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REPERFUSION IMPROVES SURVIVAL IN PATIENTS WiTH
CARDIOGENIC SHOCK AFTER ACUTE MYOCARDIAL IN-
FARCTION

Andrew J. Kaplan, M.D,, James R. Bengtson, M.D., M.P.H., Lynne G.
Aronson, B.S., David . Frid, M.D., Harry R. Phillips, M.D., F.A.C.C.,
Peter J. Quigley, M.D., Robert M. Califf, M.D., F.AC.C. Duke Uni-
vessity Medical Center, Durham, NC.
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Recent studies have suggested that reperfusion (REP) therapy
reduses mortality in pts with cardiogenic shock (CS) after acute
myacardial infarction (AMl). It is possible, however, that the
reporied mortality rafes in these studies are lower due to selection
of pts most likely to benefit from reperfusion thevapy. We therefore
examined 2 population of 88 consecutive AMI pts in 1988 with
sustained hypotension (SBP<90 mm Hg) and evidence of hypoperfu-
sion or Cl<2.2 and PCW>18. The overall in-hospital mortality rate
was 42%. REP was documented in 52/69 pts (75%) who underwent
angiography. Spontancous REP eccurred in 10 pts. Intervention
was at:empted in 49 of 78 pts (63%), with documented successTul
REP in 42 (86%). 22 by thrombolytic therapy (TT), 17 by PTCA &
TT, and 3 by CABG. The most common reasons for lack of at-
tempted intervention (TT, PTCA, or CABG) were hemodynamic in-
stability, severity of medical condition, and anatomic unsuitability.
Pts with angiographic evidence of REP were less likely to die in
hospital (35% vs 71%, p=.009). Secondary determinants of mortality
were failure to respond to initial pharmacologic therapy (SBP>90)
within 60 minutes of onset of CS (53% vs 29%, p=.02), age (69 vs 61
yis, p<.001), altered semsorium (70% vs 25%, p<.001), sespiratory
failure (50% vs 27%, p=.04), worst Cl (1.6 vs 1.9, p=.04), and worst
AVQ2 difference (8.1 vs 7.3, p=.01). 40 pis survived to discharge.
At last follow-up after discharge (means$D 2152149 days), pts with
REP continued to have lower mortality (24% vs 60%, p=.09).

These data suggest that an aggressive interventional strategy to
establish reperfusion in pts with CS is associated with improved in-
hospital and long-term survival,
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CAUTION: HEPARIN MAY MARKEDLY AFFECT CARDIOVASCULAR RISK
ASSESSMENT

Qeofirey 8. Ginsburg, M.D., Ph.D., Beth Tully, R.N., Gary L, Horowiiz, M.D.,
Richard C. Pasternak, M.D., F.A.C.C., Harvard-The ndike Laboratories
and Beth Israel Hospital, Boston, MA.

Hosphalization Is often used as a time to screen patients for lipid
cardiovascular risk. Because heparin IS often used in patients with
coronary diseas”, and because heparin enhances the metabolism of
triglycerides (TG) we evaluated the effects of heparin on total cholesterol
(TC), TG LDL-C, and HDLC in 16 stable patients admitted for
catheterizaticn. We measured liplds before and at 5 min, 30 min, 60 min,
and 24 hrs after heparin administration (A single 5000u IV bolus).
Results:

Mean=SEM PRE  Smip 30min  80min  24hrs  Maxs %5
iyl 169231 140=29° 88:16* 11833* 1741227 -6418* 38
TC 19110 178210¢ 161+£10* 162£12¢ 16629° 30Dx4* -16
LOL-C 12528  118+8* 112+8* 110=11¢ 10127* -2124* -7
HOL-C 3223 32:2 312 2822 30z2 -122 -3
TC/MDL 69219 6124* 5425 618 605 -14:z6" -20

{* = p<0.01) Maximumchanges (4) included a decreaseof 16% in TC with
an even greater fall In LDL-C and TG (-17% and-38%); HDL-C decrea. 24
by 3%, however, TC/HDLfell by 20%. Therewas marked variability of HDL-
C in responseto heparin (-31% to +144%) that could not be explained by
heparin dose, duration of therapy, other drugs or clinical factors. We
conclude 1) Heparin profoundly alters serum lipid profiles; an effect which
parsists for at least 24 hours; accordingly, 2) lipld risk factor screening
shouid not occur while patients are on, or shortly after, heparin therapy;
and 3) Heparin's favorable effect on TG, LDL-C, and TC/HDL-C ratio merit
further study, as heparin could be useful modality for the treatment of
certain fipid disorders.
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RELATIONSHIP BETWEEN LIPTD VALUES 23D ANBTOMIC CORCRRRY
ARIERY DISERSE IN BATIENTS WITH TOTAL CHOLESTEROL BELOW
200 mg/dl.
Ehilip A. Rowm, M.D., Curtis E. Gresn, M.D., F.A.C.C.,
Kathleen Reagan, M.D., Charles E. Rackley, M.D., F.A.C.C.
Georgetown University Medical Center, Washington, D.C.
The purpose of this study wes to examine the
relatlmxip betwean lipid levels and anatomic corcnary
artery disease (C&D) in pts with a "desirable" total
cholesterol (IC) level of < 200 mg/dl. Lipid profiles
were cbtaired on 200 pts undergoing diagnostic coronary
angiocgraphy. Of the 200 pts, 72 (36%) had TC < 200 mg/dl.
Ameng these 72 pts, CAD, defined as > 25% narrowing in a
major coranary vessel (V), was absent in 15 (21%) and
present in 57 (79%). Mean (+SD) TC, IDL, HDL, total

triglycerides (TRIG) (mg/dl) and TC/HDL xatio were:
T IDL AL TRIG TC/HDY
€D RESENT 179437 110421 119455  4.041.3

CAD PRESENT 173422 113824 399129 148%106 4.841.5¢
The p , extent (mmber of vessels), and severity
(maxinum narirowing) of CAD did not correlate with TC,
IDL, or TRIG levels, vwhiie HDL was inversely related to
the presence (r==.31, p<.01), extent (r=-.36, p=.002),
and severity (r=-.42, p<.001) of CAD in pts with TC

< 200 mg/dl. Multivariate anmalysis identified HDL as
the variable wost significantly (p<0.01) related to the
presence and severity of CAD. Of 35 pts with TC < 200
wg/dl argd HDL < 40 wg/dl, 30 (86%) had CAD and of these
30 pts, 20 (67%) had 3 or 4 V CAD.

Conclusions: In pts with total cholesterol < 200 mg/dl:
1) Low HDL correlates with the presence, extent, and
severity of CAD. 2) Coronary angiocgraphy freguently
reveals anatomic CAD. 3) HDL level should be measured in
all pts undergoing cholesterol screening.
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g¥ LIPID RELATIONSHIP WITH
D

Santhanur R. Srinivasan, Ph.D., Larry S. Webber, Ph.D.,
Gerald S. Berenson, M.D., LSU Medical Center,
New Orleans, LA.

Obesity has been noted to be a predictor of
cardiovascular disease in adults; however, the relation-
ships have been inconsistent in children. The relation
of obesity to fasting serum 1ipid and lipoprotein levels
was examined in 3,311 children (5-26 years of age) from
a total biracial community. Both ponderosity and central
body fat were related te 1ipid and lipoprotein levels
separately by sex for black and white subjects across
four age groups (5-10 yrs, 11-16 yrs, 17-22 yrs, and
23-26 yrs?, excluding females using oral contraceptives
or who were pregnant, Overal), the associations increase
with age, being most prominantly noted in white males.
The strong positive relation of ponderosity to serum
total cholesterol was indicated in the older age grougs
with correlation coefficients ranging from r=-.08 (NS
in the youngest black males to r=.38 (p=.0001) in
white males aged 17-22 years. A negative association was
noted between ponderosity and high-density lipoprotein
cholesterol with correlation coefficients ranging from
r=.08 (NS) in biack females aged 17-22 years to r==.39,
(p=.0001) in the oldest white males. Similar vesults
were seen using subscapular skinfold thickness as a
measure of central obesity. Intervention and education
programs aimed at reducing obesity at younger ages may
be useful in reducing serum lipid and Tipoprotein Tevels
during young aduithood.
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