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ACUTE MYOCARDIAL INFARCTION A 'TEN YEAR
CLINICAL EXPERIENCE

Chen Qing'wei, et al
Department of internal medicine, The second hospital

Eighiy patients with acute myocardial infarction(AMI admitted during 1980-1989
were divided into three groups according to the presentation of precordial pain, 52
patients(group ] ) attacked typical precordial pain; 12 patients (group I ) dev-elop—
ed atypical precordial pain; 16 patients (group X ) showed painless myocardial in—
farction. Most of the patients in the group | suffered from myocardial infarction
of the anterior and/or lateral wall, but myccardial infarction of the interior wall
occured frequently in group I and group J. The rates of arrhythmia, cardiac sh-
ock and heart failure were not significantly different among three groups(p>>0,06),
29 patients died of AMI during hospitalization, The mortality rate of recurrent i
AMI was higher than that of the first attacked (p<C0,06) Our observations suggest '
that the incidence of AMI in Chongqing area is lower than that in Beijiug or Shang- b
hai in the ninth decade of the 20th century !
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OBSERVATION OF HEART DIASTOLIC FUNCTION

USING PULSED DOPPLER ECHOCARDIOGRAPHY
FOR CHRONIC HEART FAILURE AND INTERFE-

RENCE OF TREATMENT USING AMRINONE

Gao Darhong, et al

Department of internal medicine, The second hospital

China-made amrinone (AMR) was orally administered to 10 patients with chro-
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nic congestive heart failure(CHF) for 72 hours, its mitral valve blood flow spect-
ral shift was observed by pulsed Doppler echocardiograp hy(PDE). We found that
peak A decreased, and peak A /peak E ratio decreased significantly, It suggested
that AMR could improve left ventricular diastolic function, Early diastolic drag
acceleration increased, it is one index of left ventricular diastolic function, its
elevation suggested that left ventricular diastolic function had some improvement,
These observation suggested that AMR could improve left ventricular diastolic fu-
nction for hypertensive heart disease, coronary artery disease, congestive cardiom-
yopathy with limited left ventricular diastolic function
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