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Abstract

Patients with myocardial infarction (MI) and triple vessel coronary disease generally have poor prog-
noses. However, it is not known whether there are particular angiographic variables associated with the
poor prognosis in MI patients with triple vessel disease. The angiographic variables for poor prognosis
were investigated in 43 MI patients with triple vessel disease (32 men and 11 women, mean age 63+9
years) who were followed medically for a mean of 32428 months. There were 13 cardiac deaths (30%)
and 10 late-coronary artery bypass grafting (23 % ). Twenty patients were alive and well. The patients who
died of cardiac causes had lower ejection fractions (42+18% vs 49+ 15%, p<0.05), a higher prevalence
of two vessel occlusion (77% vs 40%, p<0.05), and a higher prevalence of coronary occlusion opposite
the MI site (69% vs 25%, p<0.01) when compared to survivors, although there were no significant
differences in age, Ml sites, or the prevalence of occlusion in the infarct-related artery. Multivariate analy-
sis with the Cox proportional hazards model revealed that coronary occlusion opposite the MI site (haz-
ards ratio 16.36) and an age of =65 years (4.46) indicated a significantly high hazard ratio. The hazard
ratio of the ejection fraction and two vessel coronary occlusion were not significant.

The poor prognosis of MI patients with triple vessel coronary disease may be related to impaired left
ventricular function and to coronary occlusion opposite the MI site and greater age. This may have impor-
tant clinical implications in the initial decision for interventional therapy.
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Table 1 Basic characteristics

Dead Alive
(Group D) (Group A) p value
(n=13) (n=20)
Age (yrs) 65+11 62+8 NS
(43-80) (47-79)
Male gender 11(85%) 14(70%) NS
OMI site
Anterior 8 (62%) 9 (45%) NS
Inferior 538%) 11(55%) NS
EF (%) 42+18 49+15 <0.05
(24-79) (22-70)
Total coronary occlusion
LAD 7(54%) 7 (35%) NS
LCX or RCA 12(92%) 13 (65%) NS
Double vessel occlusion 10 (77%) 8(40%) <0.05
Total occlusion, opposite to OMI 9(69%) 5125%) <0.01

A=alive; D=dead; OMI=old myocardial infarction, EF=ejec-
tion fraction; LAD=left anterior descending coronary artery; LCX
=left circumflex coronary artery; RCA =right coronary artery; NS
=not significant.

FHISTETRE 43-80 B (PIYFERE65£ 11 1), 7R
47-79 & (P ER 628 1K) T, AEEWI AL L
Mol BHOEHEIIFEEE 116 85%), EFH 14
B (70%) &, ML D BEUIEHEE TH o725, WEE
BICIIHEYRO LD o7, BERMICOWTIIRT
BEIXRTRE 8 B (62%), TEES B (38%), HfRBEIIRTEE
951 (45%), TEE1161(55%) T, MEBICEEELR
Ohhoi.

2. EEHEE

FEERHFRIIIETEE 4218% (24-79%), HEFFEE 49
+15% (22-70%) L WEE L BIET L, SSHICEFERC
HLIECEEAS & 0 KM % 7R L 72 (p<<0.05) (Table 1, Fig.
1).

3. BERT2PAER

R TATROAEIITETE 76 (54%), H1FEET7 6
(35%) LT EHETR RS WERAAA S N-25, MEER
THEEIALN LD o7 (Tablel). HEENR T 721
LR OAZEIIETE 126 92%), EFHFE 1361
(65%) LFLLCHETR RS WEM DA S N2AS, TEHERM
WCEEBEEIAON o7, ZHESHEIIFETE 10
Bl (77%), HFEES B (40%)ICAON, BEHTEHE
ETdH o7z (p<0.05) (Fig. 2-A).
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Fig.1 Ejection fraction

Mean EF was 42+ 18% in group D and 49+ 15% in group A
(p<0.05).
Abbreviations as in Table 1.

I L OBRTIE, EERTTEROMEIIR
TE 106 (77%), HEFFEE 15 B (75%) I2H 5 7z,
MEEB THEEELRO LD o1z, BEOAIESIRD
BAZEIZFETCRE 9 B (69%), AFFEES B (25%) ICA BN,
FREHTHEICEHHEETH - 72 (p<0.01) (Fig. 2-B).

4. DEFEFRARF

1) BEZ S/ (Table 2-A)

DBFEDFRIR T & BEEFITIC L VRFT 5 &, F
#4570 LU ETIENYF— FH 12,54 (p<0.0001) & kK& %
EERL, E#65mlLEdNYF— K411 (p<0.01)
Thotz, BERM, BREF, TEFAERL EORE
TiE, ERHH= ¥ — NIk 5.32, p<0.05), —fk5e£m
% (Y- N 3.82, p<0.05), BEDJAIFENIREAZE
(V= F1t3.19,p<0.05) 2SI E W MEEZ R L 72, A/l
BEEDONY— NI 1.37 LIRETH o 7.

2) BEERN

BB CERI L LICEW N — FRERT 72
W, ER6s mULEBLOT0MULEERIEL L2EE
BT L L b2, ERMTRVWASEERTZ VT
ER 65 MU L IBEICED THRET L2BE, E865
mILE (N — Rt 4.46,p<0.05) & & b ITHED 3T
TEEIRBAZE (N — FH 16.36,p=0.07) 5L L IZF W
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A. Double Vessel Occlusion B. Occlusion, Opposite to OMI
Fig.2 Number and site of total occlusion

The prevalence of double vessel occlusion was significantly
higher in group D than that in group A (77% vs 40%; p<
0.05).

The prevalence of coronary occlusion opposite the MI site was
significantly higher in group D than that in group A (69% vs
25%; p<0.01).

Abbreviations as in Table 1.

¥— NIt /R L7 (Table2-B). BRHZRRLRIBEREED /N
Y— FIIZEETH o 72, F#h 70 L L2 BE I
ZTHRET A&, ZOFEET0 U LEOERDOANE
W= K1 (33.73, p<0.01) %7~ L 72 (Table 2-C).
FERrIREIr ORI L TN 5 &, BEOHAIEES)
IREZEDE L IZEB WY — FiE (29.8, p<0.05) /R L
7z, BRHEB L URIBEEONY — FHIZEETH -
7z (Table 2-D).
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EEORENECICERETHL LD TV,
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BRI T 2 &2 Rn 36T, ZFABEFD.LEIED
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Table 2 Prediction of cardiac death

A. Univariate analysis

Hazards ratio p value
Sex 1.55 NS
(age=65 yrs) 4.11 <0.01
(age=70 yrs) 12.54 <0.0001
EF 5.32 <0.05
Anterior MI 1.37 NS
LAD occlusion 1.58 NS
RCA or LCX occlusion 4.47 NS
Double vessel occlusion 3.82 <0.05
Occlusion, opposite to OMI 3.19 <0.05
B. Multivariate analysis (age =65 yrs)
Sex 0.80 NS
(age=65 yrs) 4.46 <0.05
EF 3.39 NS
Anterior MI 0.30 NS
LAD occlusion 0.10 NS
RCA or LCX occlusion 0.36 NS
Double vessel occlusion 351 NS
Occlusion, opposite to OMI 16.36 NS (0.07)
C. Multivariate analysis (age=70 yrs)
Sex 1.53 NS
(age=70 yrs) 33.73 <0.01
EF 2.29 NS
Anterior M1 2.20 NS
LAD occlusion 0.29 NS
RCA or LCX occlusion 0.57 NS
Double vessel occlusion 3.49 NS
Occlusion, opposite to OMI 2.46 NS
D. Multivariate analysis (excluding age)
EF 2.37 NS
Anterior MI 0.20 NS
LAD occlusion 0.12 NS
RCA or LCX occlusion 0.41 NS
Double vessel occlusion 4.61 NS
Occlusion, opposite to OMI 29.80 <0.05

Univariate and multivariate analyses with Cox proportional hazards
model.
Abbreviations as in Table 1.
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IBAL (RUEE) IIMBOBEBICH LD E BN - Fib %
RET, SRORFTREELTFHAERTFLIILY
Rigrolz, TOBEHE LT, HRI=ZHEFEOHA
ThobHZ &, HiBE+ TEREEEINBEEEL —FHL R
L2, REEEEEFOHEENRr o/ E
DEBLTVWE EBRDbNS,

EEREEAEDFRIIRIZTEEIIOVWTOHE
AR, SEOKRE CIEEETEHROTLEMAE
DEEIIT, R - EEHRCTAEZEIAONE
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