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Table 1 Clinical and angiographic data

group A group B group C

(n=28) (n=23) (n=21) p value
Age (vear) 6l +12 59+9 62+9 NS
Sex
Male 23 18 13 NS
Female 5 5 8
Location of MI
Anterior MI 16 17 7 -
Inferior MI 12 6 14 pIs0.08
1 tF]';:u:;;;‘dcanalMdllt)n 5.5492.7 2 —
Peak CPK (U/{) 4679+ 3200 4171+ 3557 3277+ 1878 NS
Time to peak CPK (hours) 13+5 20+9 26+10 P <0.01
Preinfarction angina 12(43%) 4(17%) 5(42%) NS
Infarct vessel
LAD 16 17 7
LCX 4 3 2 P <0.05
RCA 8 3 12
Extent of CAD
0 vessel disease 5 i 0
1 vessel disease 15 13 13
3 NS
2 vessel disease 4 5 6
3 vessel disease 4 1 2
LVEF (%) 50412 50+17 48+7 NS

MI : myocardial infarction, CPK : creatinine kinase, LAD : left anterior descending
artery, LCX : left circumflex artery, RCA : right coronary artery, CAD : coronary
artery disease, LVEF : left ventricular ejection fraction
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Table 2 Electrocardiographic data
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group A

group B group C

(n =28) (n=23) (n=21) b value
Acute phase
Time to ECG (days) 2.04+0.4 2.3+1.4 2.0+0.6 NS
RR interval (sec) 0.81+0.12 0.80+0.17 0.90+0.17 NS
QTe maximum (sec) 0.49+0.05 0.48+0.04 0.47+0.03 NS
QTe minimum (sec) 0.4240.03 0.42+0.03 0.40+0.03 NS
QT dispersion (sec) 0.064+0.029 0.054+0.018 (. 064 +0.,021 NS
QTc dispersion (sec) 0.071£0.032 0.061+0,021 0,068 0,028 NS
Recovery phase
Time to ECG (days) 14+6 133 14+8 NS
RR interval (sec) (0.88+0.14 0.95+0.22 1.004+0,39 NS
QTe maximum (sec) 0.46+0.04 0.45+0.04 0.46£0.06 NS
QTe minimum (sec) 0.42+0.03 0.40+0.03 0.404+0,04 NS
QT dispersion (sec) 0.035+0.010 0.049+0.015 0.06140.031 P =0.0001
QTc dispersion (sec) 0.038+0.012  0.050+0.015  0.063+0.032 P =0.0003
Therapentic Research wvol. 17 no. 5 1996 227(1679)



34

QTc maximum
(sec)

0.60 P<0.01

0.40 recovery phase

P<0.05

0.50 N
acute phase acute phase

Symposium @ 55 7 [0} EAREIR<— > > VHfge S

NS

]

acute phase

recovery phase recovery phase

group A

group B

group C

Fig.1 Comparison of QTc maximum between acute and recovery phase
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Fig. 2 Comparison of QT dispersion between acute and recovery phase
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Fig.3 Comparison of QT¢ dispersion between acute and recovery phase
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Fig. 4 Comparison of number of PVC at the recovery phase
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