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ATRIAL NATRIURETIC FACTOR IN PATIENTS WITH ACUTE RIGHT
VENTRICULAR INFARCTION.

Antonio Serra, M.D., Vladimiro Jimenez, H.D., Marc
Ribas, M.D., Xavier Bosch, W.D., Francisca Ribera, M.D.,

Cinés Sanz, M.D., University of Barcelona, Spain.

RV infarction often complicates inferior myocardial
infarction (MI), causing elevated RA and RV pressures
and inappropriate diuresis. To assess the role of ANF in
this syndrome, we measured plasma ANF, RA, PA and capil-
lary wedge pressures 39i2 hrs from the onset of symptoms
in inferior MI pts with (n=15) end without (n=15) asso-
ciated BV involvement diagnosed by hemodynamic criteria.
Measurements were repeated after acute volume expansion
to raise wedge pressure 220 mmig to maximally stimu-
late ANF release.

Ho_RV_Involvement
Pressuses Basal Vol.Bxp.
PA (maig) 154 2715%% 1421 2945w
RA (meig) 8£3 1982%% 5%2 14520
wedge (mmlg) 9+3 21£3%% 813 2242%%
ANP (fmol/ml) 4.6£2.9 7.1£5.7% 2.7¢1.5  12.1%6.3%%

#2p<0,001, *p<0.05 (basal vs volume expansion)
RA pressure (p<0.001) and AMF levels (p<0.05), but not
PA and wedge pressures, were higher at baseline in pts
with BV involvement. This ANF level excecded the normal
value of our laboratory (1.7+0.9 fmol/ml). After volume
expansion, RA pressure was still higher in pts with RV
involvement, and PA and wedge pressures were still simi-
lor in the 2 groups. In spite of this greater stimulus
for ANF veloase, the increase in ANF was less in pts
with RV involvement (2.5£3.9 vs 9.425.9, p<0.001), due
in part to 5 pts with RV involvement and supraventricu-
lar tachyarrhythmias who had no increase.

Thus, pts with RV involvemen: had elevated bdasal ANF
levols but showed an attenuated ANF response to volume
expansion.

EFFECT OF CARDIAC RISTORY UPON THE ACCURACY OF ACUTE
MYOCARDIAL INFARCTION DIAGNOSIS BY ELECTROCARDIOGRAM IN
CANDIDATES FOR OUT-OF-HOSPITAL THROMBOLYSIS.

Petex J, Kudenchuk, M.D.. F.A.C.C., Mary Ho, M.D.,
Jenny S. Martin, R.N., Paul E, Litwin, V. Douglas
Veaver, M.D., F.A.C.C., and the MITI Investigators,
University of Washington, Seattle, WA.

The effect of a prior cardiac history (PMH) of
angina, previous myocardial infurction, heart failure
or bypass surgery upon the ECC diagnosis (DX) of acute
myocardial infarction (AMI) was evaluated in 792
candidates (PTS) for out-of-hospital thrombolytic
therapy. ECGs were acutely obtained by paramedics at
the scene, within 6 hours of chest pain onset. ECGs
vwere interpreted iumediately by computer (Marquette
125L analysis program) and reviewed by 2
electrocardiographers (MD) who were blinded to PTS
identity and computer DX. MD criteria for possible AMI
were 2lmm ST elevation in 2 contiguous ECG leads. Both
MD and computer interpretations were compared to the
hospital discharge DX. Results:

PMH Present PMH Absent
AN MD__Computer ND
Sensitivicy 48% 28% 738 498
Specificity 94% 99% 96% 99¢

Regardless of PMH, MD sensitivity for aMI was
consistently higher than the computer (p<.03); while MD
specificity was lover than the computer {p<.0l1). Both
MD and computer sensitivity declined markedly {an PTS
with vs. those without PMH (p<.007), whereas specificity
for AMI did not appreciably change with PME (p>.4). MD
and computer DX are both consistently highly specific
for AMI, but far less sensitive when PMH is present.

ALTERATION OF NEUTROPHIL FUNCTION IN MYOCARDIAL IN.
FARCTION IMMEDIATELY AFTER SUCCESSFUL RECANALIZATION OF
THE INFARCT RELATED VESSEL BY ANGIOPLASTY.

Franz-Josef Neumann, M.D., Hugo A. Katus, M.D., Berxnhard
Rauch M.D., Heide Haupt, Harald Tillmanns, M.D., Wolf-

gang Kibler, F.A.C.C.. Universicty of Heidelberg, FRG.

To investigate changes in neutrophil (PMN) function in
the early phlase of acute myocardial infarction (MI), 8
pts with anterior myocardial infarction were examined,
vho underwent angioplasty (PTCA) of the infarct related
occlusion of the left anterior descending eoronary ar-
tery within 2 to 4 hours after onset of symptoms. A con-
trol group included 10 pts with stable angina undergoing
routine PTCA of the left anterior descending coronary ar-
tery. In both groups blood samples were obtained through
the guiding catheter and from the PA before and imme-
diately after successful PTCA. After PTCA in MI signi-
ficant (p<0.05) changes in PMN parameters were found in
the PA: As _compared to the values before PTCA, f-Met-
Leu-Phe (10’ mol/l) stimulated superoxide anion produc-
tion (cytochrome C reduction) rose by 4501228, propor-
tion of activated neutrophils (nitrebluetetrazolium
test) by 238+188, and chemotaxis (microwell chamber) by
5684238, while passive deformability (filterability) de-
creased by 15%+11%. Plasma from the PA after PTCA was by
7884318 (p<C.05) more chemoattractive to neutrophils
from normal donors than that before PTCA. No significant
changes in PMN parameters were found in the arterial
blood, nor was there a significant difference between A0
and PA before PTCA. Neither, did the control group show
any significant changes in PMN function. The study in-
dicates a release of chemoattractive substances in the
ischemic and reperfused myocardium of early MI which is
associated with PMN activation.
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UNACCEPTABLE RISK OF SUDDEN DEATH WITHOUT
TRANSPLANTATION IF LOW EJECTION FRACTION IS DUE
TO CORONARY ARTERY DISEASE
Lynne W, Stevenson MD.F.A.CC,, Catherine Chelimsky-Fallick
M.D,, Jan Tillisch M.D., Jaime Moriguchi M.D., Jon Kobashigawa
M.D,, F.A.C.C, Eliyahu Milgalter M.D,, Davis Drinkwater M.D.,
Hillel Laks M.D,, FA.C.C,, Julie Walden R.N, UCLA School of
Medicine, Los Angeles CA

Although transplantation (Ctx) has been recommended for pts
with i>ction fractions (EF) <20%, donor heart shortage limits
Ctx. While critical status inpts receive highest piiority, outpts are
ordered only by waiting time. Identification of outpts at high risk
for early death may influence Ctx priority and interim medical Rx.
Survival without Ctx was analyzed for ischemic (CAD) or non-
ischemic etiology and hemodynamic parameters for 152 pts with
EF<20%, discharged on tailored therapy after Ctx evaluation.

When 56 CAD pts were , ,%PROB OF SuRv
compared to 96 non-CAD pts,
initial EF and age were higher ©°
(16 vs 14% and 51 vs 41 Y18, eo
both p < 0.001), but both
groups had mean inmitiall CI “°f o
2.0L/min/m’, pulmonary wedge 20| == “E&B°"e™e
pressure 28mm, RA pressure MO AFTER EVALUATION
13mm, and LV diameter 76mm. 6~ & & & 2
However 1 yr survival for CAD pts was only half that for nonCAD
pts (p=0.005 Mantel-Cox). In both groups, 80% of deaths were
sudden. After etiology, the only independent variable predicting
sudden death was the final pulmonary wedge pressure on therapy
(p=.001), which was >16 mmHg in 59% of CAD pts vs 42% non-
CAD pts(p=.05).

Ctx candidates with EF <20% due to CAD have twice the
sudden death risk of nonCAD pts, and may need earlier Ctx.
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