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TISULAR IMPACT IN THE CORONARY COMPLETE REVASCULARIZATION IN PATIENTS WITH ACUTE MYOCARDIAL INFARCT AND CARDIAC FAILURE 
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Objective:  To evaluate outcomes to six months in patients with acute myocardial infarct with elevation segment ST (AMIST) and moderate cardiac failure; according to the revascularization has been complete or not and analyze the relation of the biochemical outcomes of injuries myocardial and of tisular perfusion in this scene. 
Material and methods:  There were included patients (p.) with AMIST and cardiac failure (K&K 2-3) underwent primary coronary angioplasty (PCI) and multivessels coronary disease. The groups: GA (PCI only of the culprit vessel) and GB (PCI multivessel in the same session) completed follow-up to 6 months and were evaluated troponin, CPK, lactic acid and the nadir of venous central saturation (SVO2).
Results:  Of 342 procedures of PCI realized, 53 they presented criteria of inclusion. Basal characteristics: GA(n=32) and GB(n=21) respectively: age 61,6±11,2 vs 59±14,5; diabetes 28% vs. 28%; prior myocardial infarct 21% vs 19 %; ventricular function 40,6±16 vs 46,5±22; anterior infarct 31% vs 42%; compromise anterior descending artery 53% vs 90% p=0.006; millimeters of stent implanted 46±32 vs 71,5±32 p=0,007. Differences were not observed in the intrahospitalary mortality GA 25% vs GB 9%, reinfarct GA 0% vs GB 9.5%, cardiac mortality to 6 months GA 26% vs GB 9%, reinfarct to 6 months GA 3% vs GB 4%. The final primary point combined to 6 months was in 56% GA vs 23% GB (p=0,04).There were not differences in troponin GA 2.00 ug/dl vs GB 4,77 p=0,27, total CPK GA 1951 UI/l vs GB 1870 UI/l, p=0.63, peack of lactic GA 3.4 mmol/dl vs GB 3.4, p=0.48. The nadir of SVO2 was lower in GA 55.6±7.7 vs 66.2±8.3%, p=0.002.
Conclusions:  The complete coronary revascularization in the same session in the IAMSST and moderate cardiac failure presented fewer clinical events combined and minor suffering tisular systemic. 

