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INDEX OF MICROCIRCULATORY RESISTANCE AS PREDICTOR FOR MICROVASCULAR FUNCTIONAL RECOVERY IN PATIENTS WITH ANTERIOR MYOCARDIAL INFARCTION: COMPARISON BETWEEN INTRACORONARY WEDGE PRESSURE, ECHOCARDIOGRAPHY AND CARDIAC MAGNETIC RESONANCE IMAGING  
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Background: It remains unknown whether index of microcirculatory resistance (IMR) reflects the functional outcome in patients with anterior myocardial infarction (AMI) with and without microvascular obstruction (MO). To assess the clinical value of the IMR for assessing myocardial injury and predicting microvascular functional recovery in patients with AMI undergoing primary PCI.
Methods: We enrolled 34 patients with first anterior AMI. After successful primary PCI, the mean distal coronary artery pressure (Pd), coronary wedge pressure (Pcw), mean aortic pressure (Pa), mean transit time (Tmn), and IMR (Pd x hyperemic Tmn) were measured. The presence and extent of MO were measured as demonstrated on a cardiac magnetic resonance image (MRI). All of the patients underwent follow-up echocardiography after 6 months.
Results: We divided the patients into two groups according to the presence (n = 16) and absence of MO (n = 18) on MRI. The extent of MO correlated with IMR (r = 0.754; p < 0.001), Pcw (r = 0.404; p = 0.031), and Pcw/Pa of infarct-related arteries (r = 0.502; p = 0.016). On echocardiography, the patients with a high level of intracoronary wedge pressure parameters along with the IMR, revealed a no or slight improvement in the regional wall motion score index (RWMSI). There was a correlation between Pcw/Pa, IMR, and left ventricular (LV) functional improvement.
Conclusions: Intracoronary wedge pressures and IMR, as parameters for specific and quantitative assessment of coronary microvascular dysfunction, are reliable on-site predictors of short-term myocardial viability and LV functional recovery in patients undergoing primary PCI for AMI.

