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Summary

Echocardiography was performed in acute myocardial infarction (AMI) along with other inva-
sive and non-invasive examinations in order to inquire clinically the prognosis and left ventricular
function.

Forty cases with AMI who admitted the CCU were subjected for the observation. Simultaneous
invasive and non-invasive examinations were repeatedly performed up to 7 days after the onset. Death
occurred within 2 months was regarded as acute death. Echocardiograms were consequently recorded
in 16 patients at the points of 1 and 12 months after the onset.

The velocity of anterior shifting of the aortic posterior wall (AoPWV) was measured by the slope
of the wall movement between 2 points; one at the opening of the aortic valve and another at its clo-
sure. The velocity was compared with other parameters.

The results obtained were as follows:

1. The time trend of AoPWV and left atrial dimension | aortic dimension (LAD/AoD) showed
no particular significant patterns in the acute phase, but an increase of AoPWV was observed after 1
and 12 months.

2. AoPWYV was higher in the survivors than in deceased cases, and LAD/AoD was higher in
the latter than in the former. The differences were statistically significant (p<0.001).

3. Significant correlations (p<0.001) were observed between AoPWYV and CI with r=0.67
and LAD/AoD and end-diastolic pressure of the pulmonary artery (PAEDP) with r=0.64 in com-
parison with the results measured by invasive method.

AoPWYV and LAD/AoD measured by UCG were useful parameters for the evaluation of hemo-
dynamic changes in AMI, thereby to estimate the prognosis.
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Fig. 1. The method for calculating AoPWV.

The method for calculating AoPWYV is illustrated.
AoAW =anterior wall of the aorta; AV=aortic valve; AoPW =posterior wall of the aorta; LA=

left atrium; AoPWV =velocity of anterior shifting of the aortic posterior wall.
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Fig. 2. CI by thermodilution against AocPWYV.
Significant correlation is observed between AoPWV
and CI (r=0.6662, p<0.001).
CI=cardiac index.
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Fig. 3. PAEDP against LAD/AoD.
Significant  correlation is observed between
LAD/AoD and PAEDP (r=0.6416, p<0.001).
PAEDP=pulmonary artery end-diastolic pressure;
LAD=left atrial dimension; AoD =aortic dimension.
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Fig. 4. CI in the survivors and nonsurvivors.

CI significantly decreases in the nonsurvivors

(p<0.001).
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Fig. 5. PAEDP in the survivors and nonsurvi-
vors.

In the nonsurvivors PAEDP is significantly ele-
vated (0.001<p<0.01).
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Fig. 6. AoPWV in the survivors and nonsurvi-
vors.
AoPWV significantly decreases in the nonsurvivors

(p<0.001).
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Fig. 7. LAD/AoD in the survivors and non-
survivors.

LAD/AoD significantly increases in the nonsurvi-
vors (p<0.001).
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Fig. 8. Time course of AoPWV and LAD/AcD.
A gradual increase of AoPWV was observed.
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