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Transient Retinopathy After Acute
Myocardial Infarction Treated by
Reperfusion Therapy : Clinical
Background and Manifestation
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Objectives. The severe inflammatory reaction caused by acute myocardial infarction and reperfusion
affects both the heart and other remote organs. The occurrence of retinopathy was evaluated in patients
with acute myocardial infarction who underwent reperfusion therapy.

Methods. We investigated 29 patients with first acute myocardial infarction who underwent successful
reperfusion therapy within 24 hr of the onset. Ophthalmic examinations including visual acuity test and
ocular fundoscopy were performed within 3 days, 2 weeks, and then monthly up to 3 months after the
onset of acute myocardia infarction. Plasma levels of intercellular adhesion molecule-T ICAM-10] inter-
leukin-6 and high sensitivity C-reactive protein were measured on admission.

Results. Soft exudates around the optic disc appeared in 171 58.6%[bf the 29 patients, among whom 5
also developed superficial hemorrhages 17.2%00 The retinopathy became most remarkable between 1 to 2
months after the onset of acute myocardial infarction and then faded away without any specific treatment.
None of the patients had impairment of visual acuity, athough 4 of the 17 patients with retinopathy com-
plained of either blurred vision or metamorphopsia. Hypertension and/or diabetes mellitus tended to be
more common in the retinopathy group than in the non-retinopathy groupl 59% vs 33%, p0 0.0961
Plasma ICAM-1 levels were significantly higher than in the non-retinopathy group than in the retinopathy
groufl p0 0.017C1 There was no significant difference in plasma levels of interleukin-6 and high sensitivi-
ty C-reactive protein between the two groups.

Conclusions. Retinopathy may occur after reperfusion for acute myocardia infarction. The dominant
manifestation is transient soft exudates reflecting spotty retinal ischemia, probably due to microvascular
obstruction.
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Fig. 1 Ophthalmologic images of the left eye at 1 month] Aland 3 monthS Bl&fter onset of acute
myocardial infarction
Multiple soft exudates are seen around the optic distl ACbut faded away without any specific treatment at 3
months BO

14 14
e New cases
12 -e-Total cases 12
10 10
8 8
Fig.2 Time course of retinopathy after
6 6 reperfusion therapy
Retinopathy appeared from 2 weeks until 2
4 4 months after onset of acute myocardial
infarction in 17 patients. Retinopathy
2 2 became most remarkable between 1 to 2
months after onset of acute myocardial
infarction and then faded away without any
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Table 100 Clinical characteristics of the patients

Retinopathi O O O Retinopathi) O O O

On0 1700 On0 120 0 pvaue
Agelyr O 61+ 100 53+ 8 [0 0.0330
Sekl femalel] O 41240 0 msad 0.3700
Body mass indek] Kd/m?( O 251+ 35 [0 242+ 33 [0 0.49700
Family historyd 2000 41330 0 0.82207
Smoking 1m0 590 O 121 1000 O 0.0280
Hypertension(J 1m 590 O 43300 0.0960]
Diabetes mellitus(] 1m 590 O 41330 0 0.09601
Hypercholesterolemiall 4100 &43300 0.7170
Preinfarction anginall 101590 O 4200 0.4620
Killipgradel O /0 /000 16/1/000 11/0/10 0.7980
Multi-vessel diseasel] 290 0 1700 0.6650
Tissue plasminogen activator[] 81180 O o0 0.2460
TIMI-3timé&l minO O 582+ 9541 514+ 43200 0.7690]
Reperfusion injury 42400 1700 0.6530
Slow flow after PCI0 pr1200 g7 0 0.7060]
IABPO 84700 413300 0.7030
LVEE %0 O 53+ 14 50+ 8 0.268

Continuous values are mean+ SDO O [0 %.0

TIMIO Thrombolysis in Myocardia Infarction; PCIO percutaneous coronary intervention; IABPO intraaortic

balloon pumping; LVEFO left ventricular gjection fraction.O)

Table 200 Laboratory data of the patients

Retinopathi O O O

Retinopathiyy O O O

On0 170 0 Ond 1200 pvdue
HbA {1 %0 O 7.1+ 1.90 6.4+ 2.000 0.3710
Total cholesterol] mg/dI0 O 209+ 40 O 206+ 37 O 0.8390
LDL cholesterol] mg/diC) O 112+ 43 O 123+ 38 O 0.4940
HDL cholesterold mg/diC] O 46+ 1700 40+ 100 0.2040
Triglyceridel mg/di0 O 119+ 47 O 175+ 1320 0.1290
Maximum CKJ [U/I0 O 3,639+ 2,32401 2,831+ 1,38901 0.2080
Maximum CK-MBI 1U/I0 O 319+ 2050 334+ 2580 0.9730
WBC pl0 0 12,509+ 4,310 O 12,158+ 3,483 O 0.7000]
Maximum WBC (10 O 13,808+ 3,934 [ 13,885+ 3,138 [ 0.92401
Maximum CRP[] 8.81+ 4.1000 8.74+ 4.2600 0.9660]
IL-8 pg/mi0O O 175+ 17.70 11.8+ 13.10 0.34901
hs-CRE mg/dIC] O 0.81+ 1.410 0.24+ 0.250 0.1450
sICAM-II ng/mli0 O 267+ 102 378+ 108 0.017

Values are meant SD. Laboratory data were measured on admission. [
HbA 1.0 hemoglobin Ai.; LDLO low-density lipoprotein; HDLO high-density

lipoprotein; CKO creatine

kinase; WBCUO white blood cell ; CRPO C-reactive protein; IL-60 interleukin-6; hs-CRPO high sensitivity

C-reactive protein; sICAM-10 solubleintercellular adhesion molecule-1.
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