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Table 1. Clinical Characteristics of Total Patient

Age (year)! 57.8+125

Sex (male : female) 17:5

Arrival after chest pain (hour)! 155%13.1

Coronary risk factor (person)
Hypertension 4
Diabetes Mellitus 4
Hypercholesterolemia 8
Smoking history 13
Family history 0

Lipid profile (mg/dD!
Cholesterol 206+59.8
Triglyceride 1709+1475
HDL?-cholesterol 402106
LDL*-cholesterol 131.7£62.6
Lp(a)! 26.6126.4
Apo A1® 111£255
Apo B 136.5+49.4

1. date ; meantstandard deviation

2. high density lipoprtein

3. low density lipoprotein

4. lipoprotein 5. apolipoprotein Al

6. aplipoprotein B

E¥ YA XY Fo] AU A= 89 o9l
o oidgEAA Ao A cholesterol 206.6+59.8mg/
dl, low density lipoprotein(LDL)-cholesterol
131.7£62.6mg/d1Z AFHT} Eol Ao} high
density lipoprotein(HDL)-cholesterol€ 40+0.6
mg/dl, triglyceride® 170.9%1475mg/dlE2 A4
$iell 9JUtl. Lipoprotein al(LPa), apolipoprotein
Al(apo Al) ¥ apolipoprotein B(apo B)¥ A4
el Ak (Table 1)

AYAZA Y #2129 A 2A A8z 109
ojlon HAAIA Mgl ws) b AER}ol A
vol7t BeH52.5%13.14) vs 64.2+8.74), p<0.05).
A2 F AP BE Fagi oy sy dsate
el vzt 1 1(5% : 59)elUth

FFol A F UM A2 A3k}l A
13.9%129417F oo SR MERIN 175
138717 ol oyt FAHoR FoF Aol gl
o},
TFEHAE AHUAE durd Fadol de
A AYHAZERAE 1293 94e] Usley
sh A 2R M ER A= 10 F 419 Boldth nAY
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Table 2. Clinical Characteritics of Anterior Myocardial Infarction and Inferior Myocardial Infarction

Anterior MI® (N=12)

Inferior MI (N=10)

Age (year)'
Sex (male @ female)
Arrival after chest pain (hour)'
Coronary risk factor (person)
Hypertension
Diabetes Mellitus
Hypercholesterolemia
Smoking history
Family history
Lipid profile (mg/dD'
Cholesterol
Triglyceride
LDL?-cholesterol
HDL*-cholesterol
Lpa5
Apo Alf
Apo B’

525%131 64.2+87
12:0 5:5
139%129 175%138
1 3
1 3
6 2
9 4
0 0
219.2+68.2 190.3£46.5
209.8+186.8 123.8+£60.2
1385+78.7 1235£79
38.8+98 42+11.8
27+233 26+319
108£26.4 114.3+£254
154.3 152 115.1£38.3

1. date; meantstandard deviation
4. lipoprotein 5. apolipoprotein Al

2. high density lipoprtein
6. aplipoprotein B

3. low density lipoprotein
* p<0.05

Table 3. Infarct size in Anterior Myocardial Infarction and Inferior Myocardial Infarction

Anterior MP® (N=12)

Inferior MI (N=10)

Defect in Thallium-201 SPECT? (%) 265+136 83+9.1x
Late Tn T3 peak conc. {(ng/ml) 6.1%+3.66 51%3.45
Total release of CK-MB* (IU/ml) 30.3£30.1 31.1%£355
LVEF5 on RVG® (%) 54.816.7 68.5+6.3+
1. myocardial infarction 2. single photon emission computed tomography 3. troponin T

4. creatine kinase isoenzyme

& AYY2F 48N 690] UMY A2
AogRdM s 29 Roles YT Gue

AR AN GG A G2t 190] ST H M=}
diA= ztzh 3ol AT
a9d] ¥ cholesterol, triglyceride, LDL-

cholesterol, HDL-cholesterol, LPa, apo Al, apo
BelAME F82FFA Aol7t gi%itHTable 2).

2. HHAD PN SHHAUTAMOM A9
A28l

Thallium-201 SPECT49] 49 271 AW4
AN A 265113.6% = dHAZA YA 83
1918}t A Jebgo v (p<0.01) Troponin T A

5. left ventricular ejection fraction

6. radioventriculography * p<0.01

QXY F CK-MB 4 F@8a3dAM zlojzt
giltt. ©£% radioventriculography 2 &33% 24
A FHEL AEAZG MR S 2 YA
AA vetiTable 3).

3. Tropoinin T X|HAXIQ & CK-MB 22
Thallium-201 SPECT#A ZAie| 37|949]
AREA

Troponin T AAHNX= FFo| YAT F HF
4.27+0.98Y eRten) ojAF  thallium 201
SPECTR 7Ae] ar|ste] 4adAs dAuryd A
A A ARASE r=0.74(p<0.01), AHAZA4E
Ztell A} r=0.88(p<0.01), AR M2 AA r=0,79
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Fig. 1. Correlation between the late troponin T peak concentraton and
infarct size estimted by thallium SPECT. The solid line represents
data from all 22 patients(r=0.74, p<0.01, Y=3.11X+0.06). The
closed circles and the interrupted line represent data from the 12
patients in anterior MI(r=0.88, p<0.01, Y=3.28X+6.41), and the
open circles and dotted line represent data from the 10 patients in
inferior MI(r=0.79, p<0.01, Y=2.10X - 2.39).
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Fig. 2. Correlation between the total release of CK-MB and the infarct
size estimated by thallium SPECT. The solid line represents data
from all 22 patients(r=0.49, p<0.05, Y=0.22X+11.27). The closed
circles and the interrupted line represent data from the 12 patients
in anterior MI(r=0.57, p=0.052, Y=026X+1857) and the open
circles and dotted line represent data from the 10 patients in
inferior MI(r=0.79, p<0.01, Y=0.20X +1.99).

(p<O.0DZ ¥& FBTAE EHAHFig. 1). A% FHuAE Ry AFUSHYEANr=057,
% CK-MB %3} thallium 201 SPECTA 7 4¢9] p=0.052)9M = FAHLE fol¥ ABVAE ol

A7)se BudAE AMAFEAHr=0.49, p<0.05)% A 3kHFig. 2).

FHASF N EHr=0.79, p<0.01)olA EAHe2 F
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Correlation of Infarct Size and Late
Troponin T Peak Concentration
in Acute Myocardial Infarction

Chang Hee Suh, M.D., Han Soo Kim, M.D.

Han Geol Kang, M.D., Joon Han Shin, M.D.

Seung Jae Tahk, M.D., Seong Ho Lee, M.D.
and Byung-Il William Choi, M.D.

Department of Internal Medicine, College of
Medicine, Department of Mathematics, College of
Science’, Ajou University, Suwon, Korea

Objectives : The estimation of infarct size has
been important in evaluation of prognosis of the
patients who had acute myocardial infarction. The
infarct size estimated by the thallium-201 SPECT
has been known to correlate with the prognosis of
patient. The enzymatic estimation by the total
release of creatine kinase isoenzyme MB(CK-MB)
has been widely used in estimating infarct size
clinically, but inconvienent and not cardiospecific.
Recently, serum troponin T, cardiospecific myofi-
brillar protein, has been used in the diagnosis of
acute myocardial infarction, and used in the esti-
mation of reperfusion following myocardial infarction.

To assess the role of the late troponin T peak
concentration on the estimation of infarct size, this
prospective study was carried out.

Methods : The patients with acute myocardial
infarction who were admitted, within 48hours after
the onset of chest pain, to Ajou University Hospital
between April 1985 and August 1995 were evaluated.
All patients were divided into anterior and inferior
infarct and checked serum troponin T and CK-MB
serially, and underwent stress Thallium-201 SPECT
1 week after infarction. In each group, we assessed
the correlation of the late toponin T peak concen-
tration, the total release of CK-MB, and the infarct
size estimated by thallium-201 single photon emi-
ssion computed tomography(SPECT).

Results :

1) The eligible subjects consisted of 22 patients
(17 men and 5 women), and age ranged from 29 to
77 years(mean 57.8%125 years).

2) The mean arrival time to the hospital after the
onset of chest pain was 155%13.2 hours. The 19
patients had at least one risk factor for coronary

artery disease.

3) The late troponin T peak concentration and the
total release of CK-MB in patients with anterior
infarction were not different from those with inferior
infarction. The infarct size estimated by the
thallium~-201 SPECT in patients with anterior infarc-
tion was larger than patients with inferior infarction.
The left ventricular ejection fraction in anterior
infarction was lower than inferior infarction,

4) The late troponin T peak concentration has
positive correlation with the infarct size estimated by
the thallium-201 SPECT in the total patients, and
both patients with anterior infarction and inferior
infarction.

5) The total release of CK-MB correlated with
the infarct size estimated by the thallium-201
SPECT in the total patients, and the patients of
inferior infarction,

Conclusion : The late troponin T peak concen-
tration was more accurate than the total release of
CK-MB in the estimation of infarct size.

Therefore, when the patient arrived to the hospital
less than 48hr after the onset of chest pain, the late
troponin T peak concentration is useful in the
decision and evaluation of therapeutic intervention
and in the prediction of prognosis.

Key Words : Acute myocardial infarction, Infarct
size, Late troponin T peak concen-
tration, Thallium-201 SPECT
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