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Prognostic Implication and Markers of Risk After Acute Anterior Myocardial
Infarction . A Comparison Between Clinical, Laboratory, Resting and Stress Tissue
Doppler Echocardiography Variables.

SAMAH ESMAEL ABD EL- AZIZ ABO-HAMAR M.SC. Faculty of Medicine
Tanta University (MD thesis)
Introduction: The prognosis after acute myocardial infarction depends on multiple

and interrelated factors.

Aim of the study : Assess and compare the prognostic implication of clinical and
laboratory , and resting and stress echocardiographic variabies in patients with AMI.

Patients and methods: The present study included 159 patients One hundred and
twenty nine of them had first AMI. The remaining thirty patients were considered as a
control group .

All these patients were subjected to careful history analyses, clinical examination,
resting 12- leads ECG, and some laboratory analysis including high sensitive CRP, WBC
count, peak monocyte level, CK level ,and CK-MB level. Before discharge, they were
subjected to resting echocardiography, and LDDE with TDI. The patients were followed
up for 30 + 7 days by resting conventional echocardiography, and for cardiac events.

Results : TIMI risk score, and WBC count are the most significant constant
independent predictor of early myocardial improvement .

The peak monocyte count , Tei index ,CK level, admission WBC ,and TIMI risk
score were the most significant constant independent predictor of early cardiac events,
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Introducfion

The identification of patients at high risk after acute myocardial

infarction is still questionable.

Tissue Doppler echocardiography is a promising method for the
assessment of regional myocardial function and becomes a useful non-
invasive method that can (_:omplément other echocardiographic technique

in the assessment of left ventricular myocardial velocities.?’

Dobutamine stress echocardiography is widely used to predict
reversible left ventricular dysfunction, but evaluation by this method is
subjective.

The recently developed color tissue Doppler imaging may permit

objective and quantitative assessment of changes in the wall motion

induced by dobutamine stress echocardiography.®
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Aim of the Work

4

To assess the prognostié implication of clinical and laboratory

variables and resting and stress echocardiography in patients with first

acute anterior myocardial infarction.







