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Summary

To elucidate the clinical characteristics of pulmonary edema in unstable angina, 120 patients with
unstable angina who admitted to the hospital within 6 hours after the onset of chest pain were studied.
The criteria for the diagnosis of pulmonary edema included interstitial pulmonary edema and diffuse
alveolar edema.

Pulmonary edema was present in 24 patients. In these patients, the duration of chest pain was
relatively longer, and the incidences of diabetes mellitus, emergency coronary revascularization and
multiple-vessel coronary artery disease were higher than in those without pulmonary edema. In addi-
tion, in-hospital mortality rate in patients with pulmonary edema was higher than in those without it (21
vs 19,, p<0.001), which is probably due to a large area of myocardial ischemia. For these patients, there-
fore, early diagnosis and appropriate therapy to save viable segments of the myacardium are mandatory.
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Table 1. Clinical characteristics of patients with and without pulmonary edema

PE (+) PE (—)

Age (yrs)
Sex (% male)
Duration of symptoms (<30 min) (%)
History of previous AMI (%)
Previous angina (%)
Systemic hypertension (%)
Diabetes mellitus (%)
Habitual smoking (%)
Arterial PO, (room air) (mmHg)
ST elevation in aVR (%)
Emergency coronary revascularization (n=33) (%)
ICT (%)
PTCA (%)
CAG before discharge (n=99) (%)
Multi-vessel disease (%)
Jeopardy score (%)
End-diastolic pressure (mmHg)
Hospital death (%)

n=24 n=9 p value
6411 6211 NS
79 63 NS
83 44 p<0.01
38 2 NS
67 49 NS
46 47 NS
50 14 p<0.001
75 64 NS
61+8 79+13 p<0.001
65 37 p<0.05
67 17 p<0.001
13 7 NS
54 10 p<0.001
88 77 NS
71 37 p<0.01
9.422.2 3.423.0 p<0.001
1544 124 p<0.05
21 1 p<0.001

AMI=acute myocardial infarction; ICT =intracoronary thrombolysis; PE=pulmonary edema; PTCA=per-
cutaneous transluminal coronary angioplasty ; NS=not significant.

RS EThRERTHARN.

AREEPLIE LK IT 245 E 0K T, MiAE
BT, BUEHOEBRETRLE ZRRENESE
K, BEEELKTH Y, LEX AR R %
Tt EhdaVREED ST ERFIL L, K
78 BRI O FEAE D3EHIFER I L ERAEE I bR
Shic. EREBEREEBICBW T, WEHYHEC
EH L, BRMTEREZLEL LFINELL, I
NEL LS ofz. Lizddo TOHERA VAR
FEPEIC BT b, BHEUHEER R, St
Bz KB 55 Utz b Ok Up B I SRR 23 )i <,
FHARTH v, EEBAYREL O & T HE
OB ZET S LANETHEHLEXLLR
5. 2B, BHEHOME, R\ L OFRL, &
HHIDOLH T —F VREFTRICEAL T, BEE
HER#ET 2 ETHERATRS 20, HHEEBAORH
RG22 L, BRI PEMBPIRKENEEZILR

578, ABEIXEFEME LR -7z,

7 Bl
AR EPME (2 - CHiiZKE 2 -HEMIZ, £
BIREGINE L, REmRRIMLAFEEL, NEHE
PICHRGL T 2 RERI 3% <, TEIBAY 7 R L o ZE4H A5

BETHD. FERLUTRARTH L, BIK
LEETRETHS.

B #

B DFIz BN, POEFRKIER, S8Rk
BExfEfARLELERBREINS. CCU A%
BRI 7K B 201+ R R BB LME 00 BE PR A1 2 B
LT B0, KRS 6 REILINICABE LTz
120 Bl DR ZEEWMEBE ICOV TR L. T
WERIZ 63115, BikHhiz79:41THh - iz,
AZBOMEL L iz k Y, EHES LM

—593 —



Ao, AR, \ml, @

ML FE53 45 R D B &R+ 96 61 GERfiKIERE) &,
BB L OMRKIE 2~ 3 24 61 (RiKIERE) o 2 7%
WL

Fifi A RE#E < (X JERTACERE I el L T, g o
R R, ERFOBEENRE s o7 BREO
HRHETR BRI L, RACRENERELEL
TaBLEr ot ERERRENE L, BRNE
TbEh -7 21 vs 1%).

DX DT, REEPOAE L - THliAE %k
TREFI T1X, BHICTERRAY A O B o B4 A3 %
BT, MATEENZ S O R RLOERRSE
EThrrtEILNS.

Xk
1) Gazes PC, Mobley EM Jr, Faris HM Jr, Duncan
RC, Humphries GB: Preinfarctional (unstable)
angina: A retrospective study: Ten year follow-
up: Prognostic significance of electrocardiographic
changes. Circulation 48: 331-337, 1973
Harper RW, Kennedy G, DeSanctis RW, Hutter
AM: The incidence and pattern of angina prior to
acute myocardial infarction: A study of 577 cases.
Am Heart J 97: 178-183, 1979
Mulcahy R, Daly L, Graham I, Hickey N, O’Do-
noghue S, Owens A, Ruane P, Tobin G: Unstable
angina: Natural history and determinants of prog-
nosis. Am J Cardiol 48: 525-528, 1981
Greenberg H, McMaster P, Dwyer EM Jr: Left
ventricular dysfunction after acute myocardial
infarction: Results of a prospective multicenter
study. J Am Coll Cardiol 4: 867-874, 1984
Dwyer EM Jr, Greenberg HM, Steinberg G,
the Multicenter Postinfarction Research Group:
Clinical characteristics and natural history of sur-
vivors of pulmonary congestion during acute my-

2

~

3

~

4

~

5

~

ocardial infarction. Am J Cardiol 63: 1423-1428,
1989 :
6) Braunwald E: Unstable angina: A classification.
Circulation 80: 410414, 1989
7) Califf RM, Phillips HR III, Hindman MC, Mark
DB, Lee KL, Behar VS, Johnson RA, Prvor DB,
Rosati RA, Wagner GS, Harrell FE: Prognostic
value of a coronary artery jeopardy score. ] Am
Coll Cardiol 5: 1055-1063, 1985
8) Killip T, Kimball JT: Treatment of myocardial
infarction in a coronary care unit: A two year ex-
perience with 250 patients. Am J Cardiol 20: 457
464, 1967
9) Wolk MJ, Scheidt S, Killip T': Heart failure com-
plicating acute myocardial infarction. Circulation
45: 1125-1138, 1972
10) Multicenter Postinfarction Research Group: Risk
stratification after myocardial infarction. N Engl ]
Med 309: 331-336, 1983
11) Dwyer EM Jr, Greenberg H, Case RB, the Mul-
ticenter Postinfarction Research Group: Associa-
tion between transient pulmonary congestion dur-
ing acute myocardial infarction and high incidence
of death in six months. Am J Cardiol 58: 900-905,
1986
12) Warnowicz MA, Parker H, Cheitlin MD: Prog-
nosis of patients with acute pulmonary edema and
normal ejection fraction after acute myocardial in-
farction. Circulation 67: 330-334, 1983
Clark LT, Garfein OB, Dwyer EM: Acute pul-
monary edema due to ischemic heart disease with-
out accompanying myocardial infarction: Natural
history and clinical profile. Am J Med 75: 332-
336, 1983
Wiener RS, Moses HW, Richeson JF, Gatewood
RP: Hospital and long-term survival of patients
with acute pulmonary edema associated with cor-
onary artery disease. Am J Cardiol 60: 33-35,
1987

13

~

14

~

— 594 —



