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Abstract

This study evaluated the correlation between the acute course and prognosis of patients with acute
myocardial infarction complicated by heart failure. Heart failure was defined as a mean pulmonary capil-
lary wedge pressure equal to or greater than 20 mmHg with radiographic evidence of pulmonary conges-
tion during hospitalization in the coronary care unit. A total of 77 heart failure patients underwent primary
percutaneous transluminal coronary angioplasty or thrombolysis. Twelve patients who died within the
first 3 days (group I) had a higher incidence of unsuccessful reperfusion (50 vs 19%, p<0.05) and cardio-
genic shock (64 vs 4%, p<0.01), compared with the 65 patients who survived at least the initial 4 days
(group II). These 65 patients were classified into three subgroups according to the course of heart
failure : early regression type (group IIA, n=38); prolonged type (group 1IB, n=18); delayed-onset type
(group IIC, n=9). Patients in group IIB had a higher incidence of multivessel disease than group ITA.
Patients in group IIC had a higher incidence of unsuccessful reperfusion. Cardiac index in group IIB was
lower than in group IIA (2.500.70 vs 1.91 +0.39 //min/m?). Changes in left ventricular ejection fraction
were 4.11+9.2% in group IIA, —6.6+16.8% in group IIB, and 0.9%7.3% in group IIC. The hospital
mortality rate was 0% in group ITA, 11 % in group IIB, and 33 % in group IIC, the reinfarction rate was 0,
17 and 22 %, and sustained arterial patency was demonstrated in 81, 62 and 43 %, respectively. Long-term
survival curves and cardiac event-free survival curves (cardiac death, reinfarction, bypass surgery, heart
failure) revealed a better prognosis in group IIA than the other groups. Multivessel disease, unsuccessful
reperfusion, and reocclusion appeared to be factors indicating a poor prognosis. Most patients who died
within 3 days had cardiogenic shock and a higher incidence of unsuccessful reperfusion rate. The long-
term prognosis of the survival cases may be anticipated by the different behavior of the acute clinical
course of heart failure.
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Table 1 Clinical characteristics (1)

Group I Group I
(n=12) (n=65)

Age (yrs) 71.8+8.8 66.41+12.7
Male 9(75) 48 (74)
Risk factor

Hypertension 3(33) 32(52)

Diabetes mellitus 6 (55) 19 (30)

Hyperlipidemia 1(10) 14 (22)

Smoking 327 36 (57)
Previous infarction 1(8) 10 (15)
Multivessel disease 9 (75) 37(57)
Anterior MI 7 (58) 46 (71)
Killip class IV 7 (64) 3 (4)**
Reperfusion< 6 hrs 4(33) 34 (52)
TIMI 0-1 8(67) 43 (66)
PTCA 11 (91) 60 (92)
Successful reperfusion 6 (50) 63 (81)*
Peak CK (<35 U/l 821.1%401.1 711.5+463.4
Initial CI (/min/m?) 1.9+04 2.9+0.8**
Initial PCWP (mmHg) 21.61+9.7 23.5+5.8

* p<0.05 ** p<0.01

MI=myocardial infarction; TIMI 0—1=initial thrombolysis in myo-
cardial infarction (TIMI) antegrade flow; PTCA = percutaneous
transluminal coronary angioplasty; CK=creatine kinase; CI=car-
diac index; PCWP=mean pulmonary capillary wedge pres-
sure; ( )=%

L7 EBICEFLE 6562 LAEDRIRERE L
SHHEBICLWVUTOIBICHE L. BERREE
WATR 2 S LAREN DD DOD, LAEDBED 2\
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% L LIdABE# 3 B LIS KBRSV — > R ¥ 7k
(intraaortic balloon pumping : IABP), ATFE2E:, # 7
373U OB THEE X BOYWE, PCWP DK
TERRLIZDDE L. BERBEERITI, S OAE
BHYy, BHEL7 18 B2 OAEBIE (IB) B, HER
FERATHR D O OAEDOHB L 729 Bl % BB 1IC)
BEL L, IAC © 3BOBKRYE, BATFR, BY
FRISOVTIRE L7z, EZEER LT TE/ERIC
DWnTiE, UM BIVERER (BIE12A%) DK
FEEE LV OBRERIFEE L 72, A OBREDFHEE L
THEZBEHE (left ventricular ejection fraction : LVEF)
%#3K¥7z. LVEF ZARIFHL 30° DEZZE DS area-
length HEIC X Y RD7z. RETRIIT V7 — F O
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Table 2 Clinical characteristics (2)

Group ITA Group IIB Group IIC
(n=38) (n=18) n=9)

Age (yrs) 65.2+11.0 68.1+11.0 67.9%t15.6
Male 26 (68) 15 (83) 4 (50)
Risk factor

Hypertension 17 (45) 11 (65) 4 (50)

Diabetes mellitus 9(24) 7(41) 3(33)

Hyperlipidemia 9(24) 5(29) 0(0)

Smoking 18 (49) 13 (76) 5 (56)
Multivessel disease 16 (42) 14 (78)* 7 (78)*
Anterior MI 26 (68) 12 (67) 8(89)
Pre-infarction angina 26 (68) 13 (69) 4 (44)
Reperfusion<6 hrs 34 (89) 20 (67) 5(56)
TIMI 0-1 22 (58) 21 (70) 8 (89)
PTCA 36 (95) 26 (87) 9 (100)
Successful reperfusion 34 (89) 20 (67)* 5 (56)*
IABP 6 (16) 14 (47)** 4 (44)*
Respirator 3(8) 12 (40)** 5 (56)**
Peak CK (<35 U/l) 697481 7321415 8011479
Initial CI (//min/m?) 2.95+0.87 2.50+0.70* 2.96+£0.74
Initial PCWP (mmHg) 23.0%5.6 24.8+7.2% 17.8+£1.8%*

* p<0.05 vs group IA ** p<0.01 vs group A

IABP=intraaortic balloon pumping. Other abbreviations as in Table 1.

Student’s r-test, ANOVA, 2 #R %, b L < I3 Fisher D E#
FER % A\ 7z, EFMEFEIT Kaplan-Meier %, HED
ZOMREICIE log-rank FE & VY, p<0.05 2 EFFE L L7-.
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PCWP i TA B#ICH~X OB H#TH < (¢<0.05), IIC &
TIT DA B LIBETH o 72 (p<0.01) (Table 2). IC
HCTHERBE O R 7AERBE T COHMIZ1 B
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A4, 2BLRN260, 3 BLA3ETH 7.
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Fig. 1 (I) Comparison of left ventricular ejection fraction (LVEF) at

the acute phase

Patients in group IIA had a higher LVEF than the other two
groups, but this was not statistically significant (group ITA 46.7
+11.9%, group IIB 42.0+10.2%, group IIC 40.2+14.3%).

(ITI) Changes in left ventricular ejection fraction (ALVEF)

A significant increase in LVEF was seen in group IIA (4.1£
9.2%) compared with that of group IIB (—6.6+16.8%, p<
0.05). A slight increase in LVEF was seen in group IIC (0.9
7.3%), but this was not significant compared with that of group
ITA.
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Fig. 2 Short-term outcomes

Upper: In-hospital mortality between the 4th day and 30th day
and occurrence of reinfarction and application of coronary ar-
tery bypass graft (CABG) surgery.

Lower: Patency rate of an infarct-related artery (IRA).
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Fig.3 Cumulative survival curves for patients with heart failure using
Kaplan-Meier life table analysis

Patients in group ITA had a significantly higher survival rate
compared with the other two groups, based on the log-rank test.
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Fig. 4 Cumulative event-free survival curves for patients with heart
failure using Kaplan-Meier life table analysis

Patients in group IIA had a significantly higher event-free sur-
vival rate compared with the other two groups, based on the
log-rank test.
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