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in order of importance were older age (VSD-71 vs No VSD-61), anterior Mi
(67% vs aaﬂz‘mamale sex (50% vs 25%), lower weight (70 kg vs 78 kg), and
hypertension {54% vs 38%); all p < 0.001, Patients with VSD more often
developed shock (B3% vs 6%), CHF (83% vs 16%), reinfarciion {10% vs
4%), and recurrent ischemia (35% vs 20%). Compared with paliants treated
surgically (n = 32), medically treated patients {n = 88) had similar age (72 vs
71) but more often had anterior M1 (69% vs 63%), lower systalic BP (120 vs
130), higher pulge (82 vs 78), and Killip class WV | 4% vs 7%) at baseline,

Conclusions: Despite reperfusion therapy, VSD after Mi carries a poor
prognosis. Patients selected for surgery have better outcames,
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721-5| Mitval Regurgitation Following First Myocardial
Infarction Is an Indicatior of Poor In-Hospital and
Long Term Prognosis

€. Khaja, M. Alam, H. Rosman, B. Rybicki, 8. Borzak, S. Smith,
H,N. Sabbah, 8. Goldstein. Henry Ford Heart and Vascular institute, Detroit,
M

Mitral Regurgitation (MR) following Myocardial Infarction (M) is frequent.
We prospectively studied 279 pts with first Mi by color flow Doppler for MR
on admission, to document its prevalence and association with in hospi-
tal and long term adverse cardiac events classified as; death, pulmonary
congestion/cardioganic shock (PC/CS), reinfarction or post infarction angina
{RUPIA}, and ventricular fibrillation or tachcycardia (VF/VT). MR was present
in 1387279 (50%) of pts and in 158 (57%) 1 yr follow-up was available. Pts
with MR ware older mean age 62 = 14 vs 57 13 (P = 0.001), and had a
higher incidence of inferior Q wave Ml 70/201 (70%) vs 57/141 (57%) — P
= 0.05 compared to pis without MR. In-hospitat adverse cardiac events are
shown below:

DEATH PCICS RIPIA VFNT OTHER

MR % 24% 7% 9% 56%
NOMB %" 16%° 6%~ 9% A2%*
*P <005

Duting follow-up, death and CHF was significantly higher in pis with MR
va those without, 10% vs 3% (P = 0.05) and 15% vs 1% (P = 0.002). Ri was
more common in pis without MR 13% vs 4% (P = 0.05). Conclusion: MR is
common foltowing first M, it is more frequent with advanced age and inferior
Q wave infarction. In hospital and late mortality and adverse cardiac events
ara sigaificantly greater in patients who show MR on admission echo doppler
study.
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721-6| Acute Myocardial Infarction in Young Patients: The

Signiticance of Smoking. Results Frem the
GUSTO-1 Trial

Mark C.G. Horrigan, Dave P. Miller, Christopher Granger, Robert M. Califf,
Eric J. Topol, for the GUSTO Investigators. Depariment of Cardiology,
Cleveiangd Clinfc Foundation, Cleveland OH

Patients receiving thrombolytic therapy for myocardial infarction inthe GUSTO
trial were grouped by age < 40 (n = 1687; 4.1%) or > 40 years {n = 39259),
"Young" patients were mare often male (88% vs 74%; P < 0.0001), and
lass often hypartensive or diabetic (P < 0.0001). More young patients were
smokers at entry (77% vs 42%; P < 0.0001) or had family history of coronary
disease (56% vs 42%; P < 0.0001). Sixteen percent of young patients were
not white (black 6%, other 10%), while 8% of those aged > 40 were not white
{black 3%, other 5%); both P < 0.0001.

Wiiile iime o treatment was similar (3.1 1.7 vs 3.1 = 1.6 hours}, young
patients had greater peak CK levels, Peak CK was higher in smokers from
both groups (P < 0.0001), however, linear modaling identified an interaction
between age « 40 and smoking. Smokers < 40 had significantly higher peak

CK levels than older smokers; whereas no ags sffect was evident among
non-smokars.

Age < 40 Age > 40 P.vgiue
Peak QK 8.0, 231312314 18164 1814 < 0.01
Paak CK smokers 2481+ 2448 2033 1942 < 0,001
Paak CK non-smokers 1835+ 1728 1834 4: 1711 0.996
Hospital Death (%) 11 6.9 « 00,0001
30-day mortality (%) 1.3 72 < 0.0001
Shock {35) 20 8.1 « 0.0001
Re-infarction (%) 1.7 4.1 < 3.0001
Heart Failure (%) 7.4 16.8 < 0,000t

White the outcomes in young patients are favorable compared with thoge of
older patients, the profile is not withaut important sequelae. In this group pre-
coclous coronary atherosclerosis with symptomatic plague rupturs is strongly
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associated with smoking, and smoking is associated with evidence of more
extensive myacardial nacrosis.
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722-1 | STENTIM I: The French Registry of Stenting at Acute
Myocardial infarction

Joan Pierre Monassier, Joseph Elias, Pigrre Meyer, Marie Claude Morice,
Thigrry Royer, Alain Cribler. CH Muthouse, France

Coronary stenting was generally contraindicated in acute myocardial infarc-
tion, The aim of this registry is to evaluate the in hospital out come of patients
undargoing ~aronary stenting in the first 14 days of acute M1 From January
94 10 September 85, 340 patients underwent coronary stenting within 14
days of acute Ml 20 Franch centers. PTCA was performed within 12 hours
in 134 (40%) patients (group 1) and between day 1 to day 14 in 206 (65%)
patients (group 2).

Indications for PTCA were as follow: primary PTCA 98/134 (73%), car-
diogenic shock 11/134 {8.2%), rescue PTCA 25/134 (19%) In aroup 1 and
recurrence of ischaemia 116/206 (56%), elective 80/206 (44%) in group 2.

Indications for stenting were as follow: non occlusive dissection 82% and
60%, occlusive dissection 10% and 8.2%, elective 7.5% and 32%, respec-
tively in group 1 and 2. These patienty received 366 stents (302 PS, 40
Wiktor, 12 Roubin and 6 AVE).

All these patients were treated with Ticlopidine 250 mg/d and Aspirin 100
mig/d for 1 month, continuous IV Heparin for 72 hours and LMWH far 7 to 14

days.
Results:
Group 1 Group 2
Provedural success 1291134 (95.5%) 200/206 (97%)
Stent thrombosis 41134 (3%) 3/206 {1.45%)
Emgrgency CABG 2/134 (1.5%) 21206 {1%)
Doath 6134 (4.5%) 4/206 {1.9%)

Gonclusion: after these envouraging results of this registry, a randomized
trial "STENTIM I° comparing PTCA to PTCA + gtenting in acute Mi is now
going on in order to validate this methad,
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722-2 | One Week and Six Months Anglographic Controls of
Coronary Stent Implantation During Primary
Angioplasty for Acute Myocardial Infarction

Christian Spaulding, Khaldoun Ben Harmda, Laurent Roussel, Yann Chalet,
Jacques Monsegu, Antcine Py, Romain Cador, Olivier Teokanakis,
Sirmon Weber. Cochin Hospital, René Descartes University, Paris, France

The correction of a suboptimal result ar an occlusive dissection during Pri-
mary Angioplasty for Acute Myocardial infarction (PAMI) by stent implanta-
tion remains contreversial. We therefore performexd one week and six months
gr;\?mgraphlc controls in 45 patients with coronary stents implanted during

Methods: A single Palmaz-Schatz stent was implanted in 45 patients (3%
male, mean age 55.1 £ 18) for suboptimal results (34) or ocolusive dissec-
tions (11) during PAMI on the LAD in 31 and the RCA in 14, Moan LV ejection
fraction was 40 : 10%. Stent deployment was aptimized using high pressure
inflations. Final stent diameter was 3.6 = 0.3 mm. Angiographic images of
thrombus were present before stent implantation in 30 cases and after in 3.
All patients were treated with Ticlopidine (500 mg/day), aspirin (250 mg/day)
and low molecular weight heparin (0.1/10 kg b.i.d. for seven days).

Results: Two patients diad of refractory cardingenic shock on day two
despite a patent stent. Angiographic controls were parformed 7 + 2 days
after PTCA in the remaining 43. All stents ware patent with no visible image
of thrombus. One patient died at two months of a non cardiac cause. A six
month control angiogram was performed in 39 patients and revealed non
acclusive restenosis in six. Despite the initlal presence of thrombus, no stent
acclusion was noted on one week and six months angiographic controls.

Stent implantation during PAMI seems feasable it optimal stent deploye-
ment can be performed.





