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A case of acute myocardial infaretion diagnosed by LDH iseenzyme aaalysis

Kwang Ho Koo, M.D., Dae Jin Ko, M.D., Sang Yong Lee, M.D. and Un Ho Ryoo, M.D.

Department of Internal Medicine, Colledge of Medicine, Chung Ang University,

Seoul, Korea

Authors experienced a case of acute myocardial infarction confirmed by analysis of LDH
isoenzyme.

53-year-old male was admitted to Sacred Heart Hospital, Chung Ang University because of
severe precordial pain radiating to both arm, shoulder and back.

Chest X-rayfilm & electrocardiogram were within normal limit and SGOT was 110 unit/ml
on the day of admission.

Determination of total LDH value and analysis of LDH isoenzyme by agar gel electrophoresis
were made on the second hospital day.

Total LDH was 315unit/ml, but there was significant increased percentage of LDH isoen
zyme (LDH;).

Electrocardiogram showed ST segment elevation only on the 8th hospital day.
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Fig. 3. On the day of admission. ECG finding
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Table 3. E.C.G. findings in comparison with serum enzymes and electrolyte.

Date Chief complaint E.C.G. findings LDH* SGOT* SGPT* K+ **
May 16 ' 75 Chest discomfort iTali Twave, VPC I 15 13
June 19°75 Chest discomfort Negative Master te t
Hospital day ’
Ist Chest pain ‘Negative 370 110 25
2nd Chest pain Negative 310 ! 4.8
3rd Chest pain TNegative :
4th Chest pain ‘Negative 590 20 | 10
5th (= Negative 190 10 10
8th =) ST elevation Vaug 210 10 10
9th (> !ST elevation Vj.g 120 11 25
1ith - ST elevation Vs 100 56 66
13th =) Negative
14th (=) ST elevation Vi 100 55 66 6.7
16th () ST elevation Vg 220 35 46 5.5
18th D) ST elevation Vis 370 48 10 5.0
32th (- ST elevation Vg
Oct. 15’75 =) Negative

*: unit/ml **: mEq/L
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4. Date: 2nd Hospital day. Electrophoretic pattern of LDH isoerzyme. ECG: within
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5. Date: 4th Hospital day Electrophoretic pattern of LDH isoenzyme. ECG; within normal limit.
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Hospital
P

2nd 4th Sth 8th 9th Ilth 14th I6th 18th 32th

ays Ist
Chest pain + o+ o+
Blood 180
Pressure
(mmHg) 20
chstollc ..
80
Leukocgte 12000
{ nrd)
/A 9.000
SGOT 8y
12
{unit/ml) 0
0
SGPT 100
{unit/m!)
]
LDH 600
(unit/mi}

Fig. 8.

LDH,¢] 48.4%, LDH,+ 35.9%, LDH:& 10.1%,
LDHsE 3.2%, LDHse 2.4%¢°] 3l o= (Fie. 4), ¢] &
% BEF #HAR %5 LDH{E+ 570 unit/ml2 LR
=9l LDH isoenzyme ##iltte LDH;e] 39.3%,
LDH.7} 32.7%, LDH7} 18.1%, LDHw} 6.5%,
LDHs7} 3.5%% 1 F4v(Fie 5).

I. &

EE R EReR Xl Lff B RoA
2o, LEEL SR iR veldx] gol ALk vhid
LDH isoenzyme -& JHiEstgd =, LDHo] 48.4%=

#E9 EHA Ti{E) 33.7+3.5% 2 BEs| Lk
getgod, ol 5% By MAEY E & LDHES]
#n 2 LDH; (39, 3%)¥FfAel LA = L HZE
o BEie] WESHA = ek

Bl LlEdiEe] do] Ak 5HA Kn RERY
e Tkt BEMRES sk

Jofee Ak 3EA WEEded LEEe A E

SW\/\/\_

=EEE nolvlst AL 8HAG] w24 ST segment
BEE 4+ Q9o (Fie 6), Ak 118
of —EE#e= BT HAdrtsl 2F vhA] ST segment
WS B RER7IA = <48

SGOT = Al vh&d 110unit/ml & k7t EHEY

elevation &

o1}, 2H# 20unit/ml 2 FEE&EE=z Sddst Ak

% 9FAd vHA] 77 unit/ml 2 &2k EHI}FeH A
ki 16844 EEHEZ = 9rh

SGPT & ¥ #{kglo]l EH #EH At Ak &
114 66unit/ml & &7+ LHsgders Ak 16H
Ao EFEER BT

MBS Ak EEE 140/900] 3o Ak 8H e 180
/14022 ER5e¢] dihydrochlorothiazide 25 mg & #%
ot AkE 14B%E E¥H #E30/800=2 #iF= 4
t}(Fig. 8).

BEE 4 AFENel ®@stclyt ABE #32E
Bhestgl ok

B R 2dad C754E 108 15H) AR 4bsk
a4 LEE B HES stded odt x&d E
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kel 9%
ol slehm e,

“JrEVi D B \/l Bl °‘°1 é/‘i Y
A7t BEHRY e Brh o & s
el ol 2E BES BE MK AT 3% %4‘— w7t
= FEESA Sy

fRRAyel Biell 4 3 B3k RHTOZ 1+ transami-
nase (SGOT, SGPT), lactic dehydrogenase, serum

creatine phosphokinase, serum aldolase, phosphohe

5
i i

xose isomerase, malic dehydrogenase &o] it}

SGOT &= L, BT, s well &5 G5 gler,
D gEe] Bbew BEECl muFo. s MENESH, A
% 120EIAC] @&iNe) LFele 48R Mmel jEsh
= 3~5H F#eAl =

MERA BEE BEsd ES zZrd oSk 760
unit/ml BLESQL 7% of & EHET g ded o
T 9, 300unit/ml A EY A$ o FEEE e}
A 100 unit/ml LATY 7% ZECZe] vl &
]—/]_1,2)_

SGOT o] 9%+
WA W] vt

5 o] BEHS LR WHuch Bifd] EHsd o
= EH BE 5 SolAY ¥Eest 2A LAsE
37k gl+t

Bl Aol wlebA] 24~48p5hdel ol v Hififld] sk
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LERYCL ERAA EEY A2 2K

B2 BN S6nRE A IEH HEH dvbsb 2 el F
ol LSkl B & THARR BEcke b el
@iy BREECL M,

SGPT = ¥ #% A} HHES <Aixt LA
sl=} SGOT 7} 150~200 unit/ml & E3F71Rd = k=
Halx e Aol Hao] b,

SCPK = L B#HS & 4554 dosd o
WEERER BN BRI ERStd 308RIAd &
FiEdl ek ¥im 8 2~4Bd EEE= Ersth

SCPK7F Eft & 5 A& HEL2: OF HAL
shell R BREB. BETEThE MRS, MREES do
w3 Bl bt

5 3 isoenzyme 2] FEH OB
Al = Ak

Serum aldolase, phosphohexose isomerase, malic
dehydrogenase 7+-& FEES-& &ML ZEA A SGOT
s} vl sgr HHEE ao)w LJ/’Mﬂ isocitric cehydroge-
nase, serum pyruvate kinase Fo] ¢l r}.

Lactic dehyirogenase = Bffk, @iCIHe] pyridine
nucleotide (DPNH, DNP)E {727 lactate 9}—
pyruvate 7+ Wit Bk BT KES BiSte
FEA KLY (KB Bl@ede me A7t ol B
FE GHF Yot

Vessel 3+ Bearn®ol] 2]sl iRl 4 LDH isoenz-
yme band 7} TERE T M 15E4EY5) 5189 subunit
7b AgE dA HdnP, o]k 2(EY gened] &4
i AR g Jre?,

LDH &= ARl A 5@ S#les B0l == B4R
vk b b wbe A4 LDHejstx @ AstT L,
FIERES] BFAERHE e M B2 A4 &
> A& LDHsel <o T, HBHS SR REE
e e 2R af=Ele] 9o LDH..«= SR
He IR, )ff‘ BB oA Mkl WA ofs
o] 9lo]®® gEpy ULAEl A s LDH icoenzynﬂe?/] i
HEE B EY iscenzyme [GHEEE Vel
Al =P,

Ll = EE anodal fractiongl LDH,.7b %4k
GEslel el ol fiRe] EEHLA = o) Ee] mik
o2 jiHEslel #8 LDH ] f2#e FA sk

Strandjord 5%, 100 el FEkED
S %ol M i@ LDH S LS WeEstdos,
Téllez-Girdn 5V v] o] LDH, |4 B 45
EH LiRcr BAOTE doblle] 43 Lffo s
B Y-S WSO,

Zimmerman $2.& | M ER: # LDH @7 B
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Fi LRTS oo} Wled, SGOT 7} EHLeR J/T
5]“4-:‘. 5~7HR o Hggtclz kgl

GO s LDH v —faye & 12~24 1i
F‘.1°ﬂ REEke] 3~d4fel Hidl Ee 8~148dl IRHE
B2 & f‘iﬁ:}" Zr 1-

FIRGEL e Zoldl 3k
3000 unit/m! L) J- k¥
7}‘;]_1).

Wroblewski -f‘?}i-s’, Wright %1%, Cohen %192

O

FENA WEKRE L fast fraction g1 LDHmva 2 hn
2 #®sldy LDH®rh= LDH:9 #®ist w M
#gcln dgl ow], Wroblewski 45, Cohen %192
LDH,®] Efe] # LOH (i 2l o] oo fhifgcta
ik

OfF R W O Lt B LDH

G 2 LDHe]l B + v B R imik
A, FE, BEEES] Jdeom®, o LEME
g DH: BE R BEK Ekgez B A4 Aot
59 FHA 17661149 # LDH 9] F¥HfEe
196.5i63.5 unit/mle]gl o=, isoenzyme Z#iltte
LDH,0] 33.7+3.5%(63.6420.5 LDH,+=
45.9-4. 895(90. 04-31. 6 unit/ml), LDHs¥ 15.5+2.8
2(28.0+11.5 unit/ml), LDHs& 3.530.8%(7. 2%
3.6 unit/ml), LDHs¥ 2.9-:3.9%(8. 04, 0 unit/mD)
olgl o= 1O, LiEZER 8l AS] #4 LDH 9 F#y
i 720-£320 unit/mlo]glm, il ae
LDH,e] 49.0-+9.29(367.8::197.8 unit/ml), LDH,
X 37.545. 1%(270. 12127, 6 unit/mi), LDHs+ 10. 3
+4.79(62. 44-24. 0 unit/ml), LDHs= 1. 3+1.0%(8.7
-+8. 7unit/ml), LDHs: 3.7:£4.9%(21. 6£:25. 6 unit
/mDE By Fe]D, IEF AN st &¥ LYEE
££ Mzl A 8 LDH fE 3 LDH,.® HH¢ #ns
T 5 vk

unit/ml),

isoerzyme £]

V. & B
%% =
# LDH isoenzyme & {ﬁth IC% -
MO RS S Bkl
el e violeh.
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