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Abstract
Background
Right ventricular (RV) involvement in acute left ventricular (LV) myocardial infarction (MI) is frequently underestimated in the clinical setting owing to the diagnostic limitations of the electrocardiogram and echocardiography.

Objective
To assess RV function in patients presented with first acute anterior ST elevation myocardial infarction (STEMI) who underwent successful primary percutaneous coronary intervention (PCI) and factors affecting it.

Methods
Forty consecutive patients with anterior STEMI who underwent successful primary PCI were enrolled in the study. Presence of a coexisting clinical condition that might affect RV function, patients with RV infarction or those having significant stenosis (>50%) affecting RV branch or right coronary artery proximal to RV branch were excluded. Echocardiography was performed during the hospital stay to assess the LV and RV systolic and diastolic function with special focus on tricuspid annular plane systolic excursion, RV end-diastolic dimension, right atrial area, RV fractional area change, and tissue Doppler-derived myocardial performance index.

Results and Conclusion
RV dysfunction according to our definition in the first anterior MI occurred in (55%) of the study population. Independent predictors for abnormal RV function were left circumflex artery mid or proximal affection, eventful procedure, occurrence of no reflow, glucose level, LV end-systolic dimension, LV end-diastolic dimension, and LV ejection fraction.



	Previous article in issue
	Next article in issue

Keywords
Acute myocardial infarction
Myocardial performance index
Right ventricle


Recommended articles


Cited by (0)


	
	Peer review under responsibility of King Saud University.



© 2019 The Authors. Production and hosting by Elsevier B.V. on behalf of King Saud University.
Recommended articles
No articles found.

Article Metrics
View article metrics



[image: Elsevier logo with wordmark]
	About ScienceDirect
	Remote access
	Shopping cart
	Advertise
	Contact and support
	Terms and conditions
	Privacy policy


Cookies are used by this site.  Cookie Settings
All content on this site: Copyright © 2024 Elsevier B.V., its licensors, and contributors. All rights are reserved, including those for text and data mining, AI training, and similar technologies. For all open access content, the Creative Commons licensing terms apply.

[image: RELX group home page]

















