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REVERSE REMODELING OF DIASTOLIC FUNCTION AFTER MYOCARDIAL INFARCTION: EFFECT OF THERAPY
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Whether anti-remodeling therapy after transmural acute myocardial infarction (TAMI) reverses diastolic dysfunction has not been studied systematically. We analyzed transmitral Doppler echocardiograms (DE) and 2D-echocardiograms (Echo) of a cohort of 160 patients randomized (double-blind factorial design, n=20/cell) 48 hours after a first anterior or inferior TAMI, to 6 weeks of oral placebo, ACE inhibitor captopril (CL, 25 mg TID), nitroglycerin (buccal NTG 3 mg TID, 5-hourly with an 8-hour washout) or NTG+CL for peak early (E) and late (A) flow velocity, E/A ratio and deceleration time on DE and other Echo remodeling indices at 2 days, 6 weeks, 6 months, 1 year, and yearly up to 10 years. DE revealed 4 patterns [normal, impaired relaxation, pseudonormal and restrictive] which correlated with creatine kinase infarct size, left ventricular (LV) regional and global systolic dysfunction, pulmonary venous inflow DE patterns and symptoms of heart failure. The average frequencies of these patterns were 0, 9, 39 and 52% at baseline and 5, 15, 18 and 62% at 10 years with placebo. In contrast, frequencies with therapy shifted towards normal by 1 year and this benefit persisted at 10 years (18, 52, 12 and 18%, respectively). Diastolic dysfunction was milder and normalized on therapy. Improvement in DE indices correlated with improvement in systolic function and normalization of diastolic shape and size. This reverse remodeling effect was greater in anterior TAMI patients (p< 0.001). Thus, non-invasive DE indices of diastolic dysfunction after MI complement quantitative Echo assessment of LV dysfunction and remodeling after TAMI.
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