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Introduction

Risk stratification must begin when acute myocardial
infarction is diaghosed (Peterson, et al "1997). Early
identification of patients who are at increased risk of cardiac
rﬁorbidity and mortality is of major clinical impoftance

(Daniel, et. al.,1991).

Prognosis following AMI can be evaluated by various
clinical parameters and laboratory tests (Krone, et al., 1993

and Gill, et al., 1996).

Although prognosis is related to several factors, infarct size
is the most important. The major determinants of prognosis
following AMI are related to the degree of LV dysfunction as

evidenced by a depressed left ventricular ejection fraction and



Introduction

extent of wall motion abnormalities, extent of residual
jeopardized myocardium both in the distribution of the infarct
related artery and, or in remote myocardium, and the

arrhythmogenicity potential of the left vgntriclé.

Riék _stratification by non-invasive modalities is well-
established in patients surviving acute myocardial infarction.
Thrombolytic treatment has improved the prognésis of patients
§vith acute myocardial ~infarction through its potenti_al to
éalv-age viable myocardium at risk in the infarct zone, reduce
infarct size, and improve left ventricular function. Viable but
jeopardized myocardium s.upplied by a critical residual
coronar):/ stenosis can be at increased risk for further ischemic

events and can adversely affect prognosis (Carlos, 1989).

The extent of jeopardized myocardium can be best
evaluated by determination of extent and severity of

induceable ischaemia by non invasive techniques and or extent




