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Results: Results for the whole group (N = 37), anterior (N = 10) and inferior
of lateral (N = 27) infarctions aire shown in the table (Pearson product moment
corrolations).

Scora for Scora for nntorior Scoro for intoriorateral
the whole group infarctions infaretons
(N=37) {N=10) {N=27)
BF rs-0.50 (") ta-0.70(") ta -0.61()
Thallium dafect r=0.71(") ra0,75(:) ra071(™)
Poak CK 1=067 (") r=0.77() ra0.80(")

Crp< 008 ("Ep < 006" p = 0.000

Alao, in pationts with a recduced EF (N = 16, maan EF 44% sd 10) there ia a
highly signifioant corratation batween ECQ acore and Thallium delect size (r
= 0,81, p « 0,001) and a modast corralation with paak CK (r = 0.63, p < 0.08).

Conglusions: In pationts traated succesatully with primary PTCA for a first
AMI, the Salvester 32-point acore comolates well with infarct size moasured
with quantitative thalllum SPECT. This acore also corralates with EF and peak
CK, particulary in patients with anterior infarctions,

‘ 1158-981 improved Elactrocardlographic Detection of Right
‘ Ventricular Hypmroc!&y in Children With Atrial
Septal Datact Uaing Voltage-Duration Products

8. Balayi, X. Yo, 8. Denalow, Medical Liniveraity of South Carolina,
Charleston, SC, USA

Currently used etectrocardiogram (ECQ) criteria far right ventricular hyportro-
phy (RVH) are inaanaitivo at acceptable lovela of spacilicity. Voltage-duration
products (VOP) have bean shown to improve the EGQ datection of lafi ven-
tricular hypertrophy. We atudied the uselulnoas of VOP far RVH in childran,
Standard 12-toad ECGs and echocardiograms were reviowed in 49 palionts
with unoperated secundum atrial septal defacta (ASD) and 40 controls. The
two groups were similar in ago (mean + SD, ASD 6.8 + 4.4 vs controls 8.5
+ 8.0 yenra, p = na). RV masa indexed to body surtace aroa was signilicantly
groater in ASD (26,5 + 8.3 g) compared to contrals (11.5 + 3.4, p < 0.0001),
confirming AVH. QRS duration (QRSD) was signiticantly prolonged in ASD
(89.6 +: 12.8) va controls (B0.3 1: 11,1, p= 0.0005). QRSD -85 ma (alone) was
80% sensitive (SN) and 33% apecific (SP) for ASD. At partitions of matched
SP, the VDP ahowed signiticant improvemont in SN ovar 2 commonly used
voltage critaria tor detecting RVH.

Critanion SP% SN% voltago SN vOP pvaluo
RISVt a3 1N RA 000
AVY + SVvE 63 55 [iX] 0.00t

Theso statistically significant diffarences wore contirmed by pertorming
receiver oparating charactenstic curves and were independent of partition
valuo seloction (p - 0.01)

VDPs signiticantly improve the sensitivity of dotection of RVH in children
with ASD. Further studies are needed to daterming their usefulness in condi-
tons with RVH other than ASD.

1158-94 | The Relation of the Admisslon Electrocardiogram
to Outcome, in Patients With a First Non-Q Wave

Acute Myocardial Infarction

M. Haim, M. Bonder'y, U. Goldbourt, S. Behar. For the SPRINT Study Group;

Neufeld Cardiac Research institute, Sheba Medical Center, Tel Hashomer,
Israel

Background: Previcus studies that reported increased mortality in patients
(pts) with non-Q wave acute myocardial infarction (M) and ST segment de-
pression, included many pis with recurrent MI. The aim of the present sludy
was to examing this issue in pts with a first non-Q wave Mi.

Methods: Admission electrocardiograms (ECG) of 549 consecutive pts
with a first non-Q wave M| were reviewed.

Results: Hospital, 1-year and 5-year mortality rates and multivariate ad-
lusted hazard ratios (HR) for mortality, according 1o the type of ST changes on
the admission ECG are given in the table:

Mortality ST elovation (n = 236) ST depression (n = 186) No ST changes (n < 127)
Hospital (%) 15 17

3
HR(95% Cl)  2.85(0.84-9.72) 2.55 (0.73-8.87) 1
1-year {%) 21 27 10
HR(95%Cl  1.28(0.65-2.50) 1.52 (0.67-2.56) 1
5-y0ar (%) 34 51 21
HR(95% CH  1.33(0.83-2.12) 1.83 (1.17-2.87) 1

Conclusions: Pts with a first non-Q wave Ml without ST changes had a
better prognasis than those with ST deviation. Pts with ST depression and
elevation had similar in-hospital and 1-year montality risks, but ST segment
depression was associated with an increased S-year mortality risk.
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1158-95 | ST-Segment Parameters and the GUSTO-I

Mortality Model: Another Risk-Stratification Toot
In Acute Myocardial Infarction

A.C.P. Maas, C.L. Green, K.M. Trollinger, MW, Krucoff. Duke University and
VA Medical Contors, Durham, NC, USA

Wa sought to define the incremental prognostie value of ST recovery param-
oters from continuous 12-lpad ECQ monitoring when added to the main ad-
verae prognostic risk factors from the GUSTO-1 mortality model, 827 patients
were analyzed from the TAMI-9, GUSTO-, DUCCS:II, IMPACT-AMI, PRIME,
and PARADIGM trials. ST recovery parametera wera time to stable ST-recov-
ory (~80% rasolution of 8T segment t =4 hours) and late ST re-elavation
atter stable 8T recovery. High-rigk patients had »1 of tha following GUSTO-!
predictors: ags »70, systolic BP » 150 mmHg, heart rate »90, anterior M1,
or previous MI. High, moderate, and low risk §T-groups were defined by the
prasence of both slow ST recovary (=2 lir) and iate ST re-alevation, one or
the other, or neither, respoctively. Clinical end-paints ware death, congestive
hean tailure, and reinfarction. Results are shown inthe table below.

 Low ST ~ Madium ST High §T _ Overat
Law clin. sk 15117 (1) 091 (1) 212017) 207220 12)
High chin. risk’ FO02 2 A7 (AN 36/78 (49) 183607 (30)
Overatl ' 05:4108(20) #4218 (26) 40:90 (44) 200827 (25)

Comtined outcama table, 'p - 0001 (%)

Conclusion: Application of continuous 12-lead ECG monitoring appears
10 be usetul to mare accurately identity tugh-nsk patients within a population
known to be at increased risk of adverse clinical oucome

1158-96 | Clinical Significance of ST-Segment Elevation in
the Lateral Precordial Lead in Acute Inferior

Myocardial infarction

T. Sugiura, K. Hatada, Y. Tsuka, ¥, Abe, N. Takahashi, T. iwasaka. Kansai
Medical University, Osaka, Japan

Background: Previous studies have shown that precordial ST-segu.ant da
pression in acute inferior myocardial infarction (IM1) is assoctated with in-
croased in-hospital mortality, but not many studies have tocused on §T-seg-
ment elavation in the lateral precordial lead. Consequently, we incd the
clinical significance ot ST-segment elevation in lead V6.

Methods: One-hundred twenty tive consecutive patients (pts) with Q-wave
1M admitted - 12 hours from the onset of chest pain were studied by means
ot ECG, echocardiogram and coronary angiogram. Pts were classilied into
2 groups on tho basis of admission ECG: G-1 = 34 pis with ST-seymenm
elevation in V6 and G-2 = 91 pis with no ST-segment elevation in V6. Post
Mi major arhythmias {sustained ventricular tachycardia, atrial fibrillation and
third degree atnioventricular block) were also evaluated.

Results: When 7 vanables (age, number of left ventncular asynergic seg-
ments, posterior asynergy. lateral asynergy. ST-segment elevation in V4R,
putmonary capillary wedge pressure and mean right atrial pressure) were
used in the discriminant analysis to determine the imponant variables retated
to ST-segment elevation in V6, number ot left ventricular asynergic segments
(F =17.9, P « 0.001) and pulmonary capillary wedge pressure (F = 10.7, P
« 0.001) were found to be the significant factors. Forty-five pts had major ar-
thythmias: significantly higher incidence in G-1 (50%) compared to G-2 {31%)
(P =0.038).

Conclusion: ST-segment elevation in Ve, in patients with Q-wave IMIwere
associated with larger infarct size and hence, major in-hospital arthythmias.

1158-97 | Receiver-Operator Characteristics of Early

Post-Myocardiat Infarction ECGs in Predicting
Clinicat Outcome

L. Purcell', N. Newall, M. Farrer. Sunderland District General Hospital,
Sunderland, UK; ' National Heart and Lung Institute, London, UK

Background: Early markers of failed reperfusion therapy for acute myocardial
intarction (AMI) may allow rescue of those at risk of poor outcomes. We com-
pared the predictive accuracy of ECGs recorded serially up to 180 minutes
after thrombolysis against clinical outcomes.

Methods' We studied 199 consecutive patients (mean age 63.8 yr + 107
(SD), 63% male) thrombolysed for first AMI (53% anterior, 44% inferior, 3%
lateral). The lead of maximum ST elevation (12 lead ECG) was used to mea-
sure change in ST elevation at 60, 90 and 180 min compared with the 0 min
ECG (start of thrombalysis). Follow-up was completed at 35 days with quan-
titative echocardiography. 35 day cardiac mortality was 12%. Left ventricular
ejection fraction (LVEF) <0.40 in 41%.





