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IATRCDUCTION

The diagnosis of acute myocardial infarction using
enzymatic determinatior is now heen used routinely in
most of cardise centres. Taz recent concept that the
detorminaftion of the size of the myoeardial infarction
-t the ongect hove a bearing on prognosis 1s now been

acoepted.

The einm of this work [g to corrclate the cnzyme
loevel with the prognosis moinly the complications thot
fellows the onset of infarction. This was achieved by
studying cases referred o Ain Shows C.C.U. with the
~rovesional dilagnosis of myocardicl infarction. Three
engymes avilable for estimations werec CPK, SGOT, and

LDE, ~nd were carried out in oll notients studied.

One odded zim of the work wos to sco the effect
1 acutce insult te the heart -nd circulation during the
course of myocardial infarction cn whe blood chemistory

meinly cholesterol =and trisiyceridog.
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REVI®Y OF LITERLTURE

Anatomy of Coronary Arteries (James, 1965):

The left coronary cstium, which is 3 to 5 mm
in diameter, originates frowm the left coronary sinus
»f valsalva. The main left coronary srtery lies
between the body of left atrium and the pulmonary
irtery, and curves anteriorly tcward the anterior
interventricular sulcus. After = usual length of 1
to 2 cm. it divides into two ~r more branches. The
branch that enters the left ciricventricular sulcus
criginates at o right angle =nd becomes the left
circumflex artery. The branch that enters the anterior
interveniricular sulcus, virtuelly as a continuation
»f the mpin left coronary artery, becomes the left
~hterior descending artery. Brancheg originating
hetween these two are known cs diagnoal left ventricular
arteries, coursing in the free wall of the left ventricle
between the circumflex and rntorior descending arteries.
The left sntericr descending artery alw=ys reaches the
mpex cordis and curves avoub 1t to enter the posterier
interventricular sulcus. The left circumflex artery
u=suzlly fterminates atv or just beyond the obtuse margin

F the left ventricle, supplying wmost of the lateral
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wall and ususlly abou’ half of the diaphragmatic

surface of the left ventricle.

The right coronary ostium is normally 2 to 4 mm
in diameter and lies near the middle of the right
coronary sinus of valsalve. In addition to the main
right coronery ostium in about half of the human
hearts there is a second ostium located about 1 wmm
awny ~nd glving rise tc tre conus artery, and its
potentinal importance as . source of collateral cir-
culation is obvious (Schlssinger, et al, 1949). The
zain right coronary artery passes between the body of
the right atrium and puimonnry sriery intoc the right
atrioventricular sulcusgy, in which it continues about
the margo zcutus to the diaphragmatiec surface. In
about 90% of human hearts it crosses the posterior
interventricular suleus to supply nearly half of the
diaphragmnatic surface cf the left ventricle, in addi-
tion to moest of the free wall of the right ventricle,
The right coronary terminates as several parallel trunks
descending in or neer tac postorior interventricular
suicus toward the terminal branciaes of the left ante-
rinr descending artery at the apex. The right coronary

pives a second unusual branch, which curves behind the
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acrts to emcrge in the left atricventricular sulcus
and vecome a left circumfler artery. in such cases
the main left coronary artery provides onlv the ant-

crior descending branciaes.

The right ventricular pepiliary muscle is supplied
vredominantly by penetrating bronches from the left
ntoerior descending coronary artery. The anterior
napillary muscle ig supplsad princeilly by one or more
brancacg of the left anvtorior Jdusceunding artery or by
dizgonal branches of the left circunflex artery. The
nogterior papillary musclie islsupplied by the junction
~f terminrl branches ol the left circumflex artery and
~f the right coronary artery, when the left circumflex
artery supplies nearly a211 tine diaphreagmetic surface of
the left ventriele (10%). its branches provides the

intire supply for the posterior pepillary muscie.

HMost of the blcood supply tc the Interventricular
gevptun 1g previded by the ileft -nterior descending
crronnry artery. Braonchcs Inte The septwi from posgtericor
dgscending arteries rerely penctrate more than 15 min
from tho evieardium. The septel branches of the anterior

descending artery sweep postevioriy siong the right
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ventricular side of the scpium, sending in smaller

divisions to supply local areas. The are immediately
rosterior to the membranous septum is supplied by the
only long scptal branches of the posterior descending
crtery. This area includcs the region of the atrio-

ventricular (4AV) node and bundle of His.

In about 55% the sinus node asrtery originates
from the seeond or third centimcter of the right cor—
snary artery, and in ebcus 457 from the first few
mellimeters of the left circumflex artery. From either
right »r left gite of grigin it courses along the body
~f the adjacent atrium to the bese of the superior vena
cava, from the left side ccursing through the anterior
myocardial bend (Bachmann's bundle) to reacih that point.
e sinueg node artery does not terminzate in the node,
vat passes directly through it and ssnds only small
nutrient branches laterally into the substance of the

node.

The A4~V node is supplied by ithe artery which
rrosscs the crux of the hsart, that point at which the
rtrioventricular sulel eross the junction »f the posterior

marcing of the interatrial and interventriculer sulci.
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In about 90% of the human hearts this is the rig
coronary artery and in the remainder it is the 1¢
circumflex. The artery orossing the crux makes
unigque deep U term at this point, and the artery t
the A-V node arises nearvth; gpex of this penetrat:

Turn.

Definitiona:

siyocardial infarction signifies the necrosis or
denth of a portion of heort muscle because of an inter
ruption or curtailment of its blood supply. It may
sccur as a result of an zcut: coronary occlusion, =2
sharp recduetion in the volume or »xygen content of the
coronary blood, owing to circulatory op hematologic

disturbance (Friedeberg, 1969).

Myoeardial infarction is a syndrome characterized
by prolonged chest pain, QRS, ST and T wave changes

and elevated serum enzymes (Hurst, 1974).

Ceronary atherosclerosis Iirplies sn abnormality
2f the coronary arteriess without indicating the part of
the wall that is involved. Coronary atherosclertic

ncart dissase indicate that - specific diseasc (coronary
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~thercaclercsis) is present =nd that other diseascs

~T the coronary clrculation =2re not., The word heart
digcase indicates either th- clinicion or the patho-
logist or both has evidence that the atheroscle-rotic
rrcees hag reached a degres of severity, sufficient

t¢ crusc certain clinicsl ~r pathologica) abnormalities

~hich result from inadequrte myocardizl perfusion

(Hurst 1974).

In the last 20 years epideniologic cnd exprei-
mental studies have provided considerable evidence
linking certain risk factors <o tiac development of
wtherosclerotic lesions. The prevention and manegmeny
+f coronary atherosclercsis obviously requires the
identification of the major factors contributing to the
stheroeclerotic process and a cereful effort to correct
~r remove the modifisble rigk c¢lements involved (Hurst,
1974),

Risk Factors for Coronary staecrosclerotic Heart Lisease

{durst, 1974).

S

1. lonmodifiagble risk e vorss

w) 286, b) sex.
¢) Panily history of premature coronary athero-

geiorotic aeart disense.
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Li. Modifiable risk factors:

Ae. ojor modifiable risk factors:

1. Elevated serum lipids (cholesterol and
triglyceride).

2. aabnitual diet hi.h In total calories, totzl
fats, satureted Tnts, cholesterol, refined
carbohydrate and salts.

3. dypertension.

4. CGlgarcetie gmo.oing.

5. Cerbohydrate intolerence,

B, dinor modifiable ris@ factors:

1. Obesity.

2. Sedentary living.

3. Personality type.

4, Psychosgocial lesion,

5« Others,

Major ¥edifiable Risk Factors

fieveted Serum lipids Levels:

e o

o e

In the lest 20 to .. yeaors, both retrospective
“mi¢ nrospective studies have showym a strong correlation
Betveen morbidity and mortality rotes from coronary

~theroscleorotic heart discase snd levels of circulating
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tipids; 4mong the serum lipids, cholesterol tri-
slyceride, and B-Lipoproteins have been found to
1eve higher associative and nredictive valnaes
(zlbrink, et al, 1961, Epst.in, 1965, Kanncl, et =zl,
1971, Kevs, 1970, and Keye. et 2l 1972).

T

g

fact remains howover that pationts with
caclostorol level greater thon 300 mg/dl were found

e hewve Tour times more risk of coronary sitherosclerotic
a:ert digeage than patic ts with level Less than 200mg/dl.
~coording to Fredrickson (1972). cholesterol concente
rutions above 229 mg/dl at any age shouid be considered
cugpicious and efforts at clarificaticn of the underlying
disorders and correctlon of the abnormal cholestarol

lovel appear indicated.

dypertension:

Flevated blood pressure ig a risk factor of primc
imporiance and of establish:d agssociation with coronary
~thercsclerosis (Epstein. 19565, =nd Freis, 1969). It
ir frund in about 50 perr =t of men and in sbout 75%
¢ women with coronary heart discasc (Friedberg, 1969).
wvens (1965),  found thet atheromaious disense corre-

1te best with the average systolic blood pressure
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1v

vrduss,  Flevation of blood pressure wos associated
with o two folds increase in the risk of coronary
henart disease in maeles and o sixiold increase in
“omales (Dawbar and Konnel, 1951). 4n increase in
coronery nesrt disease occurcd st each succescive
L.vel of bleood pressure, witn o scven fold increasc
in thooo with blood pressure over L0 madg, compared
to orivwe with pregsure boelow 120 muHg  systolic.
imduced hvnertension incrrased Lhe severity of experi-
w.ni 1 othernsclerosis i rebbits -nd dogs (Wakerlin,
1952).  But the frequency of ccronsry heart disease
in tnc abhzence of aypertension iz only an accessory
v apgrevating factors in athcerosclerosis and not =
srimary cause. Gertler and "Mmiter, (1965) reported
h=t at any fixed cholesterol level the coronary risk
7o ¢ did not change with ircrceging levels of blood
srossure. Keys, et al (1963), studics hoave shown
f1atincet differences betweer the incldence of hyper-

=ngion ond ite cerebral complications.
Sroging

Stotistical evidence associating cigarette smoking
il an increacgsd risk of developing coronary athero-

selorntic heart diseasc (CAHD) is dimpressive. In
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woneral the risk of developing CLHAD or the risk of
desth from CAHD is two to gix times higher in smokers
taan nonsmokers, and the risk =prears to be propor-

tional to the number of cigaret es (Bpstein, 1965),

4an dincrease in blood sugar has teen regulariy
“ound in experimental animals after injection of
nicotine, but observations in hurrn buings are contra-
dict ry. Oxygen consuaption in the humen subject,
frrtaermore, is not incrcased Ly nicoline or by clge~
rotte smoke. There ig some cvidence that platelet
~dhesiveness is enhanced. Plaielat aggregates could
cruse  1schemiec episcdes, intiate thrombosis and thus
l2ad Yo atheroma formation. 4Anoxic damage to the
vascular tunics caused by carbon monoxide could in the-

~ry Tavop the localization of atheromz znd acclerate

stherogenesis (Hurst, 1974).

Abnormsl glucos: tolerance

Poticnts with diabetes mell:tus hove been found
to aave nore extensive oslons,. and o heve evidence

1 coronary heart disecse et cn earlier agce than non-

Tiabetic patients (Epstein, 19:5, Epstein, 1967, and
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