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Purpose: This study aims to investigate how RV MI could affect on the clinical outcomes, prognosis, and ergometric parameters of LV MI.
Methods: The study population consisted of 164 in-patients with primary STEMI including 70 patients (aged 56,4+/-4,8) with LV isolated inferior MI (LMI group) and remaining 94 (aged 57+/-5,5) with combined both (left-right) ventricular MI. All patients passed ECG screening, EchoCG screening (baseline and 1 year later) and treadmill-test (after 2 weeks and 1 year later). The study participants went 1 year of clinical follow-up.

Results: Inpatient mortality rate was significantly higher in LRMI than in LMI group (11.7% vs. 7.1%, p<0.01). There was no significant difference between baseline ejection fractions (EF) of two groups (46,2+/-4,6% in LMI group and 45,8+/-3,8% in LRMY group, p>0.05), while the physical tolerance indicator was significantly greater in LMI than in LRMI group (6,18+/-0,7 vs. 4,6+/-0,6 MET, p<0,05).Among LMI patients, 18.5% dead during first year in contrary to 7.2% for the LMRI ones (p<0.01). Furthermore, re-hospitalization rate was greater in LMI than in LMRI group (22.6% vs. 14.3%, p<0.05). By the end of the first year, no significant difference of LV EF was found between the study groups yet tolerance of exercise was greeter in LRMI than LMI group (7.4+/-0.6 vs. 5.8+/-0.4 MET, p<0.05).
Conclusion: Involvement of RV in the LV MI increases inpatient mortality and decreases exercise tolerance. However, first year clinical course and ergometric parameters are favorable for biventricular MI patients comparing with isolated LV MI patients. 

