Journal of Cardiology 20: 861-869, 1990

AMEOHEEICEHT 5 HRE  Significance of residual

MBEEROEEIREGFKAE  coronary artery steno-

LA2Y-E = sis after reperfusion
therapy In acute myo-
cardial infarction

W 84T Toshiyuki DEGAWA
Ry =3l Mitsuhiro TOHMA

E2 Hiroshi YOSHIMURA
PR EA Masato NAKAMURA
A B Masao MOROI

i % Shigeru NAKAMURA
FH OEA Katsuto UI

BH FHist Hideki NOMURA
R K Kenji NINOMIYA
T H: b Kiyoshi MACHII

Summary

We evaluated the efficacy of reperfusion therapy in acute myocardial infarction in terms of post-
infarction angina (PIA), reinfarction and coronary reocclusion. In 99 hospitalized patients with acute
myocardial infarction within 6 hours after the onset of symptoms, 67 were treated using intracoronary
thrombolysis (ICT) alone (Group T) and the remaining 32 using ICT followed by percutaneous trans-
luminal coronary angioplasty (PTCA) (Group T+A).

PTCA was performed for the arteries with high grade residual stenosis (TIMI grade 0, 1, 2) after
ICT. Recatheterization was performed 28+12 days after hospitalization in 939, (62/67) of Group T
and in all of Group T+A.

There were no significant differences in age, sex, time interval from the onset to reperfusion, the
extents of coronary artery disease and the Cohn grade of collaterals. However, anteroseptal infarction
was more frequent in Group T than in Group T+A (p<0.05). Residual stenosis (diameter) at the end
of intervention was 81+149, in Group T, and 48+159%, in Group T+A, (p<0.01). Residual stenosis
at recatheterization was 70+239%, in Group T, and 55+229%, in Group T+A (p<NS). The incidence
of PIA did not differ between the two groups (20.1%, vs 6.2%,). However, the incidence was higher in
patients with residual stenosis of 709, or more than in those with residual stenosis of less than 709%,
(23.8%, vs 2.9%,, p<0.05). The incidence of reinfarction (re-elevation of CPK) did not differ between
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the two groups (7.4% in Group T, 6.2%, in Group T+A); and neither did the incidence of coronary
reocclusion at the time of recatheterization (14.5%, vs 3.19,).

We concluded that higher degree of residual stenosis at the end of intervention has a greater risk
of PIA and reocclusion. Although differences were not statistically significant, the patients treated with
ICT followed by PTCA seemed to have lower incidence of PIA and reocclusion compared with those
treated with ICT alone, thus having better hospital prognosis.

Percutaneous transluminal coronary angio-
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Table 1. Patients’ characteristics

T group T+A group

Cases (No.) 67 32
Age (years) 58+11 57+12
Male/female 42/25 22/10
Infarct-related artery

LAD (%) 33 (49) 23 (72)*

LCx 9 (13) 3 (9

RCA 25 (21) 9 (19)

LMT 0 0
Extent of CAD

one vessel (%) 47 (70) 24 (75)

two vessels 14 (21) 6 (19)

three vessels 5 () 0

LMT 0 0
Time to reperfusion (hours) 4.2 4.5
Collaterals (Cohn grade)

0~I (%) 52 (78) 26 (81)
I1~1I1 15 (22) 6 (19)

LAD=left anterior descending artery; LCx=left
circumflex artery; RCA=right coronary artery;
LMT=left main trunk; CAD=coronary artery
disease. ( )=%.

*=p<0.05.
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Fig. 2. Residual stenosis (AHA grade) after re-
perfusion and at predischarge.

In T group, 35.2% of patients show regression
and 24.29%, of patients show progression of infarct-
related coronary stenosis. In T+A group, 28% of
patients show progression.
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Fig. 3. Relationship between residual stenosis
after reperfusion in the acute stage and post-
infarction angina (PIA) or reinfarction.
Closed circles: patients with PIA or reinfarction;
open circles: patients without PIA or reinfarction.
PTCA =emergency PTCA for reinfarction.
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Fig. 4. Relationship between residual stenosis
after reperfusion in the acute stage and reocclu-
sion at predischarge.

Closed circles: patient with reocclusion; open cir-
cles: patients without reocclusion.
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