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Abstract

Both right ventricular infarction and complete atrioventricular block were frequently seen in patients
with acute inferior myocardial infarction before the introduction of reperfusion therapy (RT). However, the
effect of reperfusion therapy on these 2 complications is not well known. To evaluate the effect of reperfu-
sion therapy in them, we retrospectively studied the in-hospital outcome of 103 consecutive patients with
acute inferior myocardial infarction within 72 hr after the onset, 23 with right ventricular infarction and 36
with complete atrioventricular block. Patients were divided into 2 groups: RT group (n = 63)in which
Thrombolysis in Myocardial Infarction (TIMI) [l flow was obtained by reperfusion therapy within 24 hr
after the onset, and the non-RT group (» = 40)in which TIMI Il flow was not obtained or did not receive
reperfusion therapy. Patients with right ventricular infarction in the RT group had a larger proportion of
proximal occlusion of the right coronary artery and the absence of preinfarction angina. There were no
effects of perfusion on complete atrioventricular block. In 23 patients with right ventricular infarction and
36 patients with complete atrioventricular block, in-hospital stay, duration of using temporary pacing and
Swan-Ganz catheter were shorter in the RT group than the non-RT group. Reperfusion therapy does not
decrease the incidence of both complications. However, successful reperfusion therapy results in a rapid
improvement in hemodynamic instability and atrioventricular conduction injury, and early hospital dis-
charge.

Preinfarction angina may be associated with a protective effect against the development of these 2 com-

plications.
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Type A Type B

Fig. 1 Type of right ventricular branch
Type A: A single dominant, large right ventricular
branch.
Type B : Multiple right ventricular branches.
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ol 22 9B, FEFHHERFETIZ14B1H 961
Thot:. BEROBE LAEHEDEE L ORICH
BEEF G, ok, BEARTIIHEEREL26(3.2%),
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Table1 Complications in patients with acute inferior
myocardial infarction

Reperfusion ~ Non-reperfusion
(n=63) (n=40)
Right ventricular infarction ~ 16(25.4) 7(17.5)
Complete heart block 22(34.9) 14(35.0)
Temporary pacing 9(14.3) 9(22.5)
Death 2(32) 5(12.5)"

*p=0.067 vs patients with reperfusion. ( ): %
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Table 2 Clinical and angiographic characteristics of patients with reperfusion and complications

Right ventricular infarction Complete atrioventricular block
+ - + -
(n=16) (n=47) (n=22) (n=41)
Age (yr) 63+11 6110 62+8 6111
Male 14(88) 37(79) 15(68) 36(88)
Prehospital time (hr) 31422 3.8+3.2(n=45) 3.2%26 3.8+3.2(n=39)
Reperfusion time (hr) 5.6+2.8 4.9+2.9(n=36) 4.8+2.5(n=20) 5.4+3.1(n=32)
Preinfarction angina 4(25) 28(60) * 8(36) 24(59)
Occlusion of right coronary 4(25) 19(58)* (n=33) B _
artery segment | or 2
Peak CK (TU/I) 4,568+2,589  2,970+2,678" (n=46)  4,076+2,597  3,000£2,752(n=40)
Peak CK-MB (IU/) 328+141 237+188(n=46) 312+181 231+176(n=40)
Relation between occlusion site
and RV branches

Proximal to all branches 11(69) 2(4)" 7(32) 6(15)

Proximal to partial branches 5(31) 18(38) 8(36) 15(36)

Distal to all branches 0( 0) 27(58) ™" 7(32) 20(49)
Type A of RV branch 7(44) 12(26) 5(23) 14(34)
Collaterals 5(31) 11(23) 5(23) 11(27)
LV ejection fraction (%) 55+10(n=13) 5511 (n=46) 53+11(n=21) 56+11(n=38)
LV end-diastolic pressure (mmHg) 17£6(n=13) 18+6(n=46) 19+6(n=21) 17+6(n=38)
In-hospital death 0(0) 2(4) 1(5) 1(2)

*p< 0.05, **p< 0.0001, ***p< 0.05 vs the group with right ventricular infarction. ( ): %. Values are mean+SD.

CK=creatine kinase ; RV =right ventricular ; LV =left ventricular.
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Table3 Effect of reperfusion on use of Swan-Ganz
catheter

Right ventricular infarction

Reperfusion ~ Non-reperfusion
(n=16) (n=17)
Swan-Ganz catheter use (%)  16(100) 6(86)
Duration of Swan-Ganz 39£1.2 6.4+34*
catheter use (days) (n=5)
_ 268+59 410122
In-hospital stay (days) (n=15) (n=>5)

*p<0.05. **p< 0.005 vs patients with reperfusion. Values are
mean=+SD.
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Table 4 Effect of reperfusion on temporary pacing

Complete atrioventricular block

Reperfusion  Non-reperfusion
(n=22) (n=14)

Transvenous pacemaker 9(41) 9(64)

use (%)
Duration of transvenous 23%13 7.1+3.5*

pacemaker use (days) (n=9) (n=17)

) 272457  414+147"

In-hospital stay (days) (n=20) (n=10)

G *p<0.005. **p<0.001 vs patients with reperfusion. Values are
. mean*SD.
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