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NORMAL CORONARY ANGIOGRAPHY IN PATIENTS WITH CLINICAL SUSPICION OF ACUTE MYOCARDIAL INFARCTION WITH ST SEGMENT ELEVATION 
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Introduction: The availability of reperfusion therapy has allowed an easier and faster treatment of acute myocardial infarction with ST segment elevation (AMI-ST). Not infrequently, we find patients (pts) with clinical criteria of an AMI-ST with normal coronary angiography or with insignificant findings not responsible for the event. Although AMI-ST with normal coronary arteries has been widely recognised, what is its real prevalence in a tertiary care hospital? 

Methods: We analysed consecutive patients (pts), admitted with clinical suspicion of AMI-ST: acute and prolonged (>30 minutes) thoracic pain and an ECG with ST segment elevation (>1 mm), in two or more leads or with new left bundle block (LBB), with angiographically normal coronary arteries, registered along 5 years.

Results: From a total of 1147 angiographies done because of clinical suspicion of AMI-ST, we found 50 normal coronary angiograms. ECG site of AMI was inferior in 44% of cases, anterior in 32%, lateral in 4%, mixed in 4% and posterior in 2%. The ECG showed new LBB in 4% and diffuse ST elevation in 10%. Twenty four percent did urgent catheterization and 4% did rescue catheterization. Fifty percent (n=25) didn’t do any reperfusion therapy (because pain occurred > 12 h), 22% did thrombolysis and these ones, because of recurrence of pain or positive stress test (n=3) were submitted to an elective catheterization in 1-9 days after admission. The discharge diagnosis was AMI-ST in 31 pts (62%), misinterpretation of ECG (early repolarization) in 12% (n=6), pericarditis in 10% (n=5), vasospastic angina in 10% (n=5) and myopericarditis in 6% (n=3). Pts with AMI-ST peak values of CK/ CK-MB were 615/46 U/l (medians) and peak level of troponin I was 15.6 ng/ml (median). Of those pts, 77.4% had regional akinesis on echocardiogram or on ventriculography and in 3% pain was present at the time of angiography. On those 19 pts that didn’t have a confirmed AMI-ST, 4 (8%) did thrombolysis and 4 (8%) did urgent catheterization.

Conclusion: The AMI-ST with normal coronary arteries represents 2.7% of all performed angiograms. From pts with clinical suspicion of AMI-ST and normal coronariography, 38% are wrong diagnosis that motivates, in 16% of cases, reperfusion therapy. 

