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Summary

Ten normal subjects and 20 patients with myocardial infarction were studied by ul-
trasound echocardiography. The latter was also evaluated with phonocardiopraphy, and
divided into 3 groups according to the presence or absence of diastolic gallop : group I
included 10 patients who had both third and fourth heart sounds, group 1I;7 patients who
had only fourth heart sounds, and group II; 3 patients who hat no abnormal diastolic
extra sounds.

The echocardiographic measurements of mitral valve motion obtained in the normal
subjects were as follows :

mean diastolic descent rate (Vd), 93 mm  sec (S.D., 14),

mean presystolic closing velocity (Vc), 233 mm “sec (S.D., 69),

mean amplitude of early diastolic filling wave (Ae), 26mm (S.D.;2.9), and

mean amplitude of presystolic wave (Aa), 19mm (S.D. 2.4).

Mean Vd in total 3 patient groups was 69 mm “sec (S.D., 21), and in group I, 60mm,~
sec (S.D.,22),in group II, 7lmm “sec (S.D. 14), and in group I, 90mm “sec (S.D., 20),
respectively. These values were significantly decreased than the value in normal sub-
jects (p<0.01) except the value in group III, which was not significantly decreased.
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Mean Vc in the patients with myocardial infarction was 157 mm“sec(S.D., 62), and

was significantly
difference among 3 groups.

low value than normal (p<0.01).

However, there were no

Mean Aa and mean Ae in the patients with myocardial infarction did not show any
difference from normal values. However, ratio of Aa to Ae exceeded 1.0 in 8 out of
17 patients in group I and II.On the contrary, this ratio did not exceed 1.0 in anyone
in group I and in normal subjects (p<0.05).
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Figure 1. Schematic representation of UCG of
anterion mitral leaflet and the_ method of measu-
rement

Vd : diastolic descent rate; Ve : presystolic
closing velocity ; Ae : amplitude of early diastolic
filling wave ; Aa:amplitude of presystolic wave.
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Figure 2. Diastolic discent rate (Vd,)
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Table 1. Echocardiographic measurements of mitral valve motion

“Normal 10 - 93+14
Myocaldial infarction 20 - 6921
Abbreviations : refer Figure 1.
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Figure 4. Presystolic closing velocity (Ve)
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