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Abstract : Purpose : Clinical outcome of multivessel coronary intervention in the
acute phase of myocardial infarction was investigated.

Subjects and methods : Among 73 consecutive patients with acute myocardial infarc-
tion (AMID) who had multivessel disease and received successful direct percutaneous
transluminal coronary angioplasty (PTCA) for infarct-related vessel, 15 patients (group
A) received successful PTCA for non infarct-related vessel within 1 week after onset of
AM]I, and 53 patients (group B) did not within 4 weeks. Clinical characteristics, complica-
tions after the intervention, and in-hospital prognosis were compared between the two
groups.

Results : The incidence of left ventricular ejection fraction lower than 40 % was
significantly greater in group A than in group B (p<0.05). The incidence of elective
coronary artery bypass grafting (CABG) was greater in group B than in group A (p<0.05).
Abrupt closure after direct PTCA was seen in 1 patient in group B, and that after the
intervention for non infarct-related vessel was seen in 1 patient. No patient in group A had
CABG and died during the hospitalization, whereas 3 patients died in group B.

Conclusions : In-hospital prognosis of patients who had successful multivessel inter-
vention was excellent. Multivessel intervention in the acute phase may be performed safely
and may improve prognosis of patients with multivessel disease, especially complicating
severe left ventricular dysfunction.
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AMI with multivessel disease
(n=80)

direct PTCA for infarct related vessel

Failure
(n=4)

In-hospital death (n=1)
Elective CABG (n=1)

Not done
(n=3)

Emergent CABG (n=1)
Elective CABG (n=2)

PTCA for non infarct-related vessel

Group A Success within 1 wk

(n=15)

Success within 1 to 4 wks
(n=5)

Group B | Not done within 4 wks.
(n=53)

In-hospital death (n = 3)
Elective CABG (n=12)

Fig. 1. Clinical outcome of coronary intervention in acute myocardial
infarction with multivessel disease.
AMI : acute myocardial infarction, CABG: coronary artery
bypass grafting, PTCA : percutaneous transluminal coronary
angioplasty.
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Table 1. Baseline clinical characteristics

Characteristics Group A (n=15) Group B (n=53) .Statcllstlcal
significance
Male/Female 11/4 46/7 NS
Age (yrs) 59.1£9.2 65.6+11.1 NS
Coronary risk factors
Hypertension 5 (33%) 37 (70%) NS
Diabetes mellitus 9 (60 ) 25 (47 ) NS
Hyperlipidemia 7 (47 ) 23 (43 ) NS
Cigarrette smoking 12 (80 ) 37 (70 ) NS
Obesty 3 (20 ) 15 (28 ) NS
Infarct location
Anterior 4 Q27 ) 22 (42 )
Inferior 8 (63 ) 22 (42 ) ] NS
Lateral 320 ) 9 (17 )
Prior myocardial infarction 2 (13 ) 15 (25 ) NS
Reperfusion time (hr) 9.1£5.5 12.2+18.1 NS
Peak creatine kinase (IU/D 5,02614,004 4,376+4,383 NS
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Table 2. Initial angiographic findings
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Angiographic findings Group A (n=15) Group B (n=53) sngtzit;is(t;?cle
Infarct-related artery

Left anterior descending 4 (27%) 21 (40%)

Left circumflex 320 ) 9 a7 > :J NS

Right coronary artery 8 (63 ) 22 (42 )

Left main trunk 0C0 ) 1C2 )

Number of diseased vessels

Double vessel disease 8 53 ) 37 (70 )

Triple vessel disease 4 Q27 ) 16 (30 ) :I NS
Left main trunk lesion 0C0 ) 4 (8 ) NS
Number of vessels with CTO

Single vessel with CTO 4 Q7 ) 13 (25 ) :I NS

Double vessels with CTO 1C7 ) 0C0 )

LVEF (%) 45.9+16.7 55.4%16.3 NS
LVEDVI (ml/m?» 107.7%£22.9 99.7+27.0 NS
LVESVI (ml/m? 57.2+25.3 45.5+25.1 NS
LVEF<40% 8 (58 ) 11 @21 ) p<0.05

CTO: chronic total occulusion, LVEF: left ventricular ejection fraction, LVEDVI: left
ventricular endodiastolic volume index, LVESVI: left ventricular endosystolic volume index.

Table 3. In-hospital prognosis

Event Group A Group B Statistical
v (n=15) (n=53) significance
In-hospital death 0 3 NS
Emergent CABG 0 0 NS
Elective CABG 0 12 p<0.05
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