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Effects of reperfusion-time on left ventricular remodeling and
prognosis in patients with anterior acute myocardial
infarction treated with percutaneous

coronary intervention
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[Abstract] Objective To evaluate the impact of reperfusion-time on left ventricular remodeling and long-term
mortality in patients with anterior acute myocardial infarction (AMI) undergoing successful primary percutaneous coronary
intervention(PCI). Methods A total of 113 patients with primary anterior AMI were enrolled, in whom coronary
angiography revealed a total occlusion of infarct-related artery (IRA) (TIMI 0—1). According to the reperfusion-time
for PCI, the subjects were divided into three groups: group A (35 patients), the reperfusion-time <6 h; group B
(40 patients), the reperfusion-time between 6 and 12 h; group C (38 patients), the reperfusion-time between 12 and
24 h. All patients underwent the coronary artery angiography and left ventricular angiography both immediately and
at 6 months, The left ventricular end diastolic volume, left ventricular end systolic volume, left ventricular ejection
fraction, cardiac output, and cardiac index were compared among the three groups. Main adverse cardiac events
(MACE) during one year follow-up, including angina, heart failure, myocardial infarction, and cardiac death were
also compared among the groups. Results There was no difference in parameters of heart function among the three
groups immediately after successful reperfusion. At 6 months, the heart function in group A and B was improved, but
not in group C. During one year follow up, there was no death or recurrence of myocardial infarction in group A and
B. There was no difference in angina incidence among the three groups. There was higher incidence of heart failure
and death in group C than in group A and B. Conclusion Early PCI in patients with anterior AMI is recommended.
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It can achieve IRA revascularization, prohibit left ventricular remodeling, improve heart function, and decrease inci-

dence of MACE, thus long-term prognosis can be improved,
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IRA .5 EE ;B 4 40 18],6~12 h 5 IRA RS
#F;C4 38 $11,12~24 h Py IRA RITH B E. 17 PCI
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a5 . Fig B LDL-C T iLE WA % 45 B il
(F£s5,%) %  (FEs,mmol/L) %) (ny %) (n, %) (n, %)
A4 35 5419 32 (91.43) 3.940.9 24 (68.57) 20 (57.14) 19 (54.29) 20 (57.14)
B4 40 5249 34 (85.00) 3.7%0.9 26 (65.00) 22 (55.00) 19 (47.50) 16 (40.00)
CH 38 5319 34 (89.47) 3.840.9 24 (63.16) 20 (52.63) 18 (47.37) 18 (47.37)
#:LDL-C.EEEiEER-IEERE. A4.6 h§ IRA RYFEE;BH 6~12 h 1§ [RA RINFEMAE;CH:12~24 h§ IRA
BIElE
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skl n Hik bigE RN ACEI
Jif m v
A4 35 18 (51.43) 0(0.00) 7 (20.00) 5 (14.29) 22 (62.86) 10(28.57) 3(8.57) 0 (0.00)
B4 40 23 (57.50) 0 (0.00) 10 (25.00) 8 (20.00) 21 (52.50) 11 (27.50) 8 (20.00) 0 (0.00)
c4 38 28 (73.68) 1(2.63) 8(21.05 6 (15.79) 20 (52.63) 10(26.32) 8 (21.05) 0 (0.00)
i ACEL I % Bk RFH BB MHH, HbRER1E
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A5 n BSRE IR =XRE EHEFHE AR PER
A4 35 16 (45.71) 9 (25.71) 10 (28.57) 2(5.71) 4 (11.43)
BA 40 18 (45.00) 9 (22. 50) 13 (32, 50) 3(7.50) 6 (15. 00)
CH 38 16 (42.11) 8 (21.05) 14 (36. 84) 3(7.89) 11 (28.95)
HEEERH ZEEBFHRS BpESE TIMI I i (n, %)
A * (n.%) (F%s) 0% 1%
A4 35 1 (2.86) 3.0 1.8 31 (88.57) 4 (11.43)
B4 40 3 (7.50) 3.4 1.8 34 (85.00) 6 (15.00)
c4 38 4 (10.53) 2.9 £1.9 35 (92. 1D 3 (7.89

ERELE
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F4 JABREEDCESHERILE (£1s)

4 7 n B (6] LVEDV(ml) LVESV(ml) EF(%) CO(L/min) CICL/(min » m*))
Bp 2l 104+10 36411 65+6 5.64+2.0 3.0+1.0
A 35
6 ™A 10110 35 +11 6516 5.9+2.0 3.2+1.1
" BpZI 107413 3712 6547 5.1£1.9 3.0%£1.2
B 40
64~A 104+11 36+t12 6516 5.9+1.9 3.2+1.0
" BpZl 110+15 40+15 6447 5.0%+2.1 3.0+1.3
C 38
6MA 114412 42+13 6317 5.242.0 3.0%1.1

¥ :LVEDV. EZ &K AR LVESV. ZZWBA ARG EF 51458 CO. B4 H#;CL.O B e, HtWwE 1 &
£5 3ABREHKRER(n, %)

A5 n LS 2 eIk, 1A DIER DEESET
A 35 2(5.71) 0(0. 00) 0(0. 00) 0(0. 00)
B4 40 3(7.50) 0(0. 00) 0(0. 00) 0(0. 00
ca 38 3(7.89) 0(0. 00) 4(10.53) 1(2. 63)
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