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TREATMENT OF ACUTE MYOCARDIAL INFARCTION COMPLICATED WITH VENTRICULAR TACHYCARDIA AND FIBRILLATION
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Primary ventricular fibrillation (VF) and rapid polymorphic ventricular tachycardia (VT) are the most frequent fatal arrhythmias in the early stages of acute myocardial infarction (AMI).  During 8-year period (1994-2001) 5769 patients (pts) with AMI were treated in CCU. The hospital incidence of VT/VF in acute phase of AMI was 6.9% (398 pts) with mortality rate of 50.2% (200 pts). We have analyzed data of 2367 pts with AMI in 3-year period (1999-2001). Overall mortality due to AMI was 12.1% (286 pts)  VT/VF occurs in 147 pts (incidence 6.2%). In the VT/VF group AMI was localized on the anterior wall in 93 pts (63.3%), inferior wall in 40 pts (27.2%) and non-Q wave AMI was found in 14 pts (9.5%). Heart failure occurs in 38 pts (25.8%). Fibrinolytic therapy was given in 38 pts with mortality of 36.8% (14 pts)  Primary PTCA was performed in 37 pts with mortality of 21.6%. Most of the pts (72) with AIM+VT/VF after initial urgent cardioversion were treated with Heparin+Amiodarone or Atenolol. Acute heart failure occurred mostly in the same group (28pts, 73.8%). The mortality rate was highest in this group (76.4%). Most of the deaths in all groups happened during the first hour of admission (46.1%).  Most of survivors with AMI (75.7% out of 70 pts) were treated with PTCA or fibrinolytics. Our results suggest that primary PTCA or fibrinolysis are the only choice for lowering the high mortality rate in pts with AMI+VT/VF with/without acute heart failure.
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