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COLLATERALE VESSELS IN PATIENT WITH ACUTE CORONARY SYNDROMS - PROGNOSTIC FACTOR FOR SEVERITY OF ISCHEMIC HEART DISEASE
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The presence of colateral circulation after acute myocardial infarction (AMI) is associated with reduced remodeling and improved ventricular function and survival.  Aim of the study- to assess the correlation between the extent of collateral vessels and survival and functional status after AMI  Method- between 2000 and 20002 we enrolled 49 post- AMI consecutive patients with coronarian tri-vessel disease unsuitable for revascularization, and signs of heart failure on admission. They were evaluated clinically and invasively (angiography, ventriculography and catheterization). We used a qualitative system for grading collateral vessel extent (I, II and III), considering the number of occluded artery that they are supplying. We performed a coronarography in the first 3 weeks after AMI and at 6 months follow-up.  Results. All patients had  ejection fraction (EF)< 50% and left ventricular end-diastolic pressute > 15 mmHg. The distribution was 12 (24%) patients in class I, 16(33%) in class II and the rest of 21 (43%) were class III. Mean EF was 31 in patients with class I of collateral vessels, 34 in class II and 39 in class III patients. At 6 months follow-up the survival rate was 63%. The mortality was higher in class I patients, and they have a worse NYHA class.  Conclusions: Patients with class III collateral vessels have better survival rate and lower NYHA class at follow-up than patients with poor-developed collateral circulation after AMI.
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