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THE PREDICTIVE VALUE OF PULMONARY HYPERTENSION FOR THE COURSE OF POSTINFARCTION PERIOD
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Objective: to assess the significance of pulmonary hypertension in acute myocardial infarction (MI).  Methods: 110 consecutive patients with first acute anterior (AMI) (n=60) and inferior (IMI) (n=50) non-complicated MI were examined by Doppler echocardiography in 3, 20, and 90 days after onset of the disease. The scanning included the study of left (LV) and right ventricular (RV) structure, systolic and diastolic function. Mean pulmonary artery pressure was evaluated by acceleration time (AccT) of the pulmonary artery systolic flow.  Results: in AMI initial AccT correlated with baseline transtricuspid E/A ratio (r=-0.45, p=0.001) and E-wave DecT (r=0.34, p=0.02). During the 2nd follow-up period it correlated with RV end-diastolic diameter (EDD) dynamics (r=-0.30, p=0.04).  In IMI at baseline shorter AccT was associated with larger RV EDD (r=-0.50, p=0.001), most likely due to concomitant free RV wall ischemia. Later, during the 2nd follow-up period, it was associated with RV inflow pseudonormalization,  i.e. with the increase of E/A ratio (r=-0.26, p=0,012).  Besides, regardless of MI site, initial AccT correlated with serial changes of LV ejection fraction  (r=0.22, p=0.03) within the 1st period of follow-up.  Conclusion: pulmonary hypertension (short AccT) in acute MI predicts RV dilation and RV filling peudonormalization in post-infarction period, however, the sequence of these events depends on the MI site. It also indicates lower probability of LV systolic function recovery in the early postinfarction period.
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