the group of primary angioplasty with abcixi-
mab (abciximab group, n[] 11) and the group of primary angioplasty without abciximab (non-abciximab group, n
0 19). Results[] There were no differences between abciximab group and non-abciximab group in baseline
characteristics, treatment modalities and angiographic results. According to the results of the comparison of A
CTFC, changing rate of CTFC, Avelocity and changing rate of velocity, there were significant improvement
of the coronary blood flow in infarct related artery in the abciximab group than non-abciximab group. But
there were no differences in the changes of coronary blood flow in non-infarct related artery between two
groups. The frequency of major adverse coronary events during follow up periods (mean 6 monthsO were
similar (9.1% and 5.2% each other, p=9.05). Conclusions[] Abciximab used with primary angioplasty in

goOoogo20000 20 140

goooogzoo00 50 250

gooobooono,137-040 OO0 OO0 OO0 OOOODO ODOOO ObhObOo
000 (02) 590-1661- 000 (02) 591-1075 E—maild kbseung@cmc.cuk.ac.kr

803



acute myocardial infarction improved the coronary blood flow significantly in infarcted myocardium. This
finding may be related that abciximab enhance the perfusion and function of microvasculature in infarcted
myocardium. (Korean Circulation J 2000530(7):803-810)

KEY WORDSO TIMI frame count - Coronary blood flow - Abciximab - Primary angioplasty - Acute myoc-

ardial infarction.
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Table 1. Comparison of baseline clinical characteristics

Abciximab Non-abciximab

group group

(nO11) (nOd19)

Age (meant SD) 537+ 11.6 60.3 9.9
Male sex (%) 63.6 68.4
HBP (%) 27.2 36.8
DM (%) 182 21.1
Smoking (%) 45.5 31.6
Hypercholesterolemia (%)* 18.2 263
RA RCA (%) 33.3 57.9
LAD (%) 45.5 21.6
EF (%) 53.5 56.0

EFO ejection fraction

IRAO infarct related artery

LADO left anterior descending artery

RCAUO right coronary artery

*Hypercholesterolemial serum cholesterol = 240 mg/dl

Table 2. Comparison of modalities that used during pr-
imary angioplasty

Abciximab Non-abciximalb

group group
(nO11) (nO19)
Stenting(%) 10 (90.9) 13 (68.4)
Balloon angioplasty(%) 1(9.1D) 6 (31.6)
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Table 3. Comparison of quantitative coronary angio-
graphic results

Abciximab Non-abciximab

group group
(nO11) (N0 19)
Reference diamet er 34+ 04 3.1+ 0.5
% Diameter stenosis 939+ 99 974+ 5.4
Minimal luminal diometer 0.2+ 0.3 0.8+ 02
Post-% diameter stenosis  11.7+ 10.3 10.5¢ 10.1
Post-minimal luminal 30+ 0.5 28+ 0.6
diameter
Acute gain 28+ 0.4 27+ 0.6
FU-% diameter stenosis 8.6+ 8.7 8.4+ 80
FU-minimal luminal 3.1+ 0.5 28+ 0.6
diameter
Late loss -0.1+ 0.13 -0.05+ 0.2
Net gain 29+ 0.6 2.7+ 0.6

Data are expressed as mean+ SD FUO follow up
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Fig. 1. Comparison of A CTFC (A) and changing rate of CTFC (B) in infarct related artery between abciximab group
and non-abciximab group. Data are expressed as meant SD. A CTFCO CTFCpase—CTFCrday. Changing rate of

CTFCO (CTFCbase—CTFC7day)/CTFCpasex 100.
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Fig. 2. Comparison of A velocity (A) and changing rate of velocity (B) in infarct related artery between abciximalb
group and non-abciximab group. Data are expressed as meant SD. A velocityd (1/CTFCrday)— (1/CTFCpase). Ch-
anging rate of velocityd velocity7day/velocCitybasex 100.
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Fig. 3. Comparison of A velocity (A) and changing rate of velocity (B) in non-infarct related artery between ab-ciximab
group and non-abciximab group.
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Table 4. Comparison of major adverse coronary eve-
nts during follow up period (mean é months)

Abciximab Non-abciximab

group group

(nd11) (nO 19)
Death 0 0
Myocardial infarction 0 0
TVR 1 1
Total (%) 1(9) 1(5.2)

TVRO target vessel revascularization
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