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Summary

The future physical work capacity of patients with myocardial infarction was predicted based
on echocardiograms recorded during the acute stage.

Subjects consisted of 55 patients with initial myocardial infarction who were admitted to the CCU
within 24 hours after their attacks (anterior 26, inferior 23, non-transmural 6; age 24 ~85 years). Sub-
jects were categorized in the good tolerance group (>5.0 Mets; 35 cases) and poor tolerance group
(<5.0 Mets, or incapable of performing the test; 20 cases) based on multi-stage exercise tests before
discharge. These two groups were compared as to their serial echocardiograms made during the two
weeks after onset, their maximum myocardial enzyme values, and hemodynamics (catheterization
and coronary angiography) on admission and in the chronic stage.

Left ventricular dimension did not change in the good tolerance group, but increased in the
poor tolerance group. Left atrial dimension showed the same tendency. In the poor tolerance group,
the amplitude of the mitral valve echo was smaller, and the A/R ratio of left ventricular inflow velocity
was higher, compared with the good tolerance group, though maximum values of myocardial enzyme
and coronary angiographic findings were similar. Pulmonary artery and capillary wedge pressures in
the acute stage were higher, and cardiac index and left ventricular ejection fraction were lower in the
poor tolerance group. The patients who did not complete the exercise due to ST change or arrhythmias,
had increasing left ventricular and left atrial dimensions, compared with patients having target heart
rate.

We conclude that the physical work capacity of patients with myocardial infarction before dis-
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charge may be anticipated based on the left ventricular and left atrial dimensions, or the A/R ratio, in

the acute stage of the illness.
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Table 1. Subjects
A group B group
(PWC= (PWC<
5 METs) 5 METs)
Mean age (yrs) 61.5 73.3
Site of infarction
Anterior 18 8
Inferior 14 9
Non-transmural 3 3
Total number 35 20
ICT.-PTCA 14 7

PWC=physical work capacity; ICT =intracoronary
thrombolysis ; PT'CA =percutaneous transluminal cor-
onary angioplasty.
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BERE3HITH Y, BRI 204, WL 7335
T, HIEERES I, TEEREO W, JEEEEREIBITH
ot ABED 35 {14 4 (40%) & B FE D 20 4
7] (35%) 2, ABEEEEBINRM MR AR L
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27mm/m2, %55 H 354+4.1mm/m? & 7%
B 359+29mm/m? HFECHHL (p<0.05~
0.01), £ 14 % A icix 34.5+4.7 mm/m? %57 L7-.

AE 3 A BTREELRBEBNELLZRD RS
S7eh, BETREIRKE 085+0.19 it LE
35%%H 092+031, #5955 A 094+0.23, %7
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26+

mia/m?
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* P<0.05 % P<0.01

1 3 5 7 14 day 1

5 7 14 day

Fig. 1. Serial changes in echocardiographic findings in groups A and B.
LVDdI=left ventricular diastolic dimension index; ME =mitral excursion; LADI=left atrial di-

mension index.
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GOT i A # 254.5+160.7 1U/I, B 2% 246.8+
139.11U/I, LDH i3 A B 2043.0+1192.8 1U/I,
B g 1991.5+1025.91U/], CK x A #f 3378.6+
2896.2 1U/l, B #% 3258.3+2488.21U/l, CK-B i1
A 7 120.0+849U/l, B & 131.0+714 U/l &,
FhZh AL BRHOBCEEREEZR DM
-7z
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TEUFERME 133.4+224 mmHg, LR ME
734+137mmHg &, A #t+ B BoficgEs
iR olz.
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Fig. 2. Comparisons of peak GOT, LDH, CK and CK-B between groups A and B.
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Fig. 3. Comparisons of hemodynamics on admission between groups A and B.
AP=arterial pressure; HR=heart rate; PAP=pulmonary arterial pressure; PAWP=pulmonary

arterial wedge pressure; CI=cardiac index.

71mmHg, #:3E# 11.2+48 mmHg, B @<
TEES 29.1 + 11.5 mmHg, #LEH#Y 13.7+6.5
mmHg &, B i3 A B L R L < IERIRS)
RECEWTHREIEHELZ TR L (p<0.05).
FEENAREE AE (PAWP) 3 A B 112464
mmHg, B # 151+7.0mmHg &, B #tix A
BHLURLTHEECEMEZRLRE (p<0.05).
LM%% (CI) i3 A 8 2.74+0.49 l/min/m?2, B 2%
229+0.57 [/min/m2 &, B B3 A BEL ML T
BiEEE R L7 (p<0.01).
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EER{R%I, target heart rate THilkE LB
FE1%AE 29.0+42mm/m2, #E3%H 29.0+
29mm/m2, #5%H 29.1+1.7 mm/m2, 4755
A 28.8+3.2mm/m?, % 14 %5 A 30.0+4.1 mm/m?
LEELRRBMELEZED 2 b o 25, LEX
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Fig. 4. Comparisons of cardiac catheterization
and coronary angiographic data between groups
A and B.

EF =ejection fraction; LVEDP=left ventricular
end-diastolic pressure; VD =vessel disease.
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#35%H 199+31mm, 5% A 17.9+29mm
LWL, FSRWAIH KA LEBRLTAERR
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Fig. 5. Changes in echocardiographic findings in the ECG-change group and the target-

heart-rate group.
Abbreviations: see Fig. 1.
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